"~

LACE OF BIRTH

; ARIZONA STATE BOARD OF HEALTH

State File No. '7.‘

% BUREAU OF VITAL STATISTICS

;'T ' STANDARD CERTIFICATE OF BIRTH Registered No. .. J4 ..
i : :

‘lounty Gile state ..ArizZONG

!uwnshlp . or Village '
Ity .. Hayden. ..o NO. o Ward -

Yganel Lonean

No. . . St .
(If birth occurred in a hospital or institution, zive its NAME instead of street and number)

if child is not yet named, make |

11l name of child .

supplemental report, as di'_i'ected"-

Tk 1t plural | 4. Twin, telplet, or other .| 6. Premature .| 7. Le itimate? ... & Date of  Mar o
! births { ! ! 9 - Date of March 24th 1985
le 5. Number, in erder of birth... Full term ..X.- v esg (Month, day, year}

)

1] FATHER 18. Fuit MOTHER

‘me malden

; Juan Lopex name Ygebel Lonez

{sidence (usual place of abodc) Hgyden, Arizona 15 Resldence {usual place of abode) Hayden, Arizonsa
i non-resident, give place and State) ... tif non-resident, give piace and State) .

—

ilor or race MEX .
i

\ 12. Age at last birthday.28. (Years)

20. Color or race ..MeX...] 21. Age at last birthday 29 (vears)

thplace "(city or place) . Mammoth, 22, Birthplace (city or place) Menmoth,

(State or country) Arizonz (State or couniry) Arizona
3 s

i"l('lrade,fprofe:sgm. er part[lcular 23. 'I'fr—ade, szofesslon. I;:r pa‘:t!cular kind

{kind of wor one, as spinner . of wor one, as houseskeeper . a

{ sawiyer, bookkeeper, etc. .. * Laborern: " typist, nurse, clerk, etc. ... ! Housewife

" Jindustry or business

L work was done, as sitlk mlil, COp;B r Sme 1@_‘81‘

”-'.sawmlll, bank, etc.

in which

i pate (menth and ¥Ear)
¢ last engaged in this work

o Merch.24the 23

OCCUPATION

17. Total time (ycars) 8
spent In this WOrk.....c-.

24, Industcy or business In which
work was done, as own home,
lawyer's office, sllk mill, etc.

25, Date (month and year) ‘

At home

last engaged In this werk

Harch. 24%he8dd.

26. Total tlme (years) 11
spent in this work.. z.o...

;lfnber of children of thls mother
t time of this birth and including this child) (a) Born alive and

now fiving...5. (b) Born alive but now dead. 2. (c) stilbora........

3 -

‘htillborn, Bafore ADOT .o
el et gestation.........| months 23, Cause of stilibirth ... {

£ ¢ l“" weeks . " DUring 1ol ..ot
: ) CCATIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE )

sreby certify that | attended the pirth of this child, who was..‘i.....h.r.);r:.n...a.]..ii(..ve ........ at 1300..4A.. m. on the date above stated
s . (Born allve or stillborn) :
mn thers was no attending physiclan

dwife, then the father, householder, ’\g

should make this return. (Signed) - ] .

Motheér.

; . R PTE Y PR
2amed added from ‘7*3; ﬂ,*}f o
samas sages teom G 3 744~ 83 ;

(Date of) Address

o BEYdED
Fied 0ok 4th.., 1932 &

Arizong ;.
-

Registrar.

A2
7

s s i e S TR e AR

L e i T R

Registrar. -

-




