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5 . . PLACR OF BIRTH ’ :

U, County o . Glla, ARIZONA STATE BOARD OF HEALTH -~

. ; District of Clohe, P BUREAU OF VITAL STATISTICS State Index No. .7 £ —

 Hrrown of ORIGINAL CERTIFICATE OF BIRTH Gounty Registrar No. W -
_3; o . Local Registrar No, ’ o
ilicity ot Glohe, No - St. — Ward
H - (It birth occurred in a hospital or institution, give its NAME instead of street and nomber)

] If child is not yet nsmed, make

2 N name of child Arna Bogemsysr. m 2o-donnrd rymee— ! sUpplemental report, as directed,
di2. Pu e S % ) i ¥

Louis Trojanovich, Hatlie Beacgh,

15. Residence
(Usual place of abode)

(Usual place of Ibode)
If nonresident, give piace and state G lobe,

If nenresident, give ph_e'e"-"nnd state

Glcbe,

B 16. Color or race !

10. Coler or race

:
|
i

; : ; (8. Legitimate? T
: 3. Bex of Child To be answered ONLY 4. Towin, triplet or other ; Legitimate? 7. Date 12 10 Qo4 -
4 In event of plural : of birth 49 1924
Female | bicths, 5. Ne., in order of birth . _; Yo ‘ Month day year
A, FATHER 4. MOTHER
Full name ' Full maiden name

! *When there was no attending physician or

midwife, then the fsther, heascholder Signatare
make

(Born alive or dﬂmf\
e

- White, 11. Age at last birthdsy..... 5 0 (Years) Thite 17. Age st last mm_t_g_mam)_
3 ‘-" 101
i_-.‘g_ 12. Birthplace {city or p!a.e\e) ________ .|{18. Birthplace {city or place) &G%..O Do,
i i S B 17 5]
,S (State or country) - A‘.l‘ig LI La ] e (State or country) Arizona ?
';) 13. Occapation 7 13, Qeenpation
R Natare of indwstry Carpenter Nature of industry Housewife,
[T Namber of lldFen of s meBWr ] (a) Bern Blive md o — Were precautions takem sgainst ople
;-’;A {Taken as of time of birth of child kereh} (b) Born alive but now ‘dead i thalmia necasternm? Yag.
* ur Heertified and including this chitd.) (<) Btillbarn i ~
i' : ) CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
! 1 hereby certify that 1 atiended the birth of this child, who was..... Bovrn Alive at Z..L.t m, oem the date sbeve stated,
. v
‘ _ —_ -

by

should this retarn. A stillborn child

is ane that neither breathes ner shews other
ences of life after birm.

L

Address _ Globe,

ﬂ (Physician or midwife}
17 . o 2 T

!' Given name added from
a supplemental repart -
Month, day, year.
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