ARIZONA STATE BOARD OF HEALTH . §
BUREAU OF VITAL STATISTICS 3
1. PLACE OF BIRTH STANDARD CERTIRIGATE OF BIRTH | 75
County. 2ila ’ State Ariz. .- . :}
District or Township. or Villzga ) % 3
) /s
Cits Globe o i

A

St Ward
(If birth ocearred in a hospital or institufion, give its NAME instead of street and avmber)

{Hchﬁdianotyttnamed_,mke:
directed.

2. Full name of child__Alfradc Lopez. supplemental report. as

3.Sexof Ghild { /v Be answered ONLY )| 4 Twin, triplet or other_____ [ 6. Legitimate? 7. Da . L ’
in event of plural Yos - o{tebk(h ¥ar., 4, lgaQ )
Mal o births. j 5. No.,inardec of bicth_____ Mooth  Day Year
8, FATHER 14, MOTHER B g
Full name . Full maiden name
Serapio P. Lovez « Amslig Redri e _ %
O RS ome place of abode) 1 (Croal siaes of abode) ]
sual piace of a & - . b place aof abode] ' . E
Globe, "Ariz. Globe, Ariz.
If non-resldent, give place and staté, If non-resident, give place and state.
-2t 10, Color or race 18. Color or race -
Hex,. 11. Age at Iast birthday_ 28 (Years) Hex. 17. Age at last birthday_ 27 __(Years)
12. Blrihplace (city or place) 18. Birthplace (city or place}______ s - -
{State or country) Hexico {Stale or country) Hexi cQ
13. Occupation 19. Qccupation .
Nature of industry Min Nature of Industry -
er .
Horsewite
20. Nvmber of children of this mothcr__._____._iq 21. Were precautiona taken against oph-
{a)} Born alive and now H\‘il;i thalmia neonatorams gl i N
(Taken 83 of time_of birth of child hercin (b) Born zlive but now deal Yas 2
certified and including fhis ehild.) {c) Stillborn; 4] s 3
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* Zi
I hereby certify that I attended the birth of this child, who was. _alive ac__9+¢B, _m. on the date aboste etated, %
(Bora alivp or stillborn.) ki i =
* \When there was no attending physician Z :
- or midwife, then the father, houschoelder, Signature ___ 3
etc., ehould make this return, A stillborn B o,
child Is one that neither breathes nopr
shows other evidence of life after birth. /A

5 ; N (Physician or Midwife).
- *iven name added from :
" i+ supplemental report Address O\ £
i Month, day, year 7 = -
LR 4‘ 'y
T ma#g__. U : L A

e a7 - e — B ..




