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a BEPARATE RETURN must

. B.—In case of more than one child st o birth,
. in order of birth stated.

PLACE OF. BIR’i‘H-

Ward

1. County of ....0118, ARIZONA STATE BOARD OF HEALTH
A

. District of Gl(_}b(_%. ? BUREAU OF VITAL STATISTICS State Todex Mo, .mbid e
Town ot - ORIGINAL CERTIFICATE OF BIRTH  Connty Registrar NolZfo .
C o er GLODE s ..o Local Registrar No. — e S

City of No, St

: (If birth occurred in B hospital or institution, give its NAME instead of streat and number)
* 3. Full name of child ..o Bonny Gene Mc Doweldl,

H

If child is not yet named, make
i supplemental report, as directed.

"3, Bex of Child

To be answered ONLY y 4. Fwin, tripiet or other.......]6. Legitimate?
1 il:\mel:nt of plural ) v ‘7. Dat: " 2 on 1923
i . of bir
; _Femlle } 5. Ma., in order of birth ... ES. Month Day Vear
S FATHER 14. MOTHER
A Fautmme  Percy Rex MeDowell Full maiten neme Minnie Evelyn Billings,
9. Residence t5. Residence
“(IJsual place of abode) (Usual place of abode)
If nonresident, give place and sfale G‘lObe s It noncesident, give place and state G’lObe ]
1. Color or race t6. Color or race
hite if. Age at Jast biri‘hday.._......é.gYears) White 17. Age at last birlhd.y......g)....@_.(Yms)
. Pitsburg, | Verde,
12. Birthplace (city or place} -§ 18, Birthplace (city or place) :
Texas . i .
(State or country} ; (State or eountry) Texas N
; y
13. Occupation ;19. Occupation
Nature of industry Book_keeper ’ li Nature of industry Housew ife ’

20, Number of children of this mother ; (a) Born alive and now Tiving.. 3o 2L Were-_precnutinns h,ken against oph-

{Taken as of time of birth of child herein % (b} Born alise but now dead.......pooeeen thalmia neonatorum ¥ Yes.

certified and including this child.) (¢} Stillhorn 1

I hereby certify that I attended the birth of this child, who was. ive

CERTIFICATE OF ATTENDING PHY. ICIAN OR MID E*
it WY asAs

¢ *When there was no attending physician
or midwife, then the father, honseholder, | Signature ...

Y _m. on the date shove stated.

orn alive or, stillborn.) W

{Physician or midwife)

-ete., should Enke ihli:s r;tuml.' A stii!}l:um
<hild is one that neither breathes ner shows
other evidence of life after birth. J Address ... GlObe b} Ariz bt
Givem name added from ]
a supplemental report T T Fiied :5} \/)/ .............. ) 10_};.?3
onfh, day, year.
) . Filed c% ...... 1S . 1023
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