PRI PIL NI L E LIS ) L8

N. #.-In case of more than one child at a birth, a SEPARATE RETURN must be made for cach, and the number of cach in

order of birth ssated.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
1. PLAGE OF BIRTEH STANDARD GERTIFICATZF BIRTH

County, A Biate

A Aq A

Btate File N o.ﬁ%-.m
Regislered No. O 2\__.___

Distriet or Townnllﬁp or Yillaga

o b ettt

' ) N
ity JALDARAL oo Now _Hpa
{ b:rlh?:/?rrcd in a hospitalWor institytion,

2. Fuli name of ¢hild.

4 /0)s Mana Qo
Kol

A Ward
o its NAME joatead of sireet and number)

{ If child is not yet named, make
suppleinental report, as directed.

3. Sexof Chidd | 7y pe unswereUONLY } 4. ’Giu, triplet or other_______ | 6. Legitimate?

in event of plural
Mla.

hirths.
£

6. No.,in ordet of birth.__..______

14,

a, EATHIER

Full nzame
Mia

Full mailden name

(Pedncond

15, Residence

e
1 place of abode) (Usual place of ebode)

D:;ab,,tgggﬁ_ﬁ%u_-_gy

MOTHER

s

| we
If nop-resident, give place and state. mm

10. Color or race

Qaue.

aimnA.
If non-resident, give place and siate, aﬂm%t

11. Age st st hmhday_ax_/mmwears)

16. Color or race

Qare

4 .

17. Aje at last birthday_/_i._(‘k’ean)
T

(Siate or country) - (State o;- country)

18. Birthplace (city or place)...

13. Qccupation 19. Gecocupation

Nature of industr o . Nature of Induatry
Uitang o

(b) Born alive but now dead

(Taken as of time of birth of child herein
i (c) Stlliborn

20. Number of chlldren of this motlle{.;.._.._.... — }
cortificd and including this child)

(n)} Born allve and now llving_D_L___._
——

21. Were precautiofk taken agalnst oph-
thalmia neonat‘olrum?

* Whan there wasno atiending physiclan

or midwife, then the father, houscholder, Signatur

2]
32 U
i, 00 the dale abovo stated.

40

. CERTIFICATE OF ATTENDING PIYSIC ORV-BllDWIFE"
fhereby certify that I attended the birth of this child, who w .Eﬂ-’.‘.ﬁl{_w._.ﬂﬁ__;‘:f._: S .

{Borg alive o B)
ete,, should make this return, A stiltborn -
child {s one that nelther breathea nor

0L s

shows other evidenca of life after birth.

Given name added from
a supplemental report

Month, day, ycar

(Physician or midwife).

Registrar

AL -Gy 2T

Registrar v




