ARIZONA STATE BOARD OF HEALTH

State File No....... 5%
BUREAU OF VITAL STATISTICS ate File No,

—

t. PLACE OF BIRTH

County.... Sl e State

STANDARD CERTIFICATE OF BIRTH

m__

Registered No...... % L ...

District OF ToWnShID. .ot e e —erecmea eoen

G070

2. Foll name of chdd%«“w\_ ....... /77/‘ ,,,,,,

J

or Village

(1t lnrl.h oceurred in a hosp)t,al or institution, give its NAME mntand of street and number)

If child iz not yet named, make

supplemental report, as d[rected :

3. Sex of Child | To bo anedered ONLY ] 1. Twin, frinlet or ather.. ...
in event of plursl

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

v births.

/Manth Day

Year

6. Legitimate? 7. Dat
[ ale
of bicth XEZELtL a0y (G /D7
y—'e_7

i "
FATHER !

Full name %{[&_ﬂ_ﬂ,ﬂ_, @/’1/ %

~Ward -

7

1. MOTHER %Q :
Full maiden name /714;;41,1_4 %f—d&_ O“é"”\~

9. Residence

(Usual place of abode) WZ‘W\: ! A—I/ﬁ-v-..\_

Tf non-resident, give place and stale.

13. Residence

(Usual place of abode} ﬂ'L"M 4 /6’“'—\.
i,

If non-resident, give place and state.

10. Color or race

r7
Z /\{'A’ CE” 1 11. Age at last birthday.. ‘} / {Years}

15. Color or race

20 A,

17. Age at Iast birthduy....é...

e (Yemts)

§2. Birthplace tcity or place)

(State or country) }.Z/M-\.Mvw

i3. Birthplace {city or place) e e

TPt R

{State or country)

13. Occupation

s
el s ?.a‘b'l/tﬁl/'lf-v!/t-ﬂ_/ﬁ—:

Nature of indusiry

é\, /yl Y gfzzt.(,—v\_ﬂ

19. Oecupation

%vuu%

Nature of industry

i

20. Nuimber of children of this mother.. 04\,.

-
(a) Born alive and now llving.....a%..
(Taken as of 1ime of birth of child herein : \ (b) Born alive but now dead.....o

thalmiza neonatorum.

certified and including this child). (2) Stillborn

£ o %/ e,

21. Wers precautions iaken against oph-

CERTIFICATE OF ATTENDIN
i hereby cerlify that I aitended the birth of this child, who was

G PRYBICIAN OR MIDWIFE *+ _ €
(,& ? at I'Z',f:z

(Born aliv gﬁmhllho_r\m

* When there was no attending physician

m. on the date above siated,

or midwife, then the father, householder, Stgnature

ete, should make this return. A stillbern

child is one that neither breathes nor %L/fg\

shows other evidence of life nfter birth, (Physicion or midwitel [ -
CGiven name added from 7% el
a supplemental report....ooeen Address LW éf-y’/ﬁw’ﬁ'{‘*—

= Ay /onlh dsy, year ‘:-a
2 o ' ‘-/z' e 1007 5 ..... b)”?‘”r?—r

: Regisf.rrar

Registrar,

g N

e o itk

3



