ARIZONA STATE BOARD OF HEALTH Etats Fila Nowo 2 c,j

BUREAU OF VITAL BTATIBTICS T

] . - 1)
i PLACE OF BIRTI STANDARD CERTIFICATE OF BIRTH Registered Nomror oo e

Souniy. @0‘(‘/&0.1 State %M.ﬁv

District or Township, i ar Village
City ; ‘ZK/(MM No 8t., Ward
. . {1f birth occurred in 8 bospital or inatitution, pive ita NAME instead of street and number)
; Z 7 ) . If child is not yet named, make
2. Full name of dmd“m._ﬁl{%ﬂm_.,mm.g.&zw_._w {wpp!uuenu.l re’;'mt. 68 directed.
3. Sexof Chlld | To be answered ONLY | 4 Twin, triplet or other...| 6. Legltimate?
j in event of plural 7 D:ttebhmM g ”:__L%z‘_’_
eavaile | bicths 5. No., In order of birth___ | ~Zfcu Month  Day ¥
8. FATHER 14, J MOTHER
Full name Z/d AQ Full maiden name 0)
g/ ‘ﬁ ) é 7>y, 77, pr s JJL&J LQA‘J%
9. Residence J 15 Residence
H {Ususl place of abode) (Usual place of abode) ’
!

— ) __:'
It non-resident, give place and state. W{_Le,e,a—.ﬂ m&. If non-resident, give place and state. ZOM C?_AJ‘
J LNy aan

‘ W 31, Age at last birthday. "7 0. .(Years) "&r/‘ﬁefi 17. Age at last bisthday D e (Years)

12. Birthplace (city or place) 18. Birthplace {cily or place)
{State or country) \_%i’-m/ﬂ {Gtale or couniry} @Q—u
7

13, Occupation 19. Occupation

Nature of industry \QW Nature of induatry M .

20. Number of children of this mother._......q......._.. } (a) Born allve and now living ... ﬂ 21. \t's;)ete precautions taken against oph

almia necoatorum?
€| (Tuken os of time of birth of child herein

{b) Born alive but now dead .o —
certificd snd ineluding thia child.) (¢} Stillborn %f ;.2

CERTIFICATE OF ATTENDING PHZSIQIAN OR MIDWIFE* J
1 hereby certify that I attended the birth of this child, who was at ] 0. on the date above stated
] (Born alive or stillborn.) )
* When there wus no attending physician
or mids:;lre. then the father, houseilolder. Slgnature -
otc,, should make this return. A stiilborn v i
child fs one that neither, brc‘gthcgln?‘r A, Ao o e
shows other evidence of life after birth, ) Taician or midwite).
Given name added from - C g N . .
n' supplemental report. Address /,U (,e—ez-f-/ 7 :
Month, day, year W
Flled Chor £ w28 W -
Regiatrar Registrar
21 A7 e '
57§b~303 -1
- Lo o
[y e = N

10. Color or race 16 Color or race ) ’




