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AMENDMENT ATTACHEQ

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No... / }/

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No. oo
Co.unty G‘ilu e Btate Arizone

District or Township.SBNNCAY106 or Village....o8n Gerlos

Gity

No 3t., Ward
" (If birth occurl'ed in a hospital or institution, give its NAME m.stud of street and number)

Iy If child is not yet named, make
2. Full name of child........... . OWALG Bdwsr.l

_ in event of plural 7. Da of blrtln I2, I6. &
K2 1E bicths. 5. No., in order of birth......... yes Month  Dag  Vear

supplemental report, as directed.
3. Sex of Child } Ty be answered ONLY 4. Twin, triplet or .ther..............,l 6. Legitimate?

* Full name Full maiden name

8. FATHER 14, MOTHER

A-thur Wi wards Marien Pni:i.ps.,

9. Residence HoCgy o : 15, Resldence " Ban CGuxr .4
(Usuat place of abode) San BY OB, {Usual place of abode) ’ : $ .
1f non-resident, give place and atate. - Ariz . If non-resident, give placs and ’h_‘f- aAr 13 .
10. Color or race 18. Color or race EE . Rl
4 /”"* T8 L1 11. Ace at fast birthday_.....g..zj'....n’ura) 4/4 I 2., . 17.- Age at lmbi_ﬂt&y - .....{Years)

san Car.og,

12. Birthplace {city or place) S“ LM o8 3 18. Birthplace (cily or aﬁb)

A

{State or country) A :'-, 7o {State or country)
. - HEE
13. Occupation 19. Cerupation L . e
- T housewlfe. -
Nature of industry C - TiT.-T1 wborer Natore of industry 7 ' D
n L . i '
3p. Number of children of this mother.............. } (a) Born alive and now lving... 6 .......... 21. Were prmuﬁom bken lnlmt oph-
(Taken as of time of birth of child herein } (b) Born alive but now dnd......._...g.__.,....__. . ihalmis ““‘{_Ig"'.'
certified and including this child). {¢) Stillborn

. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *
L hersby cerlify that lnegﬂ & birth of this child, whoe was.. ROT L s 13

(Born alive or

m, on the date abeve sinted.
* When there was no aftending phnu:hn £ "
or midwife, then the father, househcider, gnaiure
etc. should make this return. A stillborn

Q§;Lﬁ4aﬁhﬁtdé?$41m
chitd i= one that neither breathes nor

shows ofher evidence of life after birth, - (4 o midwite), [T
Given name added from

a supplemental report. ) Addrens S'd,n GQ,I’].OE {7 Ariz b
Month, day, vyear

Regiatrar. ) hial
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