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N. B.—In case of more than one child at a birth,

' ARIZONA STATE BOARD OF HEALTH

PLACE OF BIRTH
%

ounty.

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH #

State MM

Registered No. oo coiceminems

District or Towaship

0

or Village

Ward

City

No
(If b occun-ed in & hospital or institution, give its NAME instead of street and number)
‘j M { If child is not yet named, make
2, Full name of child supplemental report, as directed.

To be anavered 01\"8‘{(
in event of plural
births. ]

3. Sex of Child

ggmw&

4, Twin, triplet or other ___* .

5. No.,in order of birth_. = __ ...

8. Leglﬂbate?

fy > 7 Dt tetn W 7§ o g—

Month Day

FATHER

{| Full name gﬂ WM C/M/Vm

14. MOTHER
Full malden nnma)jm W

9. Resldence
{Usual place of abode) /
statc

If non-resident, give place an

15({1}:;51 lsco olgéa) ’Ji :r-r-—r“«—vsi/f

t| 10. Color or race

Ly

11. Age at last birthday........i._..g.(\'eara) ‘/1‘/

L"& If nou-resident, give place and state. a/ﬁ .

L4
A2

16 Color or race )

oriter of birth stated.

12, Birthplace ity or place) Q et 2

a SEPARATE RETURN must be mauc .

(State or country)

18. Birt,hplace (mty or place) -
z 2 : e

13. Occupation
Nature of industry

Gam—uwa_;mﬁ

{State or cauntr_v) ) oo

c/-’h/\/wr’al

19. Oéc'up:a'tlun '
- Nature of In.dus'try

(Taken as of time of birth of child herein
certified and including this child.)

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

21, Were' precnntions ta.ken agalnst oph-

(b) Born alive but now dead___.._ =
(c) Stillborn

} {a) Born alive and now llvmw___

* When there was no attending physiclan
or midwife, then the father, houaeholder,
ete., should make this return. A stiilborn
chiid s one that neither breathes nor

- shows other evidence of life nfter birth.

Given name added from
a supplemental report

CERTIFICATE OF ATTENDJPIG PHYSIGIAN OR MIDWIFE*
1 hereby certify that I attended the birth of this child, who was__ v

almla neonatnmm? ?—q/,
at \S a m. on the date above stated '_

. (Born alivejor stillborn.) L)\
Signature.... i : )

 (Physician or ﬁ:idﬁ'if_e).

 Address ,0 WWW ﬁ”‘*\ g

Month, day, year

Registrar-

Filed. ? _...“.....,..-.“. 19.2 )—57 W‘——y

Regmtrar

Htats Fils' No.......JéZc;Z.,__

L TR T

17. Age at laut binhday_ﬁ (Yean) .

g R T L

L

ey




