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a SEPARATE RETURN must be made {or each, and the numt;ér of eachin ..

orler of birth stated.

City

ARIZONA STATE BOARD OF HEALTH

1, PLACE OF BIRTY

6,424

County.

STANDARD CERTIFICATE OF BIRTH

gt

BUREAU OF VITAL BTATISTICS _ T q:
Registered No.oooe fe

 State File No*)_.?? C[;-
5

ML -

" State

District or Township

Lo

or Village.

A

2, Tull name of child

) Ward
(Il birth otcurred in a hospltal or institution, give iis NAME instead of atreet nnd nnmber)_ 3

{ 1f ohild iz not yet named, make
supplemental report as directed.

3. Ser of Child To bhe answered ONLY

in event of plumal
births.

4, Twin, triplet or other

] 5. No., In order of blrth__[_{._...

8. Legitimate?

ol‘ blrth [““ LF—.

Month 1 Day

i ancaau

Lyt
U

Full malden name

Year

4. MOTIUER

b

9. Residence
{Usual place of abode)

If non-resident, give place and state,

8. FATHER
T e Mﬁ/w N g e

&AG{/&VLQ GAL%’Q,;
Resid
1o Restdence 1oty Sl Ce/-,—g,

H non-resldent. ‘give place and state.

(e

10. Colot or raee

16 Color or race

Yo

L/

11. Age at Inst birthday.......

e eecere Y €RNB)

%%

19, Birithplace {city or place)

FNer

(State or country)

7

(Btata or countfy)

18. Birthplace (city or place)

17. Age at last birthday_F_€<Years) |

13. Occupation
Nature of industry

19. Oceupation
' Nature of industry

‘ % -'

20. Number of children of this mother.._.....

{Taken as of time of birth of chlld herein
certified and including this child.}

{a) Born alive and now living__;:z;;._

le ...
} (b) Born alive but now dead_._..._é{.......,._
{c) Stillborn_

CERTIFICATE OF ATTE
I hereby cert_{fy that I attended the birth of this child who was.

mia neonatorum?

g_r:c PHYSIGIﬁg OR memr,t - RS e
B__.m. on the date above stated -
* When there was no attending physician . : ’ :

ﬁ n alive or stillborn.) .
or midwife, then thé father, houscholder, | 8'3““‘““‘ K{ ///’/?Mj

ete., should make this return. Astllibors % | _ R
J child is one that nelther . breathes nor ; : :
{{ shows other evidence of life nfter birth. |

21, Were precauticns taken @ lnat o h-
» ﬂ«i P .

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECOKV

Given name added from
a supplemental report_

@hyﬁﬁm or lnidwi.fé).
Addresa '
Filed. 7_/ LS vy M‘EEL E_,_Llj - Sitva
: . 'Re_j;iatra; ”"" RS

Month, day, year

N. B.—In casc of mere than one ¢hild at o birth,
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