ARIZONA ‘STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE

1. PLACE OF BIRTH

County.

District or Township

Gty N ‘ A No. i@

2, Full name of child

State..

or Village........ g

o v
State File No..:Uf‘.S*: ............

Registered No

Pt s Bt Lo

St. . Ward
(If birth cceurred in a hospital or institution, give its NAME inatead of street and number}

’If child is not yet named, make

supplemental report, as dlrected

3. Sex of Child To be answered ONLY

in event of nlural

4. Twin, triplet or other........

births. 5. No., in order of birth........

6. Legitimate? 7. Date
- oa m,thg"Lw ;7- /m 5.

nf\/{z&
FATHER
Full e
R Mum Qau‘\/um}

%
MOTHER

Full maiden nnmeW M

9. Residence m./l/f(/yyv(/

‘(Usual place of abode) .
a/bmm-

- If non-resident, give place and state.

15. Residence ’
(Usual place of abode)

If non-resident, give place and state,

10. Color or race d

WAL

11. Age at last biﬂhday_..ﬁ.z....{‘(ears)

16. Color or race

e

Nalrac o

12, Birthplace (city or place)

(State or country)

( M.

18. Bicthplace (city or state}....., 4- A

(Stete or country)

13. CGecupation

Nature ef industry

o

19, Ocecupation
Nature of industry

20. Number of children of this mother...

{Taken as of time of birth of child herein -

certified and including this child). (c) Siiltborn

' ]
ikl }) (3) Born alive and now Hving.,.. 2.
& {b) Born alive hut now dead CQ

thalrmn -Reonatorum. -

CERTIFICATE OF A

S—F

NDING POY IC[AN OR MIDWIFE* - ~
1 hereby certify that I attended the birth of this child, who was.21/ -1/

* When there was no attending physiclan . /6
or midwife, then the father, houscholder,| SirnatureslUL
ete., shou]d make fhis returns. A-stillborn g
child is one tha'i neither breathes -nor
shows other c¢vidence of life after' birth.

Given name added from
a supplementinl report

Menth, day, year

(Physician or’midwife}. 1 d

. Regislgrar. M

21. Were precaut{gns taken aninst oph-

Og m. on the dét_e ab_ofe stated, 7

Dn Aerans 10
Addressm -. W—" o

2
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