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ARIZONA STATE BOARD OF HEALTH Y ;
; : BUREAU OF VITAL STATISTICS : N .
L PL“CE;’Q%J . STANDARD CERTIFICATE OF BIRTH . Registered No e
County. State v)l/[ﬂdm

or Yillage.... g

Distrist nrmj
City

N,,S’Sﬁ/w{g

(If birjh occurred in a ho&p!lhﬂ or unulutmn, give ity NAi[E insiead of sireet and number)
\}W /&ﬂml If child Ia not yet pamed, maks
2, Full name of child supplemental report, as directed,

Foll name

C)(/M/-KW-

H non-realdent, give place and state.

3. Sex of Child To he answered ONLY 4. Tﬁln.alplet or o‘ﬁet__.__ 8. Legitimate?
In event of plural 7 D:}“b <% i }t" / i,_-g
births. 5. No., in order of birth S % Month Day Year /
8. FATHER 4. MOTIIER

Full malden name

13. Resldence
(Urusl placo of shode)

)Q/l,ém,‘

If non-resldent, give place and state.

10. Color ar race

11, Ape at Iast birtilday...él:oz___(\’enrs)

16. Color or raca

12, Birthplace (city or plsce) >

7

gt e 18. Birthplace (city or place).......
(State or country) )’)/\JAL' {State or country)
v ¥
13. Occupation 19. Occupation
Nature of industry - Natum of lx_:dy!_slry ~ D
x-y i N R
20. Number of chilldren of this meothaer............ .[ {2) Born ullve and now “ﬂng é?.......... N \:’e:lam p‘;e:autl ] (:;}?en against oph.
(Taken a3 of time of birth of child herein (b) Born alive but now dead. 2 )
cerlificd nund including this child, (¢} Stillborn

* When there was no attending physician
or midwife, then the father, house older.
etc., should make this return, A audilborn
child is one that nelther breathes mnor
shiows other evidence of lifc after birth.
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Given name added from
a supplementel report

Month, day, year
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