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ARIZONA STATE BOARD OF HEALTH B / 75 .
: - BUREAU OF VITAL STATISTICS S S? g
1. PLACE OF BIRTH _

9 . 2 STANDARD CERTIFICATE OF BIRTH Reglstered No..
County......... £ A A - State. L/

District or Eqwnship T
City. f-4 Amnas 3&2. Z’? i Wazd ';'1. 4
{ f b:rth oteurred, in a hnspltal or instltutwn, give its NAME msbead of street aud number) - T

‘ If child id not yef named, make =
....... AAMSAM W, l ] KA MAA- supplemental report, as dlreeted. .

or Vi!law

3. Sex of Child To be answered ONLY l 4. Hwin.(jrip!et or other........ 6. Legitimnte? 7. Dat '
in event of plaral :f ehirth)/)/{nj"- )& / 73_? .
births. 5 5. No., in order of birth........... Month ¥

N

FATHER 14, O HOTHER

Full name ) . . : Full maiden nams O,pjl,{(_ /O ’&/I)M/ l. ,

5. Residence WA 15. Residence W
{Usual place of abade) W' Q/WVL/.

{Usual place of abode)

__,-‘A_.:\ If non-resident, give place and state, awm . If non-resident, give place and state, QM

10, Color or race 16. Color or race

aﬂ/tlt,e/ - 11. Age at last bkthdny_..&..y_...(Years) @a%@, 17, Age st last birthdar._ CZ.. ._..(Years)

o 12. Birthplace (city or place) dJJT’M:{M, _ 18. Birthplace (cily or place) %A,ﬁd/gbl/ln_ﬂ,@
" (State or couniry) JW/Q_ (State or country) . : d : W

!
. ) 13. Occupation W%W& : 19, Occupation S S
: . Nature of industry ),)/u/ym Nature of industry o ) S
! 4 I d ) - )'(/P/Q a - I
- 20, Number of children of this mother..|.......... )} (a) Born alive and now Hving.. Cfw......... 21. Were precantigns taken tnlmt opll-..'f"
: o I . " thalmia n tonun.
‘ {Taken as of time of birth of child herein (b) Born alive but now dead...rerricnrenns A ne Ug: -
! o ] certified and including this child). {c) Btillborn _ S /ea‘ Q.
i il ) . CERTIFICATE OF ATTBENDING PHYSI IAN OR MIDWIFE hd }71 0 J ’ :
: i hereby certify that 1 attended the birth of this child, who was e VA A 3 /}) m. on the dute nbovo uhted

{Born alive

(70_'%%,1 (‘/(/tl/v._.

* When there" Was ne auer;ding physiclan i ¢
or midwife, then the father, householder, ignaturgs
etc. should make this return. A stillborn

. { child  is -one that neither; breathes nor
shows other evidence of llfe after birth.

‘Given name added from
a supplemental report.

{Physician or—mrdmfe‘ vife).

Mon.th. day, vear
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