ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL TATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF DBIRTII
SUPPLEMERY ATTACHED

County.... Marioqpa.

Il child \
2, Full name of chlld... .Donnld. Eug ene.. KlBOk . - “"“{sulfplemelgt:lﬂi' yei me“ih make
3, Sex It plural) 4, ‘Fwin, telplet, of other...... ..........| 6. Promature...... t Letltlm.v“,u? ..... 8, Damol )
blrth . Lo | Dirh JUTIO.. - AP
male reoe { 5. Number, in order of birth........|  Full term. Y@B___ yen.. u.gﬁ?ﬂ 3 ~ 132
9, Full FATHER 18, Ejalpde MOTHER
oame Holland Bugene Kleok name'___Monella Boswell

10, Resldence {usual place of abode)
(If non-resfdent, ¢give place and State)...

_Phoenix,

19. Residence al place of a L " .
{[f mon-res %:el:a:,pﬂra phmnd Stﬂto) Phﬂanix ...................

1L [T 3 1 L T— 12. Age at last birthday... . (Yemre) | 23, l 21. Agent Mt Irthday.... Ia Yé-{u
whita ” LY s -t
13, Birthplace {clty or PIACEY o i1, Bixthplace (city or plau) s e a8 R4 s RS s g v e
(Stale or epiniry) 'ﬁﬂh. D.(b. s (State or country) 7
£4, Trade, professlon, or partdcular | 33, Trade, profession ot pazﬂ
3 kind otk done, as spi rer, fa 7 of work done, as houscloetper
6" sanwye?'. I:‘ookkeeper: etc..p o mer e e s 5 typlst, nurse, clerk, ete.. HQ,!LB ewi f@
E1 15, Industry or business In which B | 24, Indystey or businesd in qrh.lch :
b work was done, as a mill, work wis done, ps ogn home, - -
5 sawmlil, bank, ete... . g tawyer's ofnoe. ik ealll, ate.......: e s
6. Dat th sod 35. Date {teoath and :
§ ! nﬁzletg?zrx' lbisnwor’keu> 17, ':ou:.‘lttil;nth(l;‘r wark last engag t‘.{c 3, ;[‘ot:.: flnmtgl(:'em{' 3 )"r!
|..present . ..w» .| * P msont T
Number of children of this mother 0
(At time of this blrth and iocluding this child) (8} Born alive and now living 3. . (b) Born alive but now dead... .M. ... (0} Stillbora........ ..
I
If stllibo S Befors labor.....ccoaniinis
8. ;;r od ;xf‘ gestatlon ... {momhs 9, Cause of stlBIr R ..o i e e {
- or weeks During labof. .......cc......
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 herehy eertify that I attended the birth of this child, who was... harn .. .’{7 ..... at...... 2310&1 on the date abors stated

When there was 1o attending physician
[or midwlife then tha father, ho Ider,

n sl.wo or slillborn)

(Signedy L T L A2 e fltlmy o

ete., shonld ma return.
'| Given pame added from OF coeier
a supplemental tepwl”(Dmoi) Address..
....................................................................................................................... . 3 %
Registrar,
Had~ 20~ 423

. EL S b ﬂf T ¥




