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SEE NOTATION
1. PLACE OF BIRTH ARI?ONA STATE

*: BUREAU OF VITAL STATISTICS ~

Registered Noeee e,

STANDARD CERTIFICATE OF BIRTH

Conney GP2ham ' - A _swe____ ARIZONA
Township. . " or_ v;'l]‘-‘o‘
City Pima el o — . : Ward

Harshatd- Varc e

2. Faull name of child

Na.. . . §
(If birth occurred in a bospital or jns

. s
titution, give its NAME instead of street and number)

St emle Mar ﬁj'\n”

{If child is not yet named, make

supplemental report, an  directed
3. Sex H ploral {4. Twis, triplet, or other. d 6. Premature____| 7. Marsied?____ | g D.ﬁ  of June 9th 1.0
Male 5. Number, in order of birth Fuoll term ... | __. (Month, day, year)
. [
= darmeny Sheriff S e m gl les womm
Harshall ,Shereff vame Mar=iriT _Loellg

b Ed

0. Residenee (usual place of abode} 19. Residence (usual place of abode)

(I non-resident, give place and State)

{If non-resident, give pince and State)

L. Color or race. G8UC |5 Age ot last birthdey.._____ (Years) | 20. Color or rece_QAUC | 21, Age st last birthday..... __...(Years)
3. Birthplace (city or place).. 22, Birthplace (city or place}

(State or country)

Utah

(State or country)

{Itah

14. Trade, profession, or particolar
kind of work done, & spinner,

23. Trade, profession, or partienlar kind

of work done, ss housekeeper,
sawyer, bookkeeper, ete, % typist, nurse, clerk, etc
15, TIndustry or business in which = 24. Industry or busioess in which
work was done, ws silk mill, -« work was done, as own bome,
sswmill, bank, ete. g lawyer's office, silk mill, etc.
16. Date (month and year) last . 8 25. Date (month 2nd year)
engaged in this work 17. Total time (years) bt last engaged in this work 26. Total time (yeam)
19 spent in this work.._ _ 18 spent in this work. ...
7. Number of children of this mother 4th .
(At time of this birth and including this child) () Born ative and now living ... (b) Born slive bat now desd........__ (o} Stillborn_.________
3. If stiliborn, Before labor.
. : monthy 29. Csuse of ctillbirth
period  of ‘“hhon"'"—"{or 'Ilreelu ° ' {Dm‘ing Isbor.........

CERTIPICATE OF ATTENDING PHYSICIAN OR MIDWIFE

E bereby cectity that I sttended the birth of this child, who was_ ROTTL_ 21 1va

st m. on the date sbove siated
. (Born alive or stillborn)
W'Iu‘:l theuu‘m lllm [:t;endinfw p:{;l‘:‘un}
idwif en the ther, s er,
-.12-. “ohould” make this return, (Signed) Qlin Melste , M. D.
iven name -dlded from or. Midwile
1 ta, Tt
sopplemen repe (Date of) Address
Filed 19 01in MoFate
Resistrar. Registrar,

E9=10M—9-1-34 FORM No. 2



