L e 1) 4]
"

[P

et

.. ondar af Bisrh srg tod

AT @ pirghee »

ARIZONA STATE BOARD OF HEALTH

1. PLACE OF DIRTH ,

¥
/ Y. -
Btats Fite No......

RemateredNo.___ 5. f’

BUREAU OF VITAL STATISTICS -

STANDARD CERTIFICATE OF BIR%
»
Btate .

County.

a2

or Yillage.

Distriot or Township.

Sl tre

City

8t., Ward
(I birth occurred in a hoapital or institution, give its NAME instead of stree{ and number)

r.i

2. Full naine of child OM

Te vbe nnswered ONI%’ 4. Twln, triplet or other.

in event of plural
birthas,

3. Sex of Child }

5, No.,inorderof birth_________

8. Legitimate?

%

{ If child is not yet named, make
supplementin] report, aa directed.
7. Date

of birth

Qs,éf 15728

Montl

8.

Full name (\

FATHER

g. Residence
{Ususl place of abodse)

S A eboe

Co e

15 Resldence
{(Usual place of asbode)

If non-resldent, give place and state.

MOTHER
_J Full malden name QM"—QM S‘d‘“ﬂ

If non-resident, give place and state.

10.-Celor or race

2

16 Color or race

% <

-
W LRl 17, Age at ast bmhday.f_):: _____ _(Yeara)

-

Mi—c&u\

17. Agde at last blrthday._/ (Yeurs)
K r

¥

12. Bh-thplncc' feity or place)

Sy
-

/N A O

(State or country}

18. Birthplace (city or place)

(Slate or country) :

13. Occupation

i U

Nature of industry

19. Occupatlon -
Nature of mdmu-y P

<

20. Number of children of this mother....... 4.

(Taken as of time of birth of child herein }

{c) Stillborn..._

(a) Bofn slive and nové uving /.

(b) Born salive but now dead

21, Were premudons taken lmlnat oph--
mia neonatotumi ‘ %QQ "

=)
o

certified and including this child.

CERTIFICATE OF ATTE

G PHYSICIAN OR MIDWIFE# T
(-’..QMR /F%m onth

e date above atnted_-,

-1 hereby certify that I attended the birth of this child, who waa

* When there was no attending phgslcian

or midwife, then the father, house olde.r,

etec,, should maoke this return. A stillborn
d is ‘one that neither breathes mor

s

RpTap—

c
J shows other evidence of life after birth,

Given name added from T
Addresa.

hys'lcian or nuclmfe)

n»Q woperrsa i om s L e

i

L s

a supplemental report

Month, day, year

271

-

. .19.24/-14- MJ

Fited..Z.
Regisirar S

3 ’7/=~ //%’w 322

R G R i i

i
i§
i

e




