= : _ . )
E - ARIZONA STATE BOARD OF HEALTH = State File .
g - : ' BUREAU OF VITAL STATISTICS _ N
|| ¥ FLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Reglstered No.....m>N.. & 7
é’ County. . State.... %W Lo _ o p I VS @
2 - |} District or Township......., OO S or Village : '
é City... W_ZW’U{/ No 3 1‘{ @7 St . “’grd S . r’.
o (If birth occurred in n hospital or institution, give its NAME instead of- sireet and number) o e
S ﬁfw W If child is not yet named, make = - i
- 2. Full name of child supplemental report, as dlrected :
% : 3. Bex of Child To be answered ONLY 4. Twin, triplet or other............. 6. Legitimate? 1. Dat : " E
X /%v’rf i event of plurs] "ot birth Zessy l S '/ 72 ?) 3 k
? “ | births. 5. No., in order of birth ........... Mefafh Day Year . ;
< 3 - ear,
52 8. FATHER ! MOTHER 5
‘E o Fall name i Full maiden n ;
A (/Q%nwwdﬂ %{/L&aﬂ 5 MW %
b m

9. Residence f‘;.;“q /,{/vz/f&/? M’M T Residence F 2 Y / d’V M f - G

{Usual place of abode) {Usual place of a

If non-resident, give place and state, . 1f non-resident, give plue and sfate. : . S
e : —

/ “ 10. Color or race o o _
‘ S : . Ve . . -
' ‘M/ZW W 11. Age at last birthday.... 3 £...(Years) % et 17. Age at last b!rthdny_.',?._.si_.ﬂ'ws) -
: e 12. Rirthplace (city or p]nce)w‘% 71[4/040‘/@/7) 18, Birthplace (city or place) %‘-/

....................................... e

(State or country) %1_,(,'/-0 ﬁw:/ 4%(44 {State or ““mh'Y) (/_ZZ!&M M :

15. Decepation %W 19. Occnpatwn '7 . - o
] w Nature of industry : . Nature of industry - W N ;

- .
20. Number of children of this mother........................% (a) Born alive sand now living......f’.f:f......,..

16. Color or race

21. Were precautions h.ken animt _oph-

{(Taken as of time of birlh of child herbin (b) Born alive but now dead e thalmia neonatorum. o S :

: €@ 1 certified and including this child). {c} Btillborn

’ CER"‘IFICATE OF ATTENDING PHYE]CIAN OR MIDW!FE *
I hcr,eby cerhfy that 1 attended the birth of ihil_t child who was...........

17

at...... ? i i, ON tho rllte ubovo shted.r

RE \ H (Bnrn alive or stlllbnm] B

"~ 2| [ *When there was no attcndmg physlcxun ? L ‘
~—A or midwife, then ihe father, householder, Hignature _ '

etc, shonld make this return... A stiltborn // % . T 1
child is one that, neitHer ' breathes nor . - Ao rets W\ e |
’ shows other evidence of: lifé after birth.. ; Ehygm—o-r qﬂwﬂe) FREE ‘
Given name added from . . - S 5’06 W
-a suppiementa.l rcport......' ........................ Address _ L -
Month, day, year ’ ’

;mea'-Q‘-‘-ﬁf /?nﬂ _

pu— el

i v Registrar, !

ik (3 vod

Tl LB T e i o T

“ . ) B . rYy - ra




