1, PLACE O¥ BIRTI

County.

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

STANDARD GERTIFICATE OF BIRFH.
*
State

AT
State File No. -
Regintered No.;ﬂ

4

or Village,

District or Tn%—/
City.

- No.

Ward

"

9, Full name of child

St.,
(1f birth oceurred in 8 hospi 1 or institution, give its NAME instead of atrest and number)

{Il ¢hild is mot yet named, make
supplemental report, as dizected.

L. s
s e aa

A

3, Sex of Child Y U 4, Twin, triplet or other .| 6. Legltimate? &Qq .
To be aaswered ONLY 7. Date . 5/} / 7 o ?
M in event of plural of birth
| births. 5. No., inorderof birth.... ... Month Day Vear
8. g FATHER i1, MOTHER
Full name W Full malden name
9. Residence 15. Residence v M—&}J v 1
{Ususl place of abode) {Usual place of abode) Q_/L;:'{ 3
! 3
If non-resident, give place and atate. 0\_/1/"—-3\ If non-resident, give place and state. - il
=4
10. Color or race d J

"
11. Agde ot Iast birthday....oo....{ YERLS)
] E— .

12. Birthplace (city or place)

{State or country)

18. Birthplace (city or place)

(State or country}

o
13. Qccupation . 19. Occupation
Nature of industry Nature of Indus
20. Number of chitdren of this mother._..- ¢ e E 21, Were precautions taken against oph-
-x (2} Bora alive and now livlngefyeem thqlmpm:neona i
(Token ns of time of birth of child herein {b} Born alive but now dead... |
certificd and including thia child.) (c) Sdliborn ) T

* When there was noattending phﬁalclan
or midwife, then the father, houscholder,
ate., should make this return. A atlliborn
ohild {s one that neither breathes nor
shows other evidence of life after birth.

Given name added from
a supplemental report

CERTIFICATE OF ATTENDI PHYSICIAN OR; MID IFE’? '3
I hercby certify that [ attended the birth of this chitd, who was at. 22 0 /7m on the date above siated.

(Born_alive W

Slgnature

’/' :-)%f ;.

Month, day, yerr

Registror

{Physician or midwife).

g

m/..z,;_.._

e f ~
Addressz: % {Z ﬂ%m

) 195

: KA &4
D/~ 23 /Y

hes

()



