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ARIZONA STATE BOARD OF HEALTH e, L2
_ . BUREAU OF VITAL STATISTICS - /?; —
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Reglstered No...~—.. e
cnuntyé'zdr‘ ............................... State o> a2
M ' o
District or Township or Village, <) i ' >
City P No.. 20~ (D C%&V e Sy Ward
@1 (If birth gccurred in a hospilgl ar institution, give its NAME instead of street and number)
If child is not yet named, make
2. Full name of child /’/“’W’”{ M supplemental Teport, as directed.
3. 8ex of Child To be answered ONLY 4. Twin, triplet or other.............. | 6. Legitimata? 7. Dat
i in event of plural : :f ehirth)%f/’f/l ot Lo /‘714
#ale b v, 5. No., in order of birth .oreeeee.. b, Month Day
FATRER ; P MOTHER
v 1w
* Fufl name ﬁ“ s QML fE?LC,»L ‘l Foll malden name %"—t/‘bz{—a_ M %L&-ﬂ(
9. Residence . 1 15, Residence
(Usual place of ahode) mbd/wz/l// ﬂ’hm\,___’ (Usnal place oI.abode) m% ! - )
- If non-resident, give place and siate. If non-resident, give place and atate. 1_
4 i/ . £
' 10. Color or race 16. Color ot race L
s a4
w‘/tff/&,— 11. Age at last hirthdly......éfrg:...(’fuu) | %’M 17, Age at last blrﬂldoy____gj_ci (Ym)
12. Birthplace {city or place). ) 18. Birthplace {city or place) —

(State or country) 'k—fé(—fb-zﬂ.--n_.- (Suate or country) W

- . . [ B
13, Oceupation /JWQ’,L,, /_ﬂm Mw/\, 19 Occupnuon .
Nature of industry /J’M Nature of imlustry

20. Number of children of this mether..... -

(Taken as of {ime of birth of child hevein
certified and including this child).

{a) Born alive lnd nnw llvinz
¢b) Born alive but now dexd...
(¢) 8tillborn o4

21, Were precantions taken agalnst oph-
thalmia neonatoram.

‘ (;7 a
CERT]FICATE OF ATTENDING PHYSIGIAN oR MIDW]FE'
I hereby certify that I attended the birth of this child, who was ALl G on the date shove stated.
(Hurn alive. ot—stillbo:n) R,
* When there was no atlending physician Slgnatare . Wﬁh"\—/&w

or midwile, then the father, householder, K : :

etc. should make this relurn. A stillborn . 3 @‘

child is one that nelther breathes nor . . LBt

shows other evidence of life after birth.

(Physich\n ap -mbiwifa),

Given name added from m
a supplemental report . Addr

Month, day,  year F“h:‘% % 3/ _) ’? (g g}m

Registra\‘. Reclntrar.'
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