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ARIZONA STATE BOARD OF HEALTH State File No... O/l e
BUREAT OF VITAL STATISTICS / CQO
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No......... .50 =0
g M . or Village
nmgzm«.m “Ward
(If birth oceurred in a hospital or institut

.

lnstead of street and number)

’If child is not yet named, make
supplemental report, as dlrected

Gr-QNy\_aQQ

3. Sex of Child

in event of plural
births.

To be answered ONLY (\) T«f" triplet or other..

5 5. No., in order of birth........_. .

7. Date
of hirth q

. Month 21 2

6. Legitimate? '

FATHER

CRull namom(&\m\ u\ U&m

lahssﬁdux

Day Year
14. 0 MOTHER .

Full maiden name\ )ﬂq Bari ‘Em& 8y QQ

" 9. Residence

{Usual place of abode)

15. Residence %

3 S (Usual place of abode)
- ’ :;:' If non-resident, give place and state. If non-resident, give nlace and siate.
X : 18. Coler or race 16. Celor or race :f
& . — ' - " .3
= UJQ\&R 11. Age at last birthday_cA..0)...(Yenrs) ) )‘) \'\A 2 17, Age at last bizthday- 2 2 (Years)
o : B R - : — 3
O 21| 12. Birthplace (city or place) goﬁ’”_\'—"\nh ____________ 1. Birthplace (eity of place)... . S - 5 ;
& 1 . . : z
® (Siate or country) . : G)‘L)&/\v' (State or country)
13. Occupation \‘{Y\J__ M 19. Oceupation : o e
Nature of industry ] Nature of industry . i 0 T
20. Number of children of this mother.. ... ...} (a} Born nlive and new Ryving..... F.. 21, Were precauhons taken unlnat nph- 3
O {Taken as of time of birth of child herein (b) Born slive bat now dead.._.....ccnlo halmia neonatorum. ( J& o 5
certified and including thig child). ) {c) Stillborn ; ) ‘ i C ) 3
, CERTIFICATE OF ATTENDING PHYS {IAN OR MIDWIFE * - T 3

caxe of more than une child ot a birth, n SEPARATE RETURN must be mpde for euch, and the nuw.. of

1 hereby certify fhat I pttendcd the birth of this child, whoe was.

T

* When there was no attend[ng physician‘

or midwife, "tHén: the father,” householder,
ete. ghould make this return. A stillborn
child iz ome that neither breathes. nor
shows other evidence of life, nl’ter birth.
Given neme added from . .
a supplemental report

. Signature.

{Born alive or shllborn)

.nt.l[jé

“Month,  day,

¥ear

Registrar,

-3 ) : : LT
I....,‘.m. on the date sbove stated.’




