ARIZONA STATE BOARD OF HEALTH 07“/ {

State File No.
L PLAGE OF BIRTH BUREATU OF VITAL STATISTICS ) N .
’ STANDARD CERTIFICATE OF BIRTH Registered No. .
County. .~ Glla Btate f\I‘i s )
District or Township. or Village
City. Globs

St., _Ward
(If birth occurzed in a hospita] or institution, give ita NAME instead of street and nimber)

T If child is not yet named, make
2. Full name of child. Doy Glenn LACY supplemental report, a8 directed.

3. Sexof Ghild | 79 be answered ONLY } 4. "Fwin, triplet or other. 6. Legitimate? l 7. Da
) . te
in event of plural of bir = -
}5318 births. 5. No., in order of birth_____.__. Tes Month Day Year
8. FATHER 14, MOTHER -
Full pame ¢ Full malden name - n
Heary Les Lacy Edna Etta Waldrip
i R eaat place of abode) 10 et phace of ebode)
e sual place of abode . ’sual place of zbode
2 1lgb AT i
K If non-resident, give place and alag. G “ 1% ¥ mon-tesident, give place and g‘%gpe s “!‘rl Ze
Ed
8 10, Color or race 16, Color ot race
1.' h -
8 v+ . i
4 -y White 11. Age at last birthday. 29_._.(Years) White. 17. Age at Iast birthday._aﬁ__(Ym)
'"‘ * v » . -
: 3] 12. Birthplace (oity or plase) Yhite Qaks iS. Birtbplace (city or place). .. Mountain Park ...
| 3
i 6 (State or country) Hew Max. {State or couniry) —New Max
: 13. Occupation 19. Qceupation '
Nature of Industty La2borer Naoture of Industory -Hdﬁsa'gifo
. . : - .
o 20, Number of children of this mother—.—3.—— .. (a) Born alive and now Living 3 21. Were precautiona taken agalnst opl-~
& . thalmia peonatorums?
+ (Taken aa of time of birth of child herein (b) Born alive but now dea S Yose
- certified and including this child.} {c} Stiilborn Q-
s CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hiereby certify that I attended the birth of chis child, who was__OXN Bul_i'\?e . at 63404 . m. on the date above stated,
. or7 e or stillborn.)
.o . * When there was noattending physician
. : or midwife, then the father, houscholder, Sigpature ,/5 A 7V
\_') etc., should make this return. A stiliborn N, .o,
c};ild is onc thar neltheﬁI bl‘cfadle.l‘lﬂrngr ’ A
. shows other cvidenr:e of life after th. oLt = Physician or Midwife).
Given name added from M
a suppiemental report.._ Address. M=
Month, day, year Fd
- ‘ Fited_ 4./ K 1932
Itegistrar - s
TR Y et




