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ARIZONA STATE BOARD OF HEALTH
BURFAU OF VITAL STATISTICS
1. PLACE OF BIRTIH

STANDARD CERTIFICATE BIRTH.
County.__._._..-e_ﬂ..-.&g-eﬁ\_..._...__._......._...., ) Stata 6«“?’24..&._

Digtrict or TOM ﬂ . .u.mp
City

dD I blrth occurred in & hospital
2. Full name of child.% M

- X t., Ward
netilution, givy fta NAME instead of street and number)

{ If child is not yet named, mal-:a
supplemental repar!:. a8 directed

D:rmbmh 1/" 2F ~ .2?

Mouth Day Year

3. Sex of Chitd | 1, he(,gn“,md ONLY } 4. Twin, triplet or other.........| 0. Legltimate? ’

771 ‘/. & In event of pluml "
births.
i = !
B. FATHER ' 14, MOTHER
Full name &ZM M m Full matden name Wd,, M

6. No., in order of birth.. ___. —

If non-resident, give place and state. If non-r t, glve place and scxEte.

10. Color or race O 16 Color or race’

12, Birthplace {city or place). /.2 18. Birthplace (city or place) W

(State or country}) w AL (State or country) . /?'MW .

13. Cccupation . . 19. Occupation , . i .
Nature of industry M Nature of industry W

20. Number of chitdren of this mother........ [ ..

1 a supplemental repore

(a) Born slive and now livin — 1 Wu‘empuv-:;g.o&-m l::m sgalnat oph-
{Taken as of time of birth of oluld berein (b) Borp alive but now dead._.. thal
certified and including this child.) (c) Stillborn 7] . .
CERTIFICATE OF A'I‘I‘ENDIN?)PHYSIGIAN OR MIDWIEFE* a y :
I hereby certify that Lattended the birth of thia child, who was & ” . -t__.,._l.f_., m. on the date nbove stated
o ive :

* When there wai nonttending physician . r;s
or midwife, then the father, houscholder, Signatuse...... i
etc., should make this retorn, A nlillborn - B
chiid ix one that nelther breathes nor P I SN
showa other cvidence of life after birth. .

Given name added from Addcess ﬂ £ 3.‘ 2 !i ; (:’hjil o{iﬂ?ﬂ’)}.

Registrar

Month, day, year 7 7 el
Fited.. S { ws? .g;ﬁ_
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9, Resldence 15 Resldence .
(Usual place of abode} % (Usual place of aboda) . %
]
. . o 7,

-0
w L*-q}— 11. Age at Jast blrthday...AQg“?__._(Yeam] w L_,./{_,\_ 17. Ade at Iast birthday. 3 "'2’ —{Years)




