MARGIN RESERVED POR BINDING

I. PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH State File Noo -

-

x BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

Connty S el Swe..... ARIZONA

Registerod m_.,J_Ia

. Nmber of chiidren of this mother
(At time of this bisth and including this child) (s} Boro alive and now living...

N
‘I

4. {b) Born alive but now dead.............. — (e} Stillbora_......_.......

28. If stillbors,

petiod of ‘uutioa_.._{:_“"'::’h

29. Cause of stillbirth

{Be!nrl labor.
During I-bor.=.__

CERTIFICATE OF ATTENDI!\G PHYSICIAN OR MIDWIFE

I hereby certify t.lnl I attended the birth of this child, who wu at m. on the date above atstad
{Born alive or stillborn)

or midwife, then the [nther, bouscholder,
ete., should meke this retorm. J (Signed) , M. D

N
Given name added trom of. %S(z?/ : 6/ / w . Midwife
2 suppiementdl report T

[ When there was ne  sttendiog phynnn'!

8
H
B
a Township P or Village. !
City _........L. _af?(ww . Na. Wara
gg i (If birth occurmed in a hospital or institution, give its NAME instead of street and number)
E; 2. Pull neme of d..u Ca_/cli,uu/ L./O"ua., I@/a/ 0( { Isfup:l!];igﬂ:!salno:cp,:r: m:d'dim
E H 3 Sex I; _:i;.rll {4. Twin, triplet, or other._ | 6. Prematore........| 7. Is mother B. Dnie :i a v 2 3 /VCL 100 -,9
- 1 1 (%% A
Z k] //'R’:,-,-.,.@g_& 5. Number, in order of birth . . .. Full tmngtm msrried?{%Jf 7 [Month, dsy. yeat)
-
2% | 9 P 'y o / FATHER , 18 Fall ) MGTHER
osme { A H~ 7 ! maiden N gl é‘
Ex : 7;4‘7":4; jEA ﬁ(\(_&&:fu’/t.— ﬁ,m name }LQCLL( ity /(/}.(,
« 2 ]10.7 Residence (usual place of abode 19. Residence (usual place of abode) a .
R Rl R N (T momvesdenss Se Hace amd State) /%,q stz
-, YN 7 i
"’EE 11 Color or race_Mrdiili } 12, Age as tast birthday-3 & (Years) | 20. Color or ruce.2 2. Ate wt teot iatnr 250 (Your
=l =)
foo) -
I'I'Eﬂ 13. Birthplece (city or place) 22. Birthplace (city or place) dﬁﬂJ'J/mL'){_
] {State or coustry) y; ’ ) ) iate OF coantry) (AN e s S
s s W/J,WM,UZ £ s T
14 Trade, profession, or particet . 23. Trade, profession, or particnlar kisd v
g g% z 2:‘:,,?-‘ ";* Joue, "p:" iomer, M ﬂa/:«ug/ﬂ z :‘:,;:'k,:ﬁ,':’ ,'fui“":,‘“:’"&' /‘?Ln-m/e.wx-u,g{.
£HEl10 ] =] . .
a ':: E 15. Indrl;:try o;c Imu.neu d‘: ﬁhﬁ:ﬁ E 24. lndrzstry or business in l;'hiei P o
L] X wo /
g? £ il etk e f 000 4 /EM,M e Tawsers office. stk ml ete . i, A,ﬂ s
a 1 16. Date (mnnth and year) last 0125 Date (month znd yezx) ~
E - 8 is this work I7. Total time (years) 8 last engaged in this werk 26. Tetal time {yeams) Eg
£ o g 2 B 19@:,2. spent in this wo R e 17,2 ] 48 spent im this work_ (A€2~€ -
=
w8
21
<
=5
& .3
B
= &
B
-1
3
o
L
-]
Z

7
(Date of) Address p [ora: 7ot 0 ot 2ol ¢ [?/M/-{ d O

A28 9Dl AT P, /’M

g
Regiotrar, -

S0

Registrar.

=B (O] 7-19-35 Form No. 2 MS§




