U S U SO USSP S S SSS P N S S YT SPIe JVS0 AR AR R LR L s

ARIZONA STATE BOARD OF HEALTH

. LAY ( © State File Now....{ |27}, 3

: _ BUREAU OF VITAL STATISTICS ; ' - ‘:S A E |

i 1. PLACE OF BIRTH STANDARD CERTIFICATE QF BIRTH s Regiatered NOo e 3
County........ ./ .............. ]

District or Township....

If child is not yet narned ‘make
aupp]emental report, n3 dlreeted.'-

vose AOte g /mg

To be answered ONLY 4. Twin, triplet or Oﬂ'lel'....d....... 6. Legitimate?

in event of plural

3. Sex of Child

b m.mmw S e

Wg births, 5. No., in order of birth............ % Month Day Year
FATHER 1. O MOTHER - BN
roll ame M MMM Foll meiden name (G,p - IW S
9. Residence 15. Reaidence ( T J ’ o '
(Usuai place of abode) (Usual place of abode) , ) R x
s If non- resndent give place and siate, . W ANA - If non-resident, give place and state. C( M’M’M
/ "\\‘ 10. Color or race L 16. Color or race : V4 R

7/)’11/1!/ | 11. Age at last binhdu_.azz..é_...(Yenrs) )’)/\,LJ, . 17. Age at Inst birthday .62, 2, ..(Tears) .
e 12. Birthplace (city or place). []. i\,@bﬂ, u . 18. B!ﬂhplgce (city or state) _ /[’L\/&Q M i

. r - :
! . . . " o
{State or country) J M . (Strie or country) . ' 0 _ M, -

e

\// : /g (B rn alive o
- * When there was no attending ph}'sxcian . m }}’)
or midwife, then the father, householder, Signature i A T LO

i T

5 P 13. QOccupation ) 19, Occupation
Nature of industry . . Nature of lhdmtr} N .
i .' / - . o . w)r/p,e g )
Number of children of this mother \?—l (a) Born alive and now living._. &2 . 21, Were preéagtions taken . against uph- v
3 & «Xaken as of time of birth of child herein s (o) Born alive but now dead L : thalmia neonntarnm.. '
’ J certified and iocluding this child). {c) Btillborn... ) S

l CERTIFICATE OF A’ NDING pnzsxgmz&‘ OR MIDWIFE‘ 3o 7 S

1 hereb) certify that I attended the blrth of this child, who was.- /0 ;4 m. on the date abr.we atated o

ete,, should muke this refurns. A stillborn

) child is one that gcither breathes nor
shows other evidence of life after hirth.

(iiven name added from

a supplemental report........... .

_ (Phyalcmn om:dwrfe}

Month, day, year

Regisirar.

245 13§ 517




