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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAT STATISTICS

1. PLACE OF BIRTH "STANDARD CERTIFICATE OF BIRTH

State....

J ‘K o
State File No.... 66 ........

Registered No.. oo

or Village

District or Township

If non-resident, give place and state.

If non-resident, give place and state.

City. A nna. N03.39~b ............................... e Ward
{If birth occurred in a hospital or inst tutwn give its NAME msteali of street and number)
If child is not yet named, make :
2. Fall name of child.. . M= AN AN LE] S e NV . supplemental report, as directed.- .
4
2. Sex of Child To be answered ONLY l 4. Twin, triplet or other......__| 6. Legitimate? 7. Dat (9 i
il 4 in event of plural ““of birth Cﬂ &\} - } 7 &8"
i W\,&Q births. 5 &. No., in order of birth....... ....... % Month Day Year
FATHER 14. v, MOTHER : o
Full name F W Full maiden nameM . ) .
/]A/\/b aan L ﬁL(/M {_. S
9. Residence V W/LCL/VMJ - Residence 3
(Usual place of sbode} R {Usual place of abode) % O

16. Color or race

M

10. Color or race

Y]/\L«b N 11. Age at last birthday....(j_‘gn.ﬂ’eau)

17. Age ut Inst birlhdny,.&j ..(Yalrs)

18. Birthplace (city or place) OM M

]
12. Birthplace (city or place)...wm‘_.._ AS S

(State or country)} (St.ate or couniry)

19. Oc:upntfun o
- ' Nature of indastry
’ -~

* 13. Occupation

Natfure of indusiry

| - P " ;
20, Number of children of this molher...,........_..".i.‘.‘__ {a) Born alive and now livinz....jef:............ 21, Were prtunhél!
{Taken as of time of birth of child herein ‘ (b) Born alive but now dead.......L............
certified and including thisz child). {c} Btillborn

hkm nnlnst oph- C -

A 1

) * CERTIFICATE OF A
I hercby certify that I attended the birth of this child, whe was. A2 LV

sy
Bignatures7\.

alive o

* YWhen there was no attending physician
or midwife, then the father, houscholder,
etc. s}wuld make thiz return. A stillboin
child is one that neither breathes nor

thalmia neomtomm. % ) ;
' Z I . -

J‘b V- S
..... Am r. on the date ab-ove mted. e

/ 277 /\9....“

Aadmx h/b(/a/wm, Qfl/f/l

shows other evidence of life aﬂer hirth.

Given neme added from
a rupplemental report........

(Physncnan or m)

\Ionth, day, year
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