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order of birth stated.

ARIZONA STATE BOARD OF HEALTH T /.f' j/_
BUREAU OF VITAL STATISTIC8

1. PLAGE OF.BIRTH STANDARD CERTIFICATE OF BIRTH. Registered No. e semaee

County, - QMA'CK_. State (Mahq N

District or Township.

Ward
. (I birth occu.ned in a hospita) or institutipn, give its NAHE instead of strest and number)

If child is not yet named, make
2. Full name of child__\AA A e NN LA et e e et e e

N {supplementnl report, 84 directed.
3. Sex of Child 6. Legitimate?

Fo be anawered ONLY ¥ 4. Twin, t@ﬂ or other. . __ Date
on L — 21— 21
%ﬁ-ﬂﬁ lééﬂ i o

in event of plural
Month Dav Year

birilis. } 5. No., In order of birth.________
FATHER . MOTHER

Full namd \ M M Full matden name WM%TLM

9. Resldence 15 Reatdence

(Usual place of abede) W - (Usual place of abode) -
If non-resident, give place and siate. @“’( If non-resident, give place and state. Q’V’/{

10. Color or race % 15 Color or Tace U

W L1. Age at last birthday "2 g (Years) W 17. Ade at last hirthdnr.i_q..(\'un)

12, Birthplace fciiy or piace) g "e ﬁlﬂ/n 18. Birthplace (city or place) .
(State or country} (ﬂ’%aﬂ (State or country) 77%@

13. Qccupation 19, Occupation

Nature of lndusu‘ya,b(zc ‘%/&AMM Nature of industry W}-Aﬂ_ﬂ,

20. Number of children of this mother._

] (a) Born slive and now Ilvlng_.._g._.____
{Taken 35 of time of bhirth of child herein i (b} Bora allve but now dead_.___Q__.._.
certificd and including this child.) (c) Stlliborn £

21, Were precautions taken agalnst oph-
thalmia neonatorum?

W

CERTIFICATE OF A’I‘TEND!N%PKYSICIAN OR MIDWIFE® 337

I hereby certifly that I attended the birth of this child, whno was at ;[9 1. oty the date above stated

{Bprn, alive i B
* Witen there was no attending physiclan st (-‘

or midwife, then the father, houscholder, gnature

ete,, should make this return, A siillboern

child is one that neithe:r breathes nor

silows other evidence of life after birth, é M
Given name added from vd..r(,. W
a supplemental report. Address.

Month, day, yenar
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