ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1, PLACE OF BIRTI
'y
County. State. 0/1

A2 DA A

1787V

Regintered No......._ﬂ

Dhistrict or Township. of Yillage.

City. m/(za/yl/l/b No 33744

(if birth aceurred in & hospital gnshtutmn,

ﬂmm

2, Full name of child

St., Ward
give its NAME instead of street and number}
{Il‘ child is Bot yet named, make

supplemental report, aa Hreoted.

3.8ex of Child | g be ﬁéwefcd ONLY | 4 Twin, triplet or other ... 8. Legltimate? D
in eveni’of plural . gfebln ———-“""—-/—2—-?
! births. 5. No., in order of birth.._........ AL Qg Month Day Year

FATHER 14,

Full name l { W % Full malSen name

Qoitince M/

MOTHER

9. Restdence 15. Residence WLM‘VD‘KJ ” d
{Ususl plaﬁo! abode) } ?/I/L'W {Usual place of abode) .
If non-resident, give place and state. A If non-resldent, give place and state. M-

10. Color or race 16, Color or race

WIF - 11. Afe at last birthday.. &:7 —{¥ears) m‘

d

17. Age at Iast blrthday.cz._g__.wém)

| (lotso ¢ o ot
o

12, Birthplace (city or place)

{State or country) (State or country)

18. Birthplace (city or place).... L Bl L. e oo PR

13. Occupation 19, Qccupation

Nature of industcy

h”l/(/v(!M J

Nature of industry QJ , y A/U\,p)\

GERTIFICATE OF ATTENPRING P[{YS[C
| 1 horeby certify that I attended the birth of this child, who was rdlaa Asnf

T =
20, Number of child of this mother __... o 21 Were precautio en againat oph-
ren 8o o (a) Born alive and now l!vlng___/._ e y thalms;a neonat é’::? L{
(Taken as of time of birth of child herein (b} Bozn alive but now dead_. L) el Q/Q\
certified and including this child.) {c) Stillborn fal : ]

o

OR mems*

+ \When there was no attending physician

(Bm?a ve or stithern)! = m L) ;
/
or midwife, then the father, householder, Signatur Qad A, f_//j;l! 2 l}

1

/ @ . on the (inte ;i)ove stated,

etc., should muke this return. A stillborn
child s one that nelther breathes nor
shows other evldence of 1ife aficr birth.

@)ﬁzﬁ&% 0L f;(/m:

Given name added from
\ a gupplemiental report.

! Month, day, year

Hegistrar

J o1 - 1205 151

8



