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

1. PLACE BIRTH

County ' ﬂA )n

/

State

iy

or, Vifl

District or Do .m L '_40"’_ .... ﬁq .. .. )
" Gity.... w/ﬂl et

No._..g ’?.,.!.... - 4
. | % Mm in a hospital or &
- 2. Full name of chllmm 4 M 2 LML

-

. Bt Ward
tiom, give its NAME inatead of sireet and number)
,Llfj_/{ 1f child is not yet named, make

supplerentsl report, as

9. Residence

{Usual plaXe of nbodc)g gg' w

rs - If non-resident, give place nnd state.

10, Color race

1 of Child | To be ;@Jered ONLY | 4 Twin, triplet or other .16 Leg,ltlﬂte? , i~
In eveat of plursl 7. D::Gbir Finb-AL. __/_127
l' _birtha. 5. No.,inorderof birth ... LL&O w — " Near !
8. FATHER

14. MOTHER
Full matden name ﬂ *
\v

i 15 Resldence
. (Usual place of abode)

If non-resident, glve place and atate.

i
| 19, Dirthplace {city or place)l.s

et

{State or couniry)

1? Golor or Y
@ 1¢ ﬁ‘ 11, Age at last blrthdayZ_ ) _xears)]] {/ ,i#f 17. Age at last birthday 225

A=

Ag_\_-.,....b__"_ﬂ_ 18, Birthplace (city or place)

*

13. Qccupation m/
Nature of Indus

/.
O)L‘/'M) 19. Occupation
F Nature of induatry
Yok 7
L4

(8tate or country)

20. Number of children of this motM} () Born alive and now vl

e (Tuken as af time of birth of child herein {b) Born alive baxﬂ'w dead [/-
cortificd and including this child.) {c) Stillborn ST A
CERTIFICATE OF ATTENDING PHYSICIAN Mmmr;"?“-w
~ 1 hereby certify that I attended the birth of this child, who waa. - atd

{ % When there was noattending physiclan

ete., should make this return. A stillborn
child is one that meither preathes nor
shows other evidence of life after birth.

Given name added from
a supplementsl report

or midwife, then the father, house older, Signature

(g

%Dnﬁve of stillborn.)
o Era LB L

. Address. M(

Month, day, yesr

Registrar

S0 b~ LB

rnw._.ﬁ ........ , 194'7 h..gi.g

i




