1, PLACE OF BIRTH

County. G 1 1 2

ARIZONA STATE BOARD OF HEALTH Sbo
BUREAU OF VITAL BTATISTICS
STANDARD CERTIFICATE OF BIRTH

Btato Fila No._. /é 4]

Registered NOw—— oo
state B lzOna

Rce

District or Towaship.

or Village.

City

Luclle Logan Allen

2, Full name of child

Bt., Ward

(1f birth oecurred in a hospital or inatitution, give ite NAME instead of street and number)
{ If child is not yet named, maks
ected.

eupplemental report, as dir

in event of plural
births.

femal

3. Sex of Child LTO be anawered ONLY } 4, Twln, triplet or other...

5. No., ln order of birth_____._._

8. Legitimate?

yes

7 Date n.2/15/29 .

Month Day Year

8. FATIHER
Fuli namse

Joseph Allen

14, MOTHER
Fuil matden name ‘l}ﬂ.del lne Logan

9. Resldence

f (Usual place of abode) Ice,

If non-resident, give place and state. AT 12’ .

15. Residence ;
{Usual place of abode) Rice,

If non-resident, glve place and statel

Ariz.

7 \w 10. Color or race Apagne

16. Color or tace

,Li- /}4' Ind lan] . Age at luat b[td:day_..é!:z _____ _{Years) 4/4 Ind lan 17. Age at last birthday, e _(Yeaﬁ) -
. ce N
e 12, Birthplace {(city or place) ice, 18. Birthplace {city or plnce)_.,t{ i LA R
*  {State or country) Ariz. (Stale or country) Arliz. -
’ 13. Qccupation 10, Qecupation
I} _ housewife .
J Nature of Industry common labor Natwre of industry
i 20. Number of children of this mother ... -1 (2) Born snlive and now Iiving ] 21, Were precautions taken against oph-
{Taken as of time of birth of child he:e:n (b} Born alive but now dead —_— thalmia peopatorum?
@ || cortified aud ineluding this child.) ~ () Stillborn 8] no
Pepo CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE*
4! 1 heroby ccrlify that T assaided the birth'of this child, who was. horn_allve t P+ _m. onthe date above stated,
\-’) (Dorn e xﬁo
*When there wis no uuending physiclan - é ‘:57( A "
E or midwife é then the father, houscholder, Sigumum.................. 2 e LA eri A

etc,, should muke ¢his return,’ A stiliborn
chlld is one that neither breathes nor
|| elows ather evidence of life after bum.

Given naime added (ru_m

(Physician or midwife).

Addcesa__San Carlos, Ariz.

a supplemental report, .
! - . Month, day, year

Filed...........

| Registrar

T C.H.Sawyer

Registrar
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