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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

Btate File No.
Registered No.._ .,

County___ G118 State__ S izOna
District or Township, or Village. Rice
City Nodlce Schanl Hoanis 8t., .. Ward
{If birth occurred in & bospital oﬁn—iai%%%ﬁ, give its NAME instead of street and number)
vy T ORIt If child is not yet named, make
2. Full name of child L HDPF o e LU {aupplemental Teport, na directed.

3. Scxof Child | 15 pe anawesed ONLY | 4. Twin, triplet or other -| 6. Legitimate?
in event of plural ‘- Df,'f‘%m _/ 20 gf 29,

M . | bicchs, 5. No., inorderofbirth [ y@ag Month Day Year
8, FATHER 14, MOTHER
Full name e - _— Full malden name ., e o N

PRANSSRCEN NI e) b5 ¥ 4 GO L MUE LD, AN
9. Residence . i5. Resldence B
{Ususl place of abode) 1iea, ) {Usual place of abode) Rine, . )
If non-resident, give place and state, ST L. If non-resident, glve place and atate. ) Arlz.

10. Color or race AD 24 he 16. Color or race 2P 8¢NE

R U 'y

S0 L0 LTIV Ao at inst bisthday... 2 _(Years) 474 Indlen | 17 Age at inst biethday. 3% (Years)
12. Birthplace {city or place} Rice ] 18. Birthplace (cily or place} R..!'.c e,

{State or country) ,A rilz. {State or country) Ariz.
13. Occupation 19. Occupation
Nature of industry G OHUION labor Nature of Indusery  L1OUSEW1TE
20. Number of children of this mother.... ... 2 21, Were precautions taken sgalnst oph-.
! (n) Born alive and now living .. thalmlia Reonalorum?

(Taken as of time of birth of child herein (1) Bora allve but now dead.... rammmnlll P e -7
certified and including this child.) {c) Stiliborn yes -

- GERTIFICATE OF ATTENDING PilYSIGIAN OR MIDWIFE*

T hereby cortdfy that I attended the birth of this child, who was

born _allve ar U

* When there wns no attending phiysiclan

or midwife, then the father, householder, Signature

(Born alive or atiliborn.) M f

1..m. on the date sbove stated.

etc,, shoutd make this retarn. A stitlborn
child 1 one that neither breathes nor
shows other evidence of life after birth.

_&wﬁ’f- md-

Given namoe added from

a supplemental report. Address.,

. (Physician or m_idwife).
San Jarloa, Arliz.

., N '“Dnt-‘i' day, year
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