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ACE OF BIRTH

r

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Stats File No. ....“.l Z......... -
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STANDARD GERTIFIGATE OF BIRTH P Registered No.— v
.‘; anty. /Kﬂ. Stnte, //‘i At Rt LK
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/\ No.
(If birth oceurred in a hospital or lnahtutmn, give its NAME inatead of street and nu.mber)

2. Full name of chﬂd___.&’_;._;.f'

M If child is not yet named, mske
= supplemenm report, as damcted

. 4.8exdiChild | 'ro bo answered ONLY | 4 ﬁmor ather....__. |ld Legitimate?
in event of plural Date 3/ /f ?
of birth. —Z
bictha, 5. No., in order of birth........... M)—d Day 7 Year .
17y
FATHER 14, MOTHER -

Fuil

pame Od-% 2. (Furtobe on/

Full malden nnme(
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(Ueual place of abode) ,

If non-resident, give place and state.

15 Rezidence
{Usual place of a

If non-resident, give place and stafe.

© "™ 10. Color or race

Q@y’\-ﬁ JLW 11. Age at iast birthday._. 6/ ‘? (Years) QM—A-&-MW 17. A

(kg
J

16 Color or mace

(Btate or country)

18. Bicthplace (city or place)

Pl Al K
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Noture of {uduafm 7MAH—R-J
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() Born alive but now dead
(c} Sdilborn

: (Taken ps of time of birth of ehild hercin
. ° certified and including this child.)

20. Number of children of this mother.... _./f... } (a) Born alive and now l{"in*hm_ﬁ____;

21, Were precautlons. taken ageinat oph-

thalmia neonatorum?

A

CERTIFICATE OF ATTENDING
I hereby cectify that I attended the bicth of this child, who was...
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-/ a (Pm. on the date above stated

*When there wns no attending physiclan

“e_ ornidwife, then the father, houuegolder.
cre,. should make this return, A stilibo
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a supplemental repost

(l';h;'sii' n of migwife).
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