e

1. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH N

BUREAU OF VITAL S8TATISTICS

Registered No A N

County“-.l;%& : State M
Tistriot or TOW_? ) or Village g
City Y /Mlz

(If birth occurred in a hospital or ina¥itution, give its NAME instead of =strest and number)

M&ﬂ ﬁ‘»"&/bdk { If child is not yet named, make
2. Full name of child...”

o be answered ONLY | 4. Twin, triplet or other
in event of plura!(-_ ) <
births. 5. No., In order of birth_...___.1|

. D:ftebl:rh Z200. “+. /?‘2’5‘

supplemental report, ss divected.
3. Sex of Child 8. Legitlmate? l

Month Day’ . Year

ATHER ,./ MOTHER
Foll name M Fuli maiden nameﬁ) f Z
LLALALD

9. Residence . 15 Residen
{Usual place of abod {Usual plnco of shode
If non-resident, give place and state” Fl - If non-resident, give place and ( tate.

\

1. Colgr or race 18 Color or race .
A)Zi,f; 11. Age at last birthday =/ (Years) M@M 17. Age at last blrthdny.:?:. ..(Years)

12. Birthplace (city or place)

(State or country) {Siate or country)

1
% 18. Birthplace (city or place) %w/

.

13. Occupation é é 19. Occupation '
Nature of industry Nature of industry /ﬁ E Cet) f(’

e

21, Wera precautions taken agalnat aph-
mia neonatorum?

20. Number of children of this mothergZatAdd<..... (a) Born allve and now llvlnmé{.:_ﬁ.m_
(Taken as of time of birth of child herein (b) Born alive but now dead

certified and including this child.) {¢) Stillborn
v

GERTIFICATE OF" A’I'I‘END%; PHYSIC&? OR MIDWIFE* ,
1 hereby certify that I attended the birth of this chlld. who WA, at Lo ,l’q,m on the date above stated

. (Bo:n alive or ahllburn)
* When there was no attending physician | . :
or midwife, then the {ather, householder, Slgnnmre 4 £ ! L
etc., should make this return. A stiliborn i i é ' .

child is one that neither breathea nor

shows other evidence of life after birth. . . g o T
! : . _ d . {Fhysician or midwife).
Given name added from _ e : %ﬂ

a supplemental report

~ Month,. dsy, year

Registrar

e

e




