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ARIZONA STATE BOARD OF HEALTH
RUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTI.I

1. PLACE OF BIRTH
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County

State

State Fila No.. ._2_3__ : ..__

Registered No.....o
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District or Townsbip,

City n/l/(/az%b

or Village..

No. ? QZ:% ﬂ:& 3 Bt., Ward
{If birt occurred in a hospital o institution, give its NAME instead of street and pumber)
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) ) I child ot yet named, inake
2. Puil name of child ‘// A MAVAA V/ i s e {supplcmelit:l Teport, 8a directed, -
3. Scx of Child | 7o be anawerdsl ONLY | & Twin, triplet or other /1 6{Legiimate? 3
7. Date -— B
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FATHER . 14. MOTHER
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9. Residence K j 13. Residence U
(Usual pldcg of abode) (Usual place of abode) .
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If non-resident, give place and state,

O }1/(/;;} VAL

10. Color or race

WM . Age at Iast birthday.. 33 A._....(Years)
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{State or country)
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Nature of industry
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