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1 ‘7‘—%’ 11. Age nt last birthdn:r—\j g, (Years) m . 17. Age at Iast birthtla'y_.&' (Years) I"

ARIZONA STATE BOARD OF HEALTH State File Mo
L. PLACE OF.BIRTH  BUREAU OF VITAL 8TATISTICS . 7 ]
i M : STANDARD CERTIFICATE QF BIRTH Registered No...3 %
County......... o M2 State... S
District or Township ...... or Village f
LT A 4 /4 o..X.5. @.Ld, e AW t., Ward . 3 .
g (If bu-th ocgurred in a hos instifution, give its NAME instead of street and number) '
If child is not yet named, make
2, Fall name of child.. “M ................ 1’27/ supplemental report, as directed. _ i i
3. Sex of Child To be answered ONLY 1. Tv‘-ln, triplet or other.Y .| 6. Legitimate?
in event of plaraj ™ I::::afmbirlh nw &7\ / ?Qf é
&IW births. 3 5. No., in order of birth....... »%_ Month Day  Year .
| 8, FATHER 1 . MOTHER ﬂ
Full name Full maiden nama}% @ :
ﬂ}l/{,a. ll&w./.s. z?./‘btwq, ]
9. Residence n/l/ba/nM.) 15. Residence m/ba oy ) 0 i -
{Usual place of abode) . ! (Usual place of abode) v T. 2 G
. - E]
If non-resident, give place and state. If non-rcsident, give place and state. B
10. Color or race 16. Color or race . : d ’é

12. Birthplace {city or place) d’ “Jg{"" € 18. Birthplace (city or place)........ﬂ ﬁ/@f/a. Cv

M' (State or country) 0 M’ ‘“"

(State or country)

13.. bchupstiqn 19. Occupation _

Nature of industry. . . Nature of industry .

. . ’ < ) e ooy R .
20, -Number of children of this mother .............. e ) (8) Born alive and now living.._. 57 . . 21. Were precauflons taken apninst nph-
(Taken as of time of birth of child herem (b) Born alive but now dead... S thalmia rleenltomm. }
certified and ineluding thia child). (¢} 8tillborn

: "+ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE S _ 415 S — ll
I hereby cerhfy that 1 attended the hirth of this child, who was A,ﬁ/u-? '7 =P on the d=te sbove stated. 1

* When theré was no attending physiclan
or midwife, then the father, householder,
efe. should make thiz return. A stillborn

(B rn alive o/rgmbern) AO_
child is one that neither breathes nor %‘M

C/(,dM/
shows other evidence of life after birih.

. (Physicisn or-midwife). .
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