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ARIZONA STATE BOARD OF HEALTH

State File No........
BUREAU OF VITAL STATISTICS tate File No

. 1. PLACE OF BIRTH

STANDARD CERTIFICATE QF BIRTH Registered No..... 52 .ol
County........., Mﬂ . State LAZ.LS
District or Township . or Vlllagn :
Gity... }/WIQJW/ No... D ................................ G .................... St., Ward . -
. (If birth rred in 2 hospital or institution, give its NAME instead of Etreet and number) e
[ ‘ E? é? If child i3 not 'yet named, make
2. Full name of child... 2 B/ dr/ AL VR D A @ ...... lsupp]ement&[ report, ns directed. ‘
3. Sex of Child To be answered ONLY 4. Twin, triplet or other............... 6. Legitimata? 7. Date
| T ual0ps o 125
: births. 5. No., in order of birth.............. % Month Day
; FATHER 14, MOTHER
. Full name M 6[) /(/L/ééﬁ, Full maiden name (‘ 0
! AN As ! }HA/H/M
9. Residence . 15, Residence
{Usual place of abode) . (Ususl place of abode) !
If non-resident, give place and sfate. T4 . If non-resident, give place and state. j[/j',g M .
10. Color or race 16. Color or race o
2 kl 24’ . 11. Age at last biﬂhdny_.Sij_...(Yeara) M. 7. Age at last birthdly__ch.f...(Yeirs)
! . [ N 1 .
12. Birthplace (city or place).............LL ALl I 15. Birthplace (city or state) Q4 )
(State or country) M {Strte or countrjr) 0 . M
T T
13. Occupation /d‘}"ﬂm L 19. Qecupation
Nafure of u-u]u&'lry"‘glyl m .! Nature of industrydlﬂb
20 Number of children of this mother ......... {a) Born alive and now living.....5f............. 21. Were precaui@ns faken -zainst oph- -~
(Taken as of time of birth of child herein (b} Born alive but now dead...oeoeereee thalmia neonaforum. b"e '
certified and including this child). (c) Stillborn /
: CERTIFICATE OF A NDING PHY CI@N OR MIDWIFE * /\‘5
1 hereby certify that I al!ended the bu'lh of this child, who was /. oL : /q .m. on the dife ahove stated,

at
or midwife, then the father, householder, ‘) M .LQ
ete., should make this returns.. A stillborn{
child -is one that neither breathcs nor

shows ofher “evidence of life after birth, |

Given name added frem . ' m :
a suppleniental report R Address [ ¥ 1 Ch 1L
Month, day, year

* When there WaE ho attending phys:cmnl s
ignatur

Registrar.

o 0 26

Registrars

N
;’

>




