PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

State File Noome._......

BUREAU OF VITALSTA'I'ISTICS Registered No...._. :_-:.":
STANDARD CERTIFICATE OF BIRTH ]
Countr....-ﬁr..ah am - - . "S;‘to..'._..._..: ARIZON A
Towaship. = 7- S_— or, Village.
ciy—_.Thatcher No. . .. AN T Ward
(I birth occumed in a bospital or icstitution, give its NAME instead of street and number)

Pace,Ivan Lavton

If child is not

{

yet pamed, make

2. Full name of child supplemental  reporr, as di_ug
3 Sex It plurai J 4. Twin, triplet, or other_. .| 6. Premature______ ! 7. Married$..____ 8. Date of
I-"Iale bi]:th. {5. Numl;er, :n t:m!er of birth_.__..__._ Fall term birth (M;.l::;,-ld.g;, ,%:})th ) anB
3, Pull FATHER 18, Fuli MOTHER
- Pace,Lemiel R mema " S
1. Residence (usval place of abode) 19. Residence (usval place of abade}

(1f non-resident, give place end State)... (If non-residont, give place and Stete)
l. Color or m..w._QéllQ.Q 12. Age at last birthday......,..._.......(Yenr-) 20. Color or rlce..g.ﬁ-llg.._._... 21. Age at last birthdly.._...___._.......(Yesﬂ}
b Birthplace (city or place).. 22. Birthplace (city or Place) - -
(State or country) {State or country) )
14, Trade, profession, or particalar 23. Trade, profession, or particolar kind
kind of work done, as spinner, z of work done, as housekeeper,
sawyer, bookkeeper, ete. o typist, norse, clerk, eto..... .. -
+1 13, Industry or business in which ; 24, Industry or bosiness in which
work was done, ss silk neilk, < work was done, a3 own home,
sawmill, bank, ete. S lawyer's office, silk mill, ete.
16. Date (month and year) last 8 25, Date (month and year)
enfaged in this work 17. Total time {ycars} o last engagded in this work 26. Total time {years)
speot in this work ... spent in this work... . __
v 19 s 19,
‘. Nomber of children of this mother ==—
(At time of this hirth and inctuding this child) (a) Borm alive and now living.... . (b) Born alive but nmw At () Stillborn.. "
L If stilibarn, N 2. Ca £ etilibicth Betore lahor.
. H months . s tilibicth........
period of gestation...... {nr :eeks re of snllbic During 1abor e
== =
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby certify thet I attended the birth of this child, who was born_salive ot m. on the date above stated
.. (Born alive or stillborn)
Wbc'l:i there hﬂl hna ‘ut:lendini ple:zsi;nan}
T idwife, then the father euseholder, 13
:c.,mnhuuld make this return. ! {Bidned) H J 'Varner » M. D,
iven neme added from or. Midwife
sappl I report
{Date ofy Address s
Filed..... 9. H _J Warner
Refistrac. Registrar.

5w 10M—9-1-34 FORM No. 2



