)

AURN must be made for oncl

. o SEPARATE RE

- B.—In case of more thon one child at o birth

h, and the number of cach in

ted.

of birth sta

order

ARIZONA STATE BOARD OF HEALTH - Gl

State File No......
BUREAU OF VITAL STATISTICS

.

1. PLACE BIRTH

STANDARD CERTIFIGATE OF HiRTH Registered No..£3. £ -
County.-........ N AR S e State 1 S—————
District or nship....... " - or Village......

PR, St Ward

e NV _ i
) espital or instilution, give its NAME inatend of street and number)
1f child is mot yet named, malke

3. Full pame of chilw AN . 7 {sunplemental report, as directed.

3. Sex of Child ! To be answered ONLY 4. Twin, triplet or other. ... 6. Legitimate? 1. Date
in event of plural E ) Wannh o
births. 5. No., in order of birtho. o
8. §THEW 14, MOTHER
Full name w . Full maiden name > Z’
< : 2./ W
9. Residence “’/\W 5 15. Residence //‘(%}QM{}_,
(Usuai place of abede) \’('/'L/ 3 .

{Usual place of abode)
If non-resident, give place and state,

10. € Wor race oo 16. Colnrm \
1. Agg at lnst hirlhdayé Q,.(chm) V‘( 17

1f non-resident, give plncifmd gtate. ___‘

e ——e

12, Birthplace (city or place)... Ay 18, Birthplace (city or state) 4....

(State or country) W (State or country) [; W e

. (Stale ) .
v =S
13, Occupniion M_, 19. Qecut:ation -
Nature of indusiry - ' i Neture of indusiry
[ .
A

" ] —_— S . W
20. Number u_l'_chlldrcn of this mother...\J.~-m = % {(a} Born alive and now living... Y.

/
.pdge at last hirthda l.g_-....(fean)
T

31, Wero precautions taken sgainst oph-

thalmja neconatorum.
\J\}l/t)/

/‘-——' B .
CERTIFICATE OF A’ VDING PI 1CIAN OR MIDWIFE o~ ’
o O ' ' \5 .
I herchy certify that I attended the birth of this child, who was... M d at, a4 IA L . on the dato above stated.
§ y [ .

¢ When there was no attending physician R }42 *b .

(Taken as of time of birth of child herein
certified and including this child).

or midwife, then the father, houscholder, | Fismature
ete. shonld make this return, A stilhorn
chitd is one that neither breathes nor
shows other evidence of life after: birth,
Given name added from s :

a supplemental Teport oo ..Add;ess .............. .
Month, day, ¥year
......................................... I O A “.ZO / w~
Rogistrar. - : Regiatrar.
x_-/ B -, (‘,‘ s B/ rd L\ { s

H

-



