BUREAU OF VITAL BTATISTICH o
1. PLACE OF BIRTH / STANDARD CERTIFICATE OF % Registered Nuh_ma_.%;__
é) /M. Btata. '

Countyo L 3o
S

ARIZONA STATE BOARD OF HEALTH State File No. /9,

District or To - e or Village.
rdii
City oo /‘/I T S No - . —— 8, Ward
{If birth occurreg in a hospital or inskitution, give its NAME instead of street and number)
i child Ix not yet named, mako
2. Full nakic of child ﬁu—@é‘ﬁ’\f\ . Lm—- 71 supplemental report, as directed.

6. Legltimate?

3. Sﬁﬂf Chiid

A
To be nnswervcd Odd U Twin, triplet or other.

in cvent of plural
births. ] 5. No., in order of birth......_. —

7. Dat ‘- i
e een,_ oo~ 29~ 2 rd
Month Day Year

8. FATHER 14, V MOTH
Full name ﬁ N Full malden namog sz W

9. Residende 15 Restdence (/
{Usud!|place of abode) {Usual place of abode)

L]
If non-resident, give place nnd state, W] If non-resident, give plakg/and state. M

-

T Y e

0

11. Age at last hirthday...:.g.._@..._(\’ean) 17. Ade at laat blrthday....[_ 2_(Years)

12, Birthplace {city cr plnce)é)’M /2/‘:’% 18. Birthplace {city or place)
{State or country) W . V (State or country} W’LL’

[/

13. Occupation . 19. Occupation .
Nature of industry W Nature of industry W

.

20. Number of children of this MOther e doemer (a) Born alive and now llving__“____( _____ 21, vtvhe:f gtecnutlons tﬂ:?eﬁ agalnat oph-
(b} Born ailve but now dead.... {2 .. mis neonatory
]

(Taken as of time of birth of child hercin
(c) Stiliborn
L)

cerlificd and includiog this child)

CERTIFICATE OF ATTENZ]NG PHYSIGE‘AN- OR MIDWIFE* :
nt.flzﬁ-!...j....._lm. on the date above stated

I hereby certify that I attended the birth of this child, who was. .
: (Born aliv: 5

* When there waa no attending physiclan ’
or midwife, then the father, hnu&cfmlder. - Signature..
etc., should make this return. A stillbora

chifd is one that necither breathes nor
shows other evidence of Hfe after birth.

Given name added {rom

a supplemental report. Addresa

Month, day, year

Registrar

S50 a5 £S5

- L . B .

vt i i

.

1
1
K

i g




