1.PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH Swate File No. ...

BUREAU OF VITAL STATISTICS Registered No. ... ..
STANDARD CERTIFICATE OF BIRTI
Connty.... N“QIQ PO USRS - 1 {1 I ARIZONA
'romnhln Foxt. ,Lpa.eha A.gancv Hosp ital e s e OF Village . e
............ Whiteriver, Arizema,. 8t
¢ birth occored in a hospital or instituiion, give its NAME insiesd of street and number}
2. Poli name of child .. MOXY. JaDe WELKBY, . i, {1 hild B Doty pamed, make
. Sex 1L placal | 4. Twie, eriplets, or other. ... | B Premsture ... 2. Is mother 8. Date of
Birthe birth Apri) 8 .. a37.
Femal e {5. Number, in order of birth ... Full term YO8 merrled? YOB ) (%Enrtb, day, year) -+ 198 7
4, Full FATHER 14, Pull MOTHER
mme  Alonzo Walker mit  Mary Gass
10. Resldemce Cususl place of abode) KB aghe n 19, Restd L place of abode ¢he
Bioldomcs (ot sl of ) o e $ RS e 28 M e, | 1 Ripldomee fonlslice iy Py B ‘im‘f‘girfiam.
1. Color or race INARAD [12. Age at tast sivindey . . 27 __(Yesrs) | 20. Color or rees INGLAN[21. Age at tast birnday .. .26 (Years) .
13. Birthplaee {city or place) thammﬁﬂgﬂﬂcy, 22. Bictholaes (dity or place) . Flha. ApudmA&eney,
) (State or Country) Whiteriver, Arizma. (State or Countar) Whiteriver, Arizona,
14, E{:ile.'pro?;.éon. of MILMu 23 Tnde,kpzlmlm i:" particuler kisd
. . of wor ne, & bhousekeepar,
5 nwre:. 'I;gotka:::’r.“d‘cp ..‘.‘." LﬂbOl‘GI‘ 6 ypist, -nru:’ ALTX, €0 emremcer i Hmﬂ&.ifa .
X d busl In which 24, Tnd boed hich :
(5] mRLE S Eow ] Rl Ay om: home
§ sawemill, bask, et et e e ettt et e g Inwyer's office, silk MLl €16 .o s ee et e
Trate £ d l t 25. Dute (month and
16. nn&i:dmn b '"wl“') “ 17, Total timse (years) ? last =nmﬂed an nl"v)wrk 26. Totad :h\:uiruu) 5
AL e gn| et R i R s —
f chlld f thls m )
ZEM Plixml:"\:u‘bmb"anml‘ intludlnn lhu chitd} (a) Bora allve end sow living.... 1- vrieekb) Bora sllve but mow dead ... a(c) Sdllberw....... % .....0
28, 10 stiilborn, Duriag lsbst
' period of gestatlon ... {:'rm:::h 9. Cansw of stillbleth . ... { Flb!e lebor
CERTIRICATE OF ATTENDING PHY SICIAN OR MIOWIFR
1 hersby certify thut 1 atteadsd the bicth of this chlld, who wa........... 20KN. 8]
{By lh\e or mlllmn)
. Whea there wis se attending physician
J or -i&wl!o. theo the lether, der, .
Given pame edded inu .
s suppl repert . AHuu [% ] s
. Viled . ﬁ/{f}__ ...... g 3. 7 /
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