ARIZONA STATE BOARD OF HEALTH R,

. BUREAU OF VITAL STATISBTICS . ’ 2 ?"
1. PLACE OF EIRTH STANDARD CERTIFICATE o?m'm . Registered No....a20, o
County /‘éﬂ’“’é“ State 2

District ot Township or Village. (} . '
City _.. 1“2 7z -J'h No. {._6/(/&4 /é Dt L !KW Ward'
= “TH birth occurred i & hospital or inaii‘m'nn, give (talNAME Tnstesd of siceet and aumber)

Full name of chlldb%”";““ \"V‘-RJ M-‘UI/\"' ‘) . P e i'*nf’t s oy

supp report, as directed.
fex of Child

TS

6. Legitimate?

7. Date y ) 5. ) R
é‘,j/‘j- of bun/@“ o fgm ;?

in. event of plural

T —
To be answered ONLY } 4. Twin, triplet or other______...

births. 5. No., In arder of birth__i_ Month Day

} FATHER 14, MOTHER

§ Fuil maid .
e £ s et bocf s ut motden mame () o ACb 84K
Aesidence M 15 Residence C/ .
{Usunl place of abode) - ( . (Usual place of abode) /év_, e

F non-resident, give place and siate.

If non-resident, give place and state.

10. Color or race 16 Color or race

‘ 13. Occupation

[ —
| W - 11. Age at Inst birthday..f..<7 . (Years) o | 17. Ago at Iust birthday 2 =3, (Years)
[ N
12. Birthplace {dity or place) °€£‘l‘ A0, 18. Birthplace (city or place) /@({\%’“_V—J\
g {Gtate or country) {Btate or country)

; ,{ )f 10. Qccupation J .
—2
' Nature of industry EA-TANF A - Nature of Industry / Lt d {

20. Number of children of this mother___,-3____ } (a) Born alive and now Hving 5

21, Vt\;g? [.lvrmutlonu tak?en against oph-
a neonatoru
(Trken_as of time of birth of child hercin (b) Born alive but now dead.... " fi m
certified and including this child.) {c) Suliborn = :

CERTIFIGATE OF ATTENDJNG PHYSICIAN OR MIDWIFE* )
I hereby certify that I attended the birch of this child, wha was_ £ _Q,.......,at.....q....'._ a7 _m. on the date above stated

i ﬁ&;;{g?v;.‘yr ilhorn.) .
* When there was no attending physiclan . i )
or midwife, then the father, hmPae older, Signature } { 'LPV\'/T\'L'

etc., should make this return, - A stillborn
child is one that neither breathes nor ra)
shows other evidence of Hfe after birth,

m . (Physician or nrdwife).
Given name added from /t(—/ . /I .
1 supplemental report Address ’{ oA A .

Month, day, year .
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;. e, Registrar
B R LN Y Py

5

" Hegistrar

L]

i
4
4

e S
:



