ARIZONA STATE BOARD OF HEALTH Siate e o2 2 a

. BOREAU OF VITAL BTATISTICS ;2
1. PLACE OF DiRTH STANDARD CERTIFICATE OF BIRTH Registered No.._ e

County. P %)' g d/l_,{_ ) .

Btate )

District or Towaship or Village &

City K 2o fara — No _ 8t., , Ward
{If birth occurred in a hoapital or inatitution, give its NAME insiead of street and number)

2. Fuil name of child 3‘[ "W”’,/ A o td o { Bemlesmontal veports aa Sireston

supplementa) report, sa dirested,
3. Sex of Child

nome D -/S - /7;17

6. Legitimate?

in event of plural

To be answered ONLY } 4. TwinUriplet or other.

births, 5. No., in order of birth __._____ Month Dayv
! g .
g, FATHER 14, MOTHER
Full name ,()__«Q _JFull malden name W QMW;
9. Residence M’u—’e\—"\ 15 Residence W
(Usuat place of ohode) / . (Usual place of abode) 4 .
- If non-resident, give place and state. E—A——% - If non-resldent, glve place and state. M\ .
l 10. Color o& race 16 Color or race O
£ - — M
./(/U“i Ry 11. Age at last birthday_. < ”lo {Yeara) ' 17. Age at Iast birthday.__.‘../...? {Years)
12. Birthplace (city or plaee) M 18. Birtiiplace {city or place) W—J’\\
{Siate or country) M . {State or country)
13. Occupation k- é 10, Occupation -: )
Nature of industry ()( @MWL_ Nature of industry M
20. Number of children of this mother.....q...u%........ () Born alive and now living ) /:M 21. Were precautions taken agalost oph-
(b) Born alive but dead thalmia neonatorum?
@ (Token as of time of birth of child herein o e but now dead—.. e /Jf e
cerlified and including this child} _ {c} Stillborn
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* & U
1 hereby certify that I attended the birth of this child, who was all le=n g éf LoR”R :m, on the date above stated
N (Born _alivejor atillborn.)
S— + When there wasno attending physiclan , ?‘ MM—'
,( or midwlife, then the father, house older, Slgaature.. 4 #-1
' ote, should make thia returi, A stillbors ~ ﬁl © .
C s one that nclther breathes nor
shows other evldence of 1ife afler birth, A ADAN -+ sy
N m 9,1 . (Physician or midwife).
Given name added from
o supplemental report Address, 3 A A
Month, day, year 7 P .

Filed.
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(5‘[’ o r-,}‘;) ,r‘{ “3 o
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