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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICA ) )
STANDARD CERTIFICATE OF BIR‘TH

1. PLACE OF BIRTH

A Lo

A

§tate File No......

County.

Distriet or Township "

W No..‘:"wa—

City

2, Foll name of chlld__Mi’M.."m&m‘aMA

State. ij/(/a’ AR .

or Village....£ .
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3. Sex of Child
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Full maldens name

9. Resldence
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If non-resident, give place and state.
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If non-realdent, give place and state.
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10. Color or racg
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11. Age at last birthday.=_._L .. .. (Years)
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(State or conntry)

“ztaed

{8iate or country)
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Nature of industr, W Qégdbé&l_/
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Nature of industry %AW%{_

{Taken as of time of birth of child herein

20. Number of cbildren of this MOLher. oo, e (a) Born alive and now livin 2
{b} Born allve but now dead...,..._.____v_._.._..

{c) Stillborn
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certified and including this child.)

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE#
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I hereby certify that I attended the birth of this child, who was

# When there was no attending physician
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