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ARIZONA STATE BOARD OF HEALTH

State File Nowoooy ff ey
BURFAU OF VITAL STATISTICS . O
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH . Registered No........ (TR -
. State....
District or Lownship - J or Vlllatrp ( '
City ABanis / AANA . N Bt ' ' Ward
f birth oceurred jn n host?al or institotion, give its NAME msbead of street and number)
- ’ If child is not yet named, make
2. Fall name of child. \J] AA A AL A NLe Y — supplemental report, as directed.

3. Bex of Child To be answered ONLY (. 4. Twin, tnp]et(c(r other.._...__

6. Legilimate? . D
in event of ploral l ) oaftebir[h 9(9)9 rQ & / 7 & 9
}M births. S 5. No., in order of birth..... ... Adlg Month  ° Day Year -
FATHER O * MOTHER

Full name/&/@v_ ad_ong /giﬂ’m &jl% Full maiden name)/m /f/l/(‘ od i, )MA/UW

9. Residence -)%(, 15, Residence WQ/WDL, / al

(Usual place of abode) . {(Usual place of nbode) .
If non-resident, give place and stafe. If non-resident, give place and state. M- )
10. Color or race 16. Color or racs

W,ﬁ— 11 Age at last birthday..vdso...(Years) W\L . 17, Age at last bixmdu_o’i_{f:(run)

Y(State or conntry) (State or counf:ry)

12, Birthplace (city or place) 94’\/6{/‘24 C 18. Birthplace (eity or place) 0/g/(/v’2/"u‘\/£m

13. Occupation . ) 19. Occupatinr_x N
Nature of industry - Nature of industry

Va M ' '
20. Number of children of this mother . ...S:’.*: {a) Born alive and now Ing,....E?:f-.-.-. ..... - 21. Were precaut‘om then lxl.lnst oph-
{Taken fis of time of birth of child herein - {b) Born alive but now dead. ... ooooroeee. thalmia. neonatordm.
certified and including this child). {c) Stillborn

N. B—1n case va .
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e CERTIFICATE OF A
1 hereby ccrhfy that I atftended the birth of thic child, who was, A/ {1~

A Z..m, on the dsta above atutctl

N (Bor alive or stii

* When there was no atiending physielan a } ‘ f )

or midwife, then the fother, householder, | Sigastures] /l’dwm

ete. shonld make this retarn. A stillborn

child is one that neither. breathes nor {GA Mb _ ) N
+ [(Physician or_midwife).

shows other evidence of life aﬂer birth.

Given name added from
a supplementnl report

"Mcmth, day, year
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