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PLACE OF BIRTH

L ooy e Gilz, o ARIZONA STATE BOARD OF HEALTH

District of Hlobe, . BUREAU OF VITAL STATISTICS State Index No. . 2.<7

Town of . ORIGINAL CERTIFICATE OF BIRTH oo poccs o0 QQ 3 _
or ’ Local Registrar No.

City of (lobe 3 Ne. St Wui

(If birth occurred in a hospital or institution, give its NAME instead of street and ber)

. If child is not yet named, make
2, Foll name of child Aphelia snnabelle. Los- {supplemental report, ss directed.

3. Sex of Child 'win, triplet or other...... . |#. Legitimate? i"

| To be answerea ONLY )+ T

in order of birth stated,
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“saw WRITN. PEAINLY WIT

Date L,
Fe iin event of plursl . - i 1 birth 13 £8
emale births. {5. No., in order of birth. —..._| Yes ) I ° Month day
8. FATHER . . MOTHEE _
Full name Lioyd R. Lee, Foll maiden name Willie May Jones,
9. Residence 15. Residence
{Usual place of abode) GlObC, (Usual place of abode) clobe ,
If nonresident, give place and state If nonresident, give place and state
10, Celor o race 16. Color or raee i
. _ | .
Negro 11. Age at Iast birthday.. 5. (Years) Negro, i17. Age at Inst mm,._m}:g___(r-:)
12. Birthplace (city or place) ... 13. Birthplace (city or pince) Globe,
{State or country) Te_&&ﬁs 5 o (State or counkry) Lrizonsa.
13. Occupation 19. Qeccupation
Nagare of Indusery Laborer I Nature of indostry Housewife,
20. Number on children of this mether | (5} Born alive and mow living. & [21. Were precautions taken sgainst eph-
(Taken as of finie of birth of child herclnt (b) Born alive but now dead............... halois nenateram? Yeg.,
certified and including this child.) {¢) Stillborn ; r
CERTIFICATE OF ATTENDING -PHYS|C| OR Mwau’E‘ P.N.
1 hereby certify that I aftended the birth of this child, whe was... oor n. Liv ltu g n, m th date abevé stated.

(Bum alive or stlllborl.}
r

:ﬁd-;'xlfe gmmtlt. father, k“’:i'lil;nl:“ etc., | Bignature _
oa make retarn. ) rn  child 3
is one that neither breathes mor shows other s (Fhysician or midwite)
evidences of life after birmh. Address Gl Ariz. o . s ax
Given name added from

a supplemental report ... - .. Filed /_/‘:2"0’..._._.“—1.:!—..'.1: \{"d\M ﬁ \ oS

Month, day, vear, ey .
Filad '.‘.J_:(' S wid \‘—\ \I & t‘ 04

! *When there was no attending physician or

mamrrrs pm e SN o N
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