e mmmaty taanh A LD pnupper of ¢y in

ARIZONA STATE BOARD OF HEALTH

Stale File No.
1. PLACE OF BIRJil BUREAU OF VITAL BTATISTICS e re e
. /{f/@ STANDARD CERTIFICATE BIRTH Registered No
County / Biate , U
Distriet or Townshipe,

or Yillage.
< W
City

e

. ' St., : Ward
Aﬂo '/?' (If birth occurred # & hospital or Tnetitution, give its NAME instead of street and number) -
- hild . ! P
2, Full name of rhllda'fm/f f () /&M’L CL( A2 { b s 1t yeb mmegj_recw"f

supplementsl report, as

3. Sex of Child 6. Legitimate?
in event of plural

births.

To be answered ONI[Y } 4, ‘Twin, iplet or other e

7. Dat .7
ofebirth/’z* 7e f‘r 4’
Year

5 MNo., in orderof birth. .

Mouth Day

a_" 7

B FATUER I 14 g MOFHER
Full name Full mdid amb -~ Y 4
AN /oaf/nm,y{o " o /[ Yok ,%Mrwmv’a'(bk

g, Residence a

13. Residence
(Ususl place of abede) - N

W (Usua! place of abode) M :
1f non-resident, give place and state.

If non-resident, g¢ive place and state.

l‘% 16. Celor or race
11. Age at last hirthda:,-._g%_._u{eam) M
v 7

17. Age at last blrthday&._ﬁ(\’eﬂrs)

wiuer 01 DiIrTh stated,

. ! %‘v/ﬁ ’
12. Birthplace {city or place). y 18, Birthplace (city cor placs}. .- T fr T o e
{State or country) / (State o1 country)
*

7
13. Qceupation 19. Occupation 4 w
Nature of industry Nature of industry g /

20. Number of children of this mother......5). ;o }

(a) Born alive and now living ._._(',..):......._.
(b) Born alive but now desdle oo —
{c) Stlillbora

21, Were precautions taken against oph-
thalmla neonatorum? :

%

: . CERTIFICATE OF ATFEND[N%[E%{ClAN OR MIDWIFE? ] e
I iereby certily that I attended the birth of thie child, who was. - [ A _nt.,ﬂ._;' A
'—j

(Taken as of time of bLirth of child herein
certified and including this child.)

. on the date above atated,
- b

(Born: alive dr stillborn.) .-
* When there was no attending physician E
or midwife, then the {ather, houscholder, Signature .

otc., should make this return. A stillbora A
child is onme that nelther breathes nor
1} shows other evidence of life after birth.

J : (Physigjan or midwife).
!, Given name added from - c_é .

}

# supplemental report i Address / N N
5 35 L & e
FumU e ¥ <50 € - - )
- - Registrar . Tiogistrar
iy -/ N e .
/ /}\/; /'“j\/r'"' - \a'jxgi (/ :

S et

L

),



