170

ARIZONA STATE BOARD OF HEALTH State File No. g 64 tf__

HUREAU OF VITAL S8TATISTICS

. F
£LACE OF B“‘TZ . STANDARD CERTIFICATE OF BIRTH Registered No /
unty z 1-'{—""-4} State C///‘/Vﬂ L M/
wrigtrict or Township ' 5 or vm.,.,,, ¢ : %
:Clll /?‘{/rt(/a/l/u‘f ’—{‘? ‘rtz:{’(” | 4 /""L——l f : ;7-
: r 77{f birth occurred i m_a hD!pltal or m;tstuunn, give its NAME instead of sireet and number) %
) If child Is not yet named, make i
2. Yull name of child t\g’ é/‘-‘(’b bl ‘ﬂd'g {/_{L"/ﬂ I Vli'd e {Supplemcnlﬂl N}E;O"t an directed,
3. 8ex of Child | T pe answered ONLY | 4 Twin, triplet or other 6. Legltimate?
t . -~ 1. Date I f/ rlg R
in event of plural VS o hirth/ L ¥ ) { f 7} ‘
births. 5. No..in order of bisth___.__. / g Month Day

‘»}

8 o mIER 14, - MOTHER
Full name i, / 4 ,' J:{:#’ Full maiden name j(.é‘,{ /.V&(f) M
9. Restdence’ 7 ,4&{ R /1-"/ 13. Restdence 'f /&MZ@M M"‘

(Usuul place ol' abode) (Usual place &f abode)}

If non-resident, give place and state. 1f non.resldent, give place and etate.

10, Color or race ' 16, Color or race

LF ’ ’ )
/ M it it 11. Age at Inat birthday. “1’7[ h..3“A(Yeara) %ﬁ/{?ﬂ«dﬂ/ﬂb 17. Age at Iast birthday_Ag.._(le)

(State or c( antey) A[&V?i’,r}? /] //f:’ iy SR, ” ot (State or country) L""gfm’}a

&
12, Binhphce (9 v or piamlﬁxn’d‘ﬁﬂwﬂﬂ'ﬁﬁ'fo nlfl/-‘l é'hw 18. Birthplace (city or place)_ J//CIJ/}'V["L j
{

e . : ’ .
13. Cccupation VZ,&VZ?_,C /(",'1,74’_4{/1’* - 19, Occupation - %ﬂwﬂ—c,rw%‘_ :
Nature of inddsiry Nature of Industry R .
20. Nbm?®  sildren of this mother.——wed— | (@) Born alive and now lising__:d 2L Were procantions taken sgalmet oph- | 171
thalmia neonatorum? pood
(Takd of birth of child herein (b) Born alive but now dead — | .. W ! ]
certifi} ling this child.) () Stillborn A I ST A S hicth : 1 ‘ I
' GERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFEY R g 2 L
1 lmreb;! ¥ that I attended the birth of this child, who was. Lty P _m. on the date above stated, 3§ .-
(Born alive o' shﬂborn) ? ! 67 {\
* When there was noattending physician . L
or midwife, then the father, houpse older, Signature.. bt j '/\7
ete.,, shiould make this return. A stiliborn Cr
\ clhlld is 1umz thé\t neit?er[breathetsﬂngr
| gliows other evidenice of e after tirih. Phradan or midwian, )
Given namoe added from é .~ /J 3%
a suppleniental report Addrruﬁf" ¥ M,K(_,,_’J’ f"”"f‘? \ ¥
T 7 F = R -
(317 . e 1i° i
d}&:i_;) 13, \ ‘- o "'-'-n Fited _ 2 ¥ ¥ 19)? = §
é e Registrar Regiatrar
T L e

o . _— -




