s weaw e a4 8 ULC L, A BRFARATE RETURN must be made for each, nnd the number of ¢ach In

order of birth stuted.

LBy L e

| ARIZONA STATE BOARD OF HEALTH I
. BUREAU OF VITAL STATISTICS _ 7
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH, Registered No.
County____, - . State N LR

District or Townahig or Yillage.

City ;h/’./(—l ' . IL w
([f ‘birth oecurred in a hospitgfor institution, give its NAE\IE instead of street and number)
2. Full name of child 0’0‘3—’( \}I/.J/&

3. Sex of Child .| 6 Legitimate?

ANla Month | Day

In event of ploral
births.

To be gnswered ONLY } 4. Twis, triplet or other

6. No., inorder of birth_______

8, FATHER 14, MOTHER

Full name {L(/(A/I/L/ M Full mailden nnmed/'/t/a/’/‘-nL M‘M/

9. Resldence WWL, 13. Residence W
{Usual plife of abude) ! © {Usual place of a

If non-restdent, give place and atate. W 1f non-resident, give place and state. [ ;’ -

10. Color or race d 16, Color or race
M . 11. Age at last bictiday... LY. . (Yeurs) W . 17. Age at last bmhday_&{é__cwm)
/ ) : / 1 .

{State or country)

12. Dirthplace (city or plam).__grﬂ.@% ...... 18. Birthplace (é‘ltg_br plice)--.-.%@..beie.%-r._-.-

(State or country)

13. Occupation 19. Occupadon

Nature of industry

. S Nature of industry.. - .
20. Number of children of thia motho:.__.._.ldi._._. (a) Born alive and now living _____:“ ‘21, We;f m;;recauti 8 tnken nglinn oph. .
* a n orum?
(Taken me of time of birth of child hemn {b} Born mllve but now dead i
certified aind including this child.) () Stillborn ]

. CERTIFICATE OF ATI.ZING PHYSICIE QR MIDWIFE" U o
I hereby certify that I attended the birth of thia chlld who wa m«m. on the date above stated, .

* When there was noattending physician
or midwife, then the father, houscholder, Sigoatw
etc., should muke thla return, A stlilborn
¢hild is one that neither breathes nor
shows other evidence of life after birth.

Given nsme added from
a supplemental repott,

Month, day, year

Registrer

/ 2

i PR

Regintfar

fach?

I child is not yet na.med, make
supnlemenisl report, as directed. B




