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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

I. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH

NPty cn it \
County. 1hvanax State 3% & A

. District or ‘Township or Village Qr GLIV '5_11
City No

. Bt., ... . Ward
' {If birth oceurred in a hospital or inetitution, give its NAME instend of street and number)

Q4 FEee If ehild i t yet ed, mek
2, Full name of child “)hl‘f]‘ey 111 LO}’ {-uq;::gal‘exmal:1,:1110rt=.’1';:31-tfma‘.£1 irec e.

3. Sexof Chlld | g be answered ONLY | 4 Twin, triplet or other ... .. 7. Dat
. a
. in event of plural of blrlh_%.. J_‘.Tg._.__.___..-
Fomale | vicehs. . No.. 1n order of blrgh.. ... vag i Mont 3 AT Year
8. FATHER 14. MOTHER
Full pame 10w - 5 - Full maiden name R R
Bdward A. Toy Priscilla Cruvas
0. Realdence . 15 Residence
{Usun plsce of sbodey  COTHVille (Usual place of abode) Cornville
If non-resldent, give place and state. If non-resldent, give place and state.
™|l 10. Color or race 16 Color or race
Cane Z o : N
11. Adie at last birthday.. & (Years) Cauc 17. Age st last birthday.. 54 (Years).

12. Birthplace (city or place) 18. Birthplace {city or place}

(State or country) iriz (State or country} Nebhyr

13. Occupation Parmer 19. Occupation
Nature of industty P81 I

Nature of lndustrrn onseviife

* When there was no atiending physiclan

etc., should make this return. A stillborn
child 1s one that uelther breathes nor Bl
shows other evldence of i{ife after birth. £

. - (Physician or midwife),
Glven name added from ~

a sup/p‘t_emcnt;é report /}lf"‘: dnyf‘year Add"a'""'u’leﬂ}e‘ﬁﬂ_ﬁ_-‘&-ﬂ! ATE zv
Chaz L) Ll el e .. Filed.omeemerssemrrirs e
Registrar Registrar
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20. Number of children of this mother....... 21, Wem_r precautions tuken against oph-
) ! : - 5 (:) gorn altilve fll)l'l(: now :liwi:g_4_ thalfta neonatorwm?
(Taken es of tine of birth of child herein (b) Born alive but now dead...... 3. Cr .
gertificd and including this child.) {c) Stiilborn. Q_ g
CERTIFICATE OF ATTENPING PHYSICIAN OR MIDWIFE* A
I hereby coerdify that § attended the birth of this child, who wus...ﬂ...u...} Qe ogBto B 8,0 m. on the date above stated
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