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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLAGR OF BIRTII
. : . -' . - -/
County.. Nok A

State mﬁ No. /‘510
R:imtered No :Zj.7__

Siate /{/’] /{A /M

District or Township

or Village J

city. M/l,(;a,wtu

Nn?/:ibf(/vhpl

) ATF

. Full name of child )/M AM Mtfé_d, (,

8t Ward
T g bicth occurred in & hospital o} institution, give ita MAME instead of street and number)

3. Sex of Child

in event of plural
births,

Ta be answered { ONLY } 4. Twin, triplet or other.

5. No.. in order of bixth

Day .

{ Tt child iz not yet named, make
supplemental teport 8a directed.
e | 6. Legitimate?
7. Date
/"f p of birt l&_'j_ﬂf

FATHER

Full oame szu,a/uo ()%a,um,a .

BIOTH

Full maiden nameh/W \ﬁ} i‘l %4/

9. Residence W
. (Usual place of abade) L

If non-resideni. give place nnd state,

'

AU A

13. Restdence
{Usual place of abode)-

H non-resldent, give place and state.

)/yl,oa/m,u '

10, Golor or Tace

/)/uﬁ/au/&-

16, Color or race

12, Bkthp!_ilat“ (city or place)—.... .
(Si_.até Or country) ﬂ

13, Age at Iast bhtndny_ﬁaHZ....(Yen:s)

A, 0.4

18, Birthplace (clty or plaee)

(State or country)

: U i
13. Occupation ‘

19, jbcqipat]on

Nature QI: industry -, . ’
N WMunn ,

('l‘aken as of time of birth of child herein

20. Numbér of chitdren of this miother........_. [ . }
cerilﬁed and inciuding this child.)

{c) Stillborn

(a) Born alive and now 1lving___.Dl-J.. AR
(b} Born sllve but now dmd

7a1. Were prmuﬁ taken sgainst oph-

t.halmia neona m? (/pQ- .

" auppltmnntnl report

CERTIFICATE OF ATTENDING PHYSIGI

I he:eby teﬂil’y that T attended the bireh of this child, who wag.

]
{ OR memE- 3 b

* When there wns noattending physician
or midwife, then the father, householder,

nt..L&....A_..m. on the datc above itta_ted.

0. 0O

etc., should make thia return.” A stiflborn
chiid . ia one that ncither breathes ner
lhom other cvidence of Iife after birth.

St /6/7‘}“ _‘Z hve or—:?bum)a T

)L/bb’bu\_.

(:iven nnme added from

e Month, day, year

Registrar

H31- bl 7Y

(Physician gr-midwife)

Registrar
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