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a SEPARATE RETURN must bo made for cn:

order of birth stated.

——"

N. B.—In case of more than one child at a birth,

ARIZONA STATE BOARD OF HEALTH A i/
BUREAU OF VITAL BTATISTICS ) . T
- PLACE OF BIRTH STANDARD CERTIFIGATE OF BIRTH Registered No.. = L
County &Iétg/ 8 ) State. [‘{/ Z}W‘—A_
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City. P R No %ﬁ((d""—r‘/ At_c—&__ P S &ﬁfaﬁw

{If hirth o»cu/.zl/x}:f::ual or institution, give ils NAME instead of street and numb:r)
7&‘ . - 1f child is not yet mamed, make
2. Pull name of child gﬂ— bt _é’g_a gz b {aupplemenml teﬁmrt. 23 directed.
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3. Sex of Chiid . Legltimnte?

arrala__ oty D%t ﬂfbvu_. Vv R &2

JMouth Day Year

In event of plural
births,

To he answered ONLY } 4. Twin, triplet or othér.

5. No., in order of birth...._. S

[
8. FATHER 14. MOTHER

Foli nnmegjm,_/_,h, MCZW /M Full maiden rmme/ﬁ/é/V WL;LM %&

9. Residence

15. Resldence ‘ .
(Usua! place of nbode) 7? d(mbu B ﬂ&‘ao—y‘fﬁ\_ (Ususal place of abode) WMML P &‘B’ﬁ—"“"\

If non-restdent, glve place and atate, 1f non-restdent, glve place and atate.

10. Color or race 18. Color or race

ZZ %"t"-" 11. Age at last birihday._. ZO_._._(YM) a""{/‘&.

17 Ago at last bi:thday__z.ﬂ’can)

12. Birthplace {eity or place) Gi':-;}‘ rﬁ'z’i"“’ 18, Birthplace (c:ty or phzce)_...(
N 13 1
(State or country} %‘b.z—tgwbt_, (Btate or country) 71/8""’/‘ ”“—7%

13. Occupation Fdp 19 Qq_g:upntion

@A?éié,f,q,/ '_:l\"nti:llge of l“d“_gﬁw‘ :,

Nature of industry

21, Wers precantions taken lnal.nst oph-
{b) Born allve but now dmd_..__.... S th-"l ; neonatorum?

(Taken ss of time of birth of child herein 2T
(c) Stiliborn £

20. Number of children of this mother -...foeooe..
cerfified and including this child)

CERTIFICATE OF ATTENDING PHY 1CIAN' OR MIDWIFE’

I hereby certify that I attended the birth of thia child, who was SieimEl
¥ (Burn alive m:tmibum—)\ E——A

* \When there was no attending phystefan c’/}k’é;ﬁ'-"

or midwife, then ¢he father, houscholder, Signature....
ete., should muke this return, A stlilborn
child is one that neither breathea nor
shows other evidence of life after birth.

Given name added from
a supplemental report.

Month, dny, year
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