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T ntated, -

ARIZONA STATE BOARD OF HEALTH - 25 g _____

- State File No...., o~
BUREAU OF VITAL STATISTICS te Fite No

STANDARD CERTIFICATE OF Bi% - Registered NM%i’--/éz;a—'
State > e

or Village. // : . . :

St., '
or institution, give itls NAME instead of street and number)

If child is not wet named, meke
Lo £ ’supplemental report, as dlrected

2. Full name of child;

ex of Chjid To be answered ONLY 4. Twin, triplet or other.... .- | 6. Legitimate?
in event of plaral
birthe. 8, No., in order of birth... -
14.(/ MOTHE Z 2
Full n me 2 Full maide 4

9, Resxdence 15. Re g
(Usual place of abede) al P of al

If non-resident, give place and slale non-remdl:nt. give place and state,

10. Color or r 16. Color opirac
)hAze at ;531; birthday.%‘feam) M

17. Ag} at last birthday ' ofu (Years)

12, Birthplace (city or place) 18, Birthplace (city or stal

(State or country) y W (Strte or country}

Nature of industry

13, Occupation ML 18, Oceuapation
Nature of industry

{8) Born alive and now living.. to

(b) Born alive but now dead
(c) 8tiliborn

21, Were precautions tuken anlnst oph-

(Taken as of time of birth of child herein lhﬂmh Reonaforum

cerlified and including -this chiid).

20, Number of children of this mother.... ....%

CERTIFICATE OF A‘I‘TENDI G €1
I hereby cortify that I.atlélided'the:hirth. of this child, who was Mﬂ_

* When there was no atlending physician .
or midwife, then. the. fathdr, +Rouseholder, |
efc,, should makk ‘this’ returns,’A stillborn
¢hild is one that neither breathes nor
shows other evidence of life nfter blrth. '

Given nome ndded feom »- - R L. :
A supplemental report O NS ) o Address
. T oo "Month, " day, year :

Signature
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