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. ' ARIZONA STATE BOARD OF HEALTH

-PLACE OF BIRTH BUREATU OF VITAL STATISTICS State File No.(gr_. 4;
STANDARD CERTIFICATE OF BIRTH Reglstered No. .2 7Z'""
County i Gila State . Arizona
Township ) or Village
(LTT P 13,2 V-1« VN || R st
. . {If birth occurred in a hospital or institution, give its NAME Instead of street and number) Ward
Full name of child Antonia Lonesg {f child is not yet named, make
supplemental report, as directed
%
1 pt . thep ... -] 6. Premat wes§ 7o Legitimate? ... . .
s;"‘e*— I bl:r:ll;:l{ 4. Twin, triplet, or other remature 7. Legitimate? 8. D%tigt:f Februaly 4th ' 19"-&?
nale 5. Mumber, in order of birth.. Full term ..3L... yes {Month, day, year)
uil . FATHER 18. Fulild MOTHER
ame maiden
: Juan Lopez, name Ysabel Lopez
zgldence (usial place of abode) < 3 12. Residenca (usual place of abode) H *
f non-resident, give place and State)H.aJden' Arizone {1f non-resident, give place and State) ayd en ' }}.1 1zona
sor or race . FeX...| 12 Age at last birthday.2B. (Years) 20. Celor or race JEX ... .| 2i. Age at last birthday 28 (Years)
thplace (city or place) s iemmobng, 22, Birthplace (city or place) Memomoth,
_ (Stale or country) Arizona. . (State or country} Arizona,
Iira:e.fprofe:shon, or partiicular . 23, 'I;rade,kpl;lofession, :r palzt!cular kind
. kind of work done, as spinner, of work done, is housekeeper .
sawyer, “bookkeeper, etc. . Leborer o typist, pul;se,'._cl&rk,, ete. pen . Housewife
Industry ordbusiness I'?kwhlilclh 2 24, Indl.}l(stry; or business in which
work .was done, as S m work was, done,. as own hotme
sawmill, bank,  etc. ' Copper Smelbter % lawyer's office, slik_mlll, ete, ... At _Home
Date (month dnd year) D1 25 Date (month and year) ’
tast engaged in this work 17. Tota{ ftim“-:m(yearslz 5 8 1ast enpaged in this work 26. Totalt ]tlmehl(years) 10
. spent in 3 WOrk.....ibeeeooe -3 - spent in this work.... 4% .
Feb.. 4th.., 1822 pomt I e worR e b oFeb..4th 1982 |
mber of children of this mother o ’
time of this birth and including this child) (a) Born allve and now living..4 (b) Born alive hut now dead..2. (¢} stillborn....
tilloorn, : . ' BEfol:e TaBOr .o
of gestation........4monihs 29, Cause of stifibirth 2
od 9 {or weeks During FabOT oo een

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

by certify that | attended the birth of this child, who was._...D orn._alive. . at :.9200. P.m. on the date above stated
(Born alive pr stillbgrn) |

there was no attending ph :Iclan)

ife, then the father, househalder y W
N J L4 Ty v d - ML

ould make this return.

‘ ’/ y (Slgned)
w139 0= S5 -

_ ' (Date of) Address ........_........_...._....Hayden.,%gox7 B i
- Fited _..Oct...4th.., 19.32 /-\$ /a;—,)'ét.qz ,/

Registrar, R%glstrra’i-. T
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