ARIZONA STATE BOARD OF HEALTH

1. PLAGE OF BIRTH

t
County. \%&

STANDARD CERTIFICATE OF BIRTH

State File No..... 2 5.7
BUREAU OF VITAL STATISTICS 8 Frle o 7//

Registared No..—... _.l O

State.... L2 L

District or To 11

or Villags. d
Villag Y,

City 1Y

2, Full name of child.. m

(If birth occurred in & hospital or institution, give ita NAl\iE instead of street and number)

3. Sex of Child

in event of p!ural
births,

To be answered ONLY } 4. Twin, triplet or ather,,.._._.._._

5, No.,inorder of birth. ... .

L

supplemental report, s directed.
6. Legitimate? ,

77/@&
FA’I HER
Full name ' é ?

Vi{a b D:fmb!ttlg%’) Da;/._/ _7_4?

14, MOTHER

Full maiden name j Z i i Z Q :

0. Residence

15 Residence
{Usual place of abode Z‘}ﬂkﬂ

If non-resident, give place and néte

{Usual place of abodem
If non-restdent, give place and state. / ,3
N

L ‘\ 10. Color or race

16 Color or race

17, Age at last birthday. ?’"7(Yean)

. \ ‘
& . 11, Age at last birthday..bz/z_(Yem's) M

18, Birthplace (city or place% M

@ 1Z. Birthplace (city or place}....«< 22 2. I
{State or country) '? ] LA

{State or country)

13. Occupation

Nature of industry

19. Occupation

Nature of industry %“ Hat, ﬂ

. o .
i 20. Number of children of this mother.., N (=) Born alive and now llvmazzz;f_ 21, Were precautions taken sgalnst oph- :
) b) Born alive but now dead 3 €. thalmia peonatorum?
(Tuken as of time of birth of child herein ( o ve w :
o certified and mcludmg this child.) . {) Stillborn__ . 2 Y
CERTIFICATE

I hereby certify that I attended the blrth of this chl]d

etc,, should make this return. A atllibo
child iz one that ncither breathes nor
shows other evidence of life after birth,

) Given name added from

(Born alive or stiliborn.)

a supplemental report_ . marie
. Month, day, vear

{ If child is not yet named make

OF ATTENDING PHYSICIAN OR MIDWIFEr |V - T
who was p .___at.._.‘._L.... Z2.m. on the date above stated

‘ . * When there waano attendin iclan
\J or midwife, then the father, hgupsegzlder. Signature-_._.




