MARGIN RESERVED FOR BINDING '
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT REGORD

N. B—~In case of more than ons chiid at & birth, n SEPARATE RETURN must be made for ea

ch, and the

number of each In order of birth stated.

. PLACE 01 BIRTH

ARIZONA STATE BOARD OF HEALTH
BURFAU OF VITAL STATISTICS

Mz&a

. (if non-resident, give place and

10. Resldence (usual place of abode) w‘den, Arizons,
s Staté

({if non.resident, give place and State

STANDARD CERTIFICATE OF BIRTH Reglslered No. .. ,M...,..“:;; .-
S -
County ‘Gile State Arizons -
Township or ViHlage §
city - Hayden st. walt §
(1f birth occun-ed in a hospltal or institution, give its NAME instead 01' street and number) =
- if child 18 not yet named, makl i
3 - 27 H
2. Full name of child ... Jdurora_ Lopez supplemental report, as divectet |
3. Sex if plural } 4. Twin, triplet, or other ... 6, Premature ....| 7. Legitimate? ....]| B. Date of . ' o
Ferale sthe » TIPS . Doirtn . Dec. 15th , 192
: 5. Number, In order of birth|  Ful term X. .. yes (Month, day, year)
9, Full FATHER 18, FmI':l MOTHER
; malden
name Jusn Lopez, name Ysabel Lopez,
19, Residence (usual place of

abode) szyd en, Aris ona

. Color or race Mex..—.| i2. Age at |

ast birthday.af). (Years)

20. Color or races Mex ...

21, Age at last birthday Gl (Yeard)

{State or country)

13. girthplace (city or place) .....Mammobh oo

Arizona

22, Birthplace (city or place) o Memmoth,

(State or couniry)

Arizona,

4. Trade, prefession, or particular
sawyer, bookkeeper, etc. .

kind of work done, as apinner, Laborer {

15. Industry or business In wh
work was doneg, as stk mlll

Copper Smelter

sawmill, hank, ete.

16. Date {month and year)
last engaged In this work

... Deg,. 1ith, 1R5.

OCCUPATION

17. ‘Total time (years) 8
spent in this work..——o

OCCUPATION

23. Tfrade,kproless!on, [_::r pal:-ttcular kind
of wor, done, aAs ousekeeper
typlst, nurse,' clark, ete. ! Hougewife

24. Industry or business.In

which
work was done, as own home, At home
lawyer's &ffice; slik mlll, ete,

25, Date (month snd year} |-
1ast engaged in this wurk 26, Total_ time (years) 1

~.Dec..-13th 1925

b sl

spent’ in this work ...

&, Number of children of this mother

(Al time of this birth and Including this chlld) (a) Sorn allve and now Ilvlng 7_.. {b) Born allve hut now dead. 2 {c) S8tiilborn....

(Date of) Address
Fifed .-.O.Gth 4th..., 1©.32 .

Realstrar,

23, 1f stiliborn, Before 1RBOF o eoeersoemmsessrnersn
perfod of gestatlon ... h‘l‘_";‘ehé‘m 29. Cause of stillbirth .. During 18B0F .o
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE :
1 hereby certify that | attended the birth of this child, who wav...... b ?ﬁ‘orn o}lve 8- bor‘?o P.,. m. oh the date abova state
When there was no attending physician %M‘&é/
(or midwlife, then the father, householder, stgnes) 7.4—6}‘ A/ WE
ete, should make this return, (81g iether M
Qiven n - or Snaas srves N | ¢
Qiyen nameq added teom [ 294212 g3 ? “Hayden, Arizon

2o e

N

Tk



