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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

A2 AA AL,

1. PLACE OF BIRTH

County. ¢ Binte

Distriet or Tognehip. or Village.

A Masnata RV AZAL B ANERLALSIVES

a SEPARATE RETURN must be made for each, and the number of each in

order of birth staced.

N. B.—In vase of more than one ¢hild at a birch,

City y J;“/‘VI.M'/

Nnj_éz_&@&ﬂ_ P aYa YaX] ’ : Ward
W . (I birth o:/wl a hospilal or instityfion, give itsa NAME insiead of street and number)
If child i t yet '
9. Full name of chifd / A0 # 7 { f child is not yet named, make

supplemental report, as directed.

3. Sex of Child
in event of plural

births.

To he ans@cred ONLY } 4. 'Twin, triplet O&ﬂml‘m.ﬂ.g__

8. Legitimate?

MLa,

5. No., In order of birth________ Month Year
8. FATHER 14, MOTHER
Fofl name MWMC(A /&iﬂﬂm cve% Foll mniden e “/ww M
el ya

9. Resldence

(Ususl place of abode) WW')
a/m,gm-

Tf non-resldent, give place and state.

13. Residence / U WCWA—J
{Ususal place of abode) - !
If non-resident, give place and amle.QAW_,

10. Celor or tace d

n\_,?/’,b 11. Age at iast Dirthday. aﬁpﬁw‘“(Ycaru)

16, Golor or tace 0

-

12. Birthplace {city or place) /WW/\%

(Siate or country)

{ haey.

17, Ape at Iast bkthday....SBJ,.,(Yem_s)

18. Birthplace (city or place)../.

{Stale or counfiy)

13. Qceupation

Nature of industry )q/l .
AN

19. Occupation

Nature of Industry /

20. Number of children of this MotheTun oo }

{Taken as of time of birth of ch;ld herein

certificdd and including this child (c) Stillborn

{a) Born alive and now living ...
(L) Born aliva but now dcad...,....__ S

21, Were precautiong taken against oph-
thaimia nconactsrum?

Q

CERTIFICATE OF ATTEN
I hereby certify that I attended the birth of this chiid, who was.

* When there was no attending physlclan
or midwife, then the father, house oldcr,
etc., ehould make this return. A stiflborn
child 13 one that melther breathes nor
shows other evidence of life after birth.
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)‘MA/L) // ;d m. on the date above atated, |

Given name added from
a aupplemental report

Month, day, year
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