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

1. PLAGE&FQIRTH
~
County. *M

Siatoe

State File No....

Reg'mﬁeredNo.__E_—E‘- .‘!

(RNAm v

District or Township.

d

City.

or Village

2. Full name of child @M

supplemental report, as

3. Sex of Child

M

in event of ploral
births,

To be answered GNLY }

4. Twin, triplet or olhe.r..._____

5. No.,

8. Legitdmate? 7

in order of birth_....._ —

Date
of birth .
Mont

Full name

FATHER 14. MOTHER
t 2 &! " 5/ Full maiden name GM

9. Residence
{Usual place of abode)

If non-restdent, glve place and state.

a—*"\ .

15. Residence
(Usual place of ahode)

If non-resident, give place and state.

10. Color or race

Az

11. Ade at Inat birthday.

=4

16. Colgr or ace
] o {¥Ycars) M—t—

17, Age at Iast birthday. 2. /g (Yearu)

12. Birthplace (city or place) D e AAATL e,

(State or country)

1%, Birthplace {city or place)

(State or country)

13. Occupation

Nature of indusiry

a/v-'%-

19, Occupation
Nature of lndultry.

sr

20. Number of children of thig mother_......

(Taken as of time of birth of child hercin
certified and ineluding this child.)

il

(a) Born alive and now Iivlng__........ »2 | 2L

{b) Born alive but now dead_..... -
(c) Stillborn ; E

Were preautlum ‘taken t c -

Llmia neonutunlm
.{ .

* When there was no attending physiclan
or midwife, then the father, houscholder,
ete., shoutd make thls return. A stillborn
child s one that neither Lreathes nor
shows other evidence of life after birth.

Given name added from
a suppleniental report

CERTIFICATE OF A"I‘TEE!NG PHYSIGL

1 hereby certify that I attended the birth of this child, who

OR L'imwu? —? _l -:o

_F-J_m on' the date above atated.
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Month, day, yesr

Registrar
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.

B (Phrsicxun or m:dwﬂe)

R Regisirar

i

‘3

J

Ward

(If birth ogcurreg idf a hospital or ingljtution, give its NAi\iE instead of street and number)

E £ 2N ; II child is not yet named, make
a8 directed.

b
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