——

Y i
L
o 48
p ARIZONA STATE BOARD OF HEALTH State Fils No.
E] BUREAU OF VITAL STATISTICS } - :
£ || - PLAGE OF BIRZH STANDARD CERTIFICATE OF BIRTH Registered No.. e
g 3
"é County 4 s State f%, _
3 L
=3 District or [ Yownship or Yillagoe ? *
2 ey AN AR ads e B0 G S i CM AT A Ward 3
g -g (I birth occurred ina hospital or institution, give its N AMT instead of etreet and numbes) E
o & ,@ W/ %t Y el 5 {x ehild is 1ot yot named, malke
)_:} £ |1_2 Fuil name of child_£./] ' ... 1supplemnental report, as directed.
= £ 7
_x g 3. Scxof Child | T be ‘;’Inswcred onNLY | 4 Twiy, triplet or other.. 7= __| 6. Legitimate?
2y P ) " 7. Date / gé' 7?
AR / 5‘ n event of plural ’5 71’(/ of birth {72~ 7 —
7o hirths. 6. No., in order of birth. % Month Day . Yéar
' =3
E s W FATHER 14. MOTHER A
I e . > B
: g Full name 7{ . Full maiden name ) -
2 p ’W 727 Mq
2 E 9- Rcslderéé -’V{LA M 15. Restdence MM"'«‘
;?-3 (Usual place § abede) (Usual place of abode)
4 8
/ E gﬁ 1f non-resident, give place amd atate. . Tf non-resident, give place and siate.
tE=
i 2o 10. mce 0 16. Color, Tace 4
H ¢ 11. Age at laat blrthday...y_..o_._(Yem) LU t Ez t - 17, Age at laat blrthdayMM(Yeam)
@ - .
! 1 12. Bicthplace (city or pluce). . . . 18. Birthptace (city or place)

(State or country) W"J (Biats or country) y - o
—— ™ :
13. Occupation A) & 10. Occupation 4 t i L ? ’t . 3

than-ond ékild at a birth, u SEPARATE R
order of birgl

Nature of indusiry ﬂd - Nature of Induatry
o 20, Number of children of this moth(-.r..y-_ --«= ] (a) Born alive and now nﬂna___hi:_‘___ 21. \“t\;srlem[;;eea;tlo tak?en against oph-
- - al n Orun :
L (Taken ns of time of birth of child herein (6) Born ailve but now dead.. & k
e corlificd and including this child.) (c) Stillborn. =4 3
CERTIFICATE OF ATENDING PHYSIGIAN Q, DWIFE* %
G 1 hereby ceriify that I attended the birth of thia chitd, who wWas. £ el Yot .._.....__.~......at..L/“h..... A _m. on the date above stated. 8
vé orn plive or siAjborn. 3
gt * When there was no attending physician C 8
g or midwite, then the father, householder, Signature G £2 n; W s :
P ete,. should moke this return. A stillbori
< ehild 1a one that neither breathes nor &WW E:
11 ehows other evidence of life after birth. TR T — )
g‘ {Physician or midwile). :
- Given name added from -~V 1 W 5
2 a supplemental report... . Address gt DR
- Month, day, year / ,V '\S’ UYL
Filed, <245 _/;’; 195“/? 2. - : N
Registrar 2 o ;
i 958 oo yr e o




