St

ARIZONA STATE BOARD OF HEALTH caerine 103
BUREAU OF VITAL STATISTICS i -
1. FLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH Regletered No, e
County. \%& State
Distriet o% or Village. C/
City No.

Z Bt Ward
{if Birth occurred in & boapitel or inskitution, give its NAME Instead of street and number)
2, Full name of child /i‘_&% D

—|6. Legiimate?

supplements] report, as
in cvent of plural g _ £

7. Date
ofblrW M, [92F
birthis. 5. No., in order of birth.. Month

ont Bay Year

{ If child is not yet named, make
directed,
3. Sex of Chlld | g be anawered HINLY ]r 4. ‘I'win, triplet or other

g, TATHER 14, U MOTHER
Full name W ( l;: ce] ) - Full maiden name M ﬂ&MI‘(

9. Residence .

\ 15 Resldence d
(Ususal place of abode} (Usun! place of abode) #
If non-resident, give plnce and s(ate, If non-resldent, give place and state.
T o

10. Color or race 16 Color or sace

. [l . .
WM« 11. Age at Inst biraInday.Ezs..__.(Yeara) ‘?MWM 17. Age at fast blrthday-gz (Years)

12, Mirthplace feity or pzacc)....m.%%~..._-.-._.._.h,.,.ﬁ..ﬁ 18, Birthplace (city or plaoe) W
(State or counlry) ’ (State or country) -

13. Occupation . 19. Occupation - *
Nature of industry W Nature of Industry )

21, Were precautions taken agalnlt aoph.

20. Number of children of this mother, 2 -
B o o et mor b P | Wt
(Taken as of time of birth of chl]d herein (b) Born alive but now ‘?;1_-{‘\#\—'(_ -— ﬁ/co
certified and including thia child. (c) Stillborn

CERTIFICATE OF A’I'I‘ENDgG PHYSIG?‘N. OR MIDWIFB‘ &U
1 hereby certify that 1 attended the birth of this chlld, who was. H m. on the date above utnted

(Born alive or stillborn.) :
* When there was noattending physician Signature . I /m&,

or midwife, then thic Tather, householder,
etc,, shiould make this return., A stillborn
child is oune that uelther breathes nor
shows other evidence of life after birth.

Given name added from : %,ﬁ
a supplemental report. Address__... a2 L4l ot

Mouth, day, year

Registrar - Fued"'-?{ylug:-m.,..,..,,
O‘\ FAVIPL AR R (\

”

i
i
i




