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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH

County...oQR1ge€ ) State Arizona
Distriet or Towaship Dos _Cabezos or Yillage.
City Ward
. (1f birth cceurred in & hospital or imhtution, pive ita NA'ME Tostesd of street and nmnbc) R
2. Full name of child_.B0DDY Walter Amalong {E"':m m"%mﬁ'm -
3. Sex of Child To be anawered ONLY 4, Fwin, triplet or other. 6. Legitimate? 7. Dat S
Male in event of plural Yes ol
birtha. 5. No., in order of birth. — Mon ¥
8. FATHER ", MOTHER . ,
Fut mmme  Jamag Walter Amalong Fuli maiden name  yipoinja May Lindsey
9. Resldenc M 156 Residence
o el place of sbod) COchise County (Usasi place of sbodey  Cochise County
if non-resldent, give place and state. If non-resident, give place and state.
10. Color or race 16 Color or race
T 3 I . T
Whlte 11, Ade at Inst blrthdny."a..g..._.._.(\’m) "“fh 1te 17. Age at Iast blrthdaylg (Ym) N
12. Birthplace {(city or place) Arigons 18, Birthplace (cily or place} Arizona
(Btate or couniry) (State or country) .
13, Occupation N 19. Occupation : .
: Rancher .
MNature of industry ® Nature of industry HouSGWi fe-
20. Number of children of this mother... ONe .\ (a) Born alive and now Hving Lo 2. Weie m‘ﬁoﬂ m l‘lhllt onh-"
(Taken as of time of birth of child herein {b) Born alive but now dead .. ——— " Yesg .
certified and including this child.) {c) Stillborn
CERTIFICATE OF A'I'I'BNBING PHYST&AN OR HIDW'.II’E" o
1 hereby cettlfy that I attended the birth of this child, who was at 6 P m. oir the date Above itated
( live or stillborn.) :
* When th tt. dl.n h ; .
or ml%:'ilflea ‘éi.lee:n“t‘{u:{.ﬁ-nheg. gp t Signature__ /- s
etc turn. A8 + 3
chllda i:“on;n:h:t nelrtfm- breat he- not PhyS]- clan.

shows other evidence of iife sfter birth.
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