VKN mus.

=T

order of thicth sinted.

W At M UKL LLL, ¥

——— G wa Aamwe e westaad UALGs Sl 81N

CF K

¢ {ou euchi, and the number of cach In

"y

Ave e

Nz

ARIZONA STATE BOARD OF HEALTH

State File No..... s
PLAGE OF BIRTH BUREAU OF VITAL STATISTICS : ___j"@ A
t. PLAG RTE . STANDARD CERTIFICATE OF BIRTH Registered Noworf oo

Caunty. State

District or Township I f

por Yillage
Gty M

Ward

@L@ ‘__(_]_701 a hcsp:tal or institution, give its NAME instead of strect and number)

bzg; i} cluld ot yet ed, mak

2, Full name of child -() { p i nl rel[;ortm: 1:1.11’8(:!.8(:1u

6. Legl\dmnte?

in evenr of plural
births.

3, Sex of Child OZ
7. Date . . 3"?

—)7(@& of birth ez &
! Month Year

To be answered ONLY 4. Twin, triplet or other.
5. No.,In order of birth

-

8. FATHER Q\—/ﬂ 14, § MOTH,
Full name Full malden nam,
Gy Ao /A K/&a«
9. Rcsldcx% ¢ 13. Resldence
{Ustial place of abode) At e 4 {Usual place of abode) .
If non-resident, give place and state, 1I{ non-resident, glve place and state.

[] L)

17. Age at Iast hirthday ~~__ .. (Years)

10. Color orgage 16. Col m *
W 11. Age at last birthday.. ..MH: 3 (Years)
12. Birthplace {eity or place) Mi/‘jzt 18. Birthplacs (eity or place).- S 5 e acmnnen
(State or couniry) (Statc or country)' ) C,G*—@) )

13. Occupation W 10. Occupadon:’ E % W )’
Mature of industry ' 8 ;

Nature of indusiry

‘81, Were precautions taken zgalnst oph-
thalmia neonatorum?

{a) Bern alive and now living. O
(b)) Bomn nlive but now dead . -
() Sdliborn : o

(Taken as of time of birth of child hercin

20, Number of children of this mother..h_.%_...._..‘.... }
cerlified end including this child.}

CERTIFICATE OF Aﬁnwm:ﬂ memm / G: (i
) )

I herehy certify that Iattended the birth of this chitd, who was . m, oo the date above stated,
(Born 3 i ll'bom ¢

* When there wos no attendlng physician s
or midwife, then the father, houscholder, ignature

ete.. should make this return. A stillborn / ] )

child 1s l:;ne tlin(slat nem‘mlnirbrc[nthcg ngr . O ﬁ“’f ’ .

ghows other evidence o e alter birth, 5 (Ph.'vatciau or idwiie).

Given fname added from

a supplemental report—. Address )
Month, doy, year ﬁ I 2! 247\ /Q ‘é M

p— Riled. .. 19

Registrar Regiatrxr

« (‘) Fs P e 3
L—)Z’& - ﬁﬂ\j:wj]f'/

. - L o

[




