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ARIZONA STATE BOARD OF HEALTH State File Now.. () % /W

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Registered No......@.. L1

' STANDARD CERTIFICATE OF BIRTH

%‘..,C““t" 6’ /a’ ........................ State 4 rtzZ QNA

District or Township or Village ....... -

N o £7. 7. ¥, vl liart1-Tassprrationm HosplrTal s ward

(¥ birth occurred in 4 hospitai or institution, give its MAME instead of street and mumber)

N If child i t t d, ki
2. Full name of niiCHROLINE Loviseg SToNZ, ] cunptemental renott, as directed.

sunpplemental report, as directed.
Sex of Child|To be answered ONLY } 4. Twin, triplet or other.........|] 6. Legitimate?; 7. Date

in event of plural of birth JU‘-Y 3/ /933

i

emale® |yiths. 5. Now in order of birth...| Y€S Month Day ¥ear
8. FATHER 4. MOTHER

Full name (‘A&L G' JTUA"Z.. Full maiden name LCNI\//e J_Oxve.s .
‘9. Residence Ly ' 15. Residence
X (Uzug! place of abode) Z ”J/{ ra fseo Ag (Usual place of abode) IA"-SP fra f'/ﬁ "
If non-resident, i;-i\}e place and state. A" re 2 If non-resident, give place and state. _________ﬁ' Vi 2
i0. Color or racel-_fr 16. Color or race

) 1. Age at last Livthd F Bovenes
Whire Age ut last bivthday B(Yexrs) WJ-{ ITE 17. Age at last I)irf.hdny....z..‘s . _______ (Years)
12. Birthplace {city or pl:\ce)_AFGMUE C/-f}, 1. Birthplace (city or piace@..t‘ o 54.-4

{State or countiy) <, (State or country) N A

3. Qecupation ’ 1%, Qeccupation

Nat £ Tnduct M, /Vf /VG"' Nature of Industry WD USC wil Fe
Mature of Tndustry

™20, Number of children of this n1nlhar......m2:?.__._. } (a)- Born alive and now Hving.

2i. Were precauiions taken against oph-
thalmia neenatorum?
Kas

(Taken as of time of birth of child herein - {b) Born alive but now dead...
corviified and including this child.) : :

N GERTIFICATE OF ATTENDI
I hercby certify that E attended the birth of this child, who was.§

-

{¢) Stillborn
PHYSiCiAN OR MIDWIFE *
at._.. i 4 P- m .on the date above stated.

*When there was no attending physician |,
or wmidwife, then the father, houscholder. Signatuve ...,
cte., should make this return. A stillborn : .
vhild iz one that neitlier breathes nor
shows other evidence of life alter birth.

Given name added from
a supirlementl report.. Ad
] Month, day, year

,‘.‘ ...... . /)3?\03,*" ........ 2 \*—"?,;l‘:}\

Besrialvars Registrar.




