L emrae et AlsawL 1w wsaes muiu LG L UIneEr WL G iR

i
mvwn -
hirth stated.

P

)

o
order =

A

1. PLACE OF BIRTIl

ARIZONA STATE BOARD OF HEALTH

BRUREAU OF VITAL STATISTICS
STANDARD GERTIFICATE OF BIRTH

State Fxlo No..

é/{ a/

Registered No. ........'.... 5

2. Full name of child... _.

County_ \ A Stata GAMM
District v Township or Vﬂlsvn
a1 NG

if child is not yet named, make
supplementsl report, as directed,

Ward
M (lf irth accun lm.pxtal or institution, give its NAME instead of street and number)

If nen-restdent, give place nnd state. WM If non-resident, give place nod s

tale.

8. Sex of Ghild E : 4, Twin, triplet or other. 6. Legitimate?
lI‘ct e answered ONLY 1. Date
n cvent of plural of hlrth
"¢ | birehs. 5. No., i arder of birth.... ... %
8. FATHER’ 14, MOTHER :
rassos F o lin, Vg i e “‘W W,w.
A OV LD ’ .
9. Residence g }’VM/C{/W/{/L- 15. Resldence )’M/(J W/(w{l ﬂ
{Usual place of abed (Usua) place of abode) .

0. Color or race

MM 11. Ade at laat binhdny..._‘.j..g ..... (Years) W :

& 13, Color or race

pove
0 R

¥ T
12, Birthplace {cily or place) M/g(/@ c./d 18. Birthplace (city or place).. " A

{B1atc or country})

W (Etale or country)

&_ -~
17. Age at Iast Birthday 200 (Years)

13. Occupntlun )

Namm of industty )%/{/V

19. Occupation

e 'ndmO/J«fer&

20. Number of children of this mother...

certified and including this child.)

{c)} Stllborn

thalmia neonatorumi‘ u

7 e 1 {a) Born alive and now living 21. Were precavtion{) taken agalnst oph- ;
’ (rnken g8 of time of birth of chitd hercin 5\ ¢ (b} Born alive but now dead e S

Z]

* “’lll‘.n there was no attending physiclan

or midwife, then the father, house m]der.

Tete,, shiould make this return, A stillbora
child 1s one that nelither breathes nor

shows -other evidence of Ilife after birid:,

Given paine added from
a supplemental report

CERTIFIGATE OF ATT
I hcrcby certify that I nttended (he birth of this child, who was

mmwsl AN, OR MIDWIFRE$
Ad rf ___H:_._. A._m on the date above stated.

S{gnatum/ QM/I'LBE by DI_E?AM )),) w .
(. (Rhogai.

(‘/{,/ LA~

A
}’Vl/bnga | 7
Addresa L F LA L . "

Mooth, day, year

Filed, -

Registrat

A D Dl -

(Physician ormidife),

o iz s

|



