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ARIZONA STATE BOARD OF HEALTH State File N# )

PLAGE OF BIRTH BUREAU OF VITAL STATISTICS -

. STANDARD GERTIFICATE OF EIRTH Reglstered Now—rrrrreen
County C ac/ttsc State ﬁf{ldtak
Township - or Yillage
City Ddd? la s No. 7225 - ﬂ Ave . St Ward
B - 5 ’(H blrll.x occu’rred in & !msmtal or institution, give its NAME instead of street and aumber)
2. Full name of child Jo sz < HJA 7147 25 e 14 { If child 15 not yet named, make
i supplemental report, as directed
3. Sex 1f plurat ] 4. Twin, triplet, or other._._ 2 ___| 6. Premature 21 7. Legiti- E
#ale { o P N S Ph Dec (T, 193
5. Number, in arder of birth....=—.. Full term....—...} mate?._ 1 €2 (Month, day, year) * :
9. Full FATHER . 18. Full ' MOTHER :
L . h 1 maiden J : / .
Bchdf_t’cm:n ["“/"“ - mame A neardgcion rHertera,-
10. Residence (usnal piace of abode) A . 19. Resid )
(If nonresident, give place and State)} 72 g /—{ H ge . (l'el?ln:g::si(d‘:ﬂ?lg?licilgieagggegtata) 72’ ? - H ﬁ Ve -

11. Color or race[ﬁz..iakz. Age at last birtbday_;j.,é.__(‘.(ears‘. 20, Color or rau.[ﬂ.ﬂ.‘&_ 21. Age at last Ht‘ﬂ\day-g—é—{‘l'en'l)

13. Birthplace (city or piaca)ﬁ!g:... J-Q__S.gn.,ﬁysﬂu.ﬁf_éq.ﬂfeﬁ, 22. Birtbplace (city or place) Montersm a
{State or country) CA'&U“-}"UC‘; /'?z)cac'a- (Stnteorrcountry) Sonarﬁ, /ﬂe,{zéo .
.14. Trade, profession, or particalar .- 23. Trade, l13\'ofessinn, or particular kind
gl knd ol vork dobe oz sloner, g farel gl ok dove st hewekeet,ffpgse feefoe
B| s tngsstey or Suees? i, ¢ o |51 2 LR Bee, 4o
% sawmill, bank, elc *le é",)bdr St& / el g lawyer’s office, “siik mill, etc.. . Owiy ok .
91 16. Date {month and vear) last N 8 25. Date (month and year) C
S| engaged in this worl 17. Total time (yenrsL '[ il last epgaged in this work \ 26, Total time (years) f
i g Q. , 1032 spent in this work... hDec. 1“301 spent in this york__,_ bl
2(7.“Nig_smhcr of children of this mother l . z . ( : -
At time of this birth and including this child)(a) Born alive and now living. £, (b) Bomn alive but now dead.. ...~ {c) Stillhorn.—— .
28 :;Lrsiggb:;n'gcstationm.g.._..{months \ 29. Cause of stillbirth -_ed {B'efg-re labor —G__:______
or weeks During lahnr...__.‘e_:__.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE /0
I hereby certify that I attended the birth of this child, who was borrn_  afed@  _at . m. on the date above stated

{Born nlive or stillborn .
{ Whie; l‘hemhwas hrm 'at:;ndinl;g phf.ﬂlcdlan} M/\W
or midwife, then the father, householder p
e{c., shou']d make this return, ' {Signed) ,// A . M.D.

Given name added from Midwife

‘o supplemental report {Date of) Address o 360 £O Y - Lrrenibns
. Filed f} L5 103 @’@1&?{:&“ £

Registrar. i li?xi!ﬁ';—r.—‘

V3w 58l




