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ARIZONA STATE BOARD OF HEALTH " /:X '
- - Biate Filo No._____
BUREAU OF VITAL STATISTiCS TR,
1. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No. ...
County. Glla State Arlzona

Distriot or Township or Villsge___ 2 1C €

City

Bt. Ward
(If birth occurred in a hospital or instifution, give its NAME instead of strest and number)

2. Full name of child.._ L EONS, Charity Bowman ﬁgﬁf.ﬂd i %Df;-e!g:trt?al?edl" ‘m‘k"

3. Sexof Child | 1o be answered ONLY | 4- Twin, triplet or other_______| 6. Legitimate? 7. Date ll‘,
in event of plural of birth 4 /4 /oG,
FPemale | virths. 5. No., in order of birth_.__...... yes Month. " Day Year
8. FATHER 14 MOTHER ’
Full nama Full maiden nama . A
Dayid Richard BOwnran . Clare Peach :
9. Resldence Rce 15. Reéstdence Rlce, h ' P
{Ususl place of zhode) niece, {Usual pl-‘c?)o! abode) . . . 4
If non-resident, give place and state, Ariza. If non-resident, give place and state. Ariz.
10. Color or race 16. Golor or race ) '
white 11. Age at last bin.hday.__.}.é___.('lears) white 17, Age at last birthdayé..é_.._ﬁ"uﬂ)
12. Birthplace (city or place} Hﬁpp ; 18. Birthplace (city or ptnee)K.&l’lkﬁ.Kﬁ.e:;..--.--.-----.;_-.-.—-#--:. ;
{State or couniry) New XeX \éo (State or country) I 11ls.
13, Occupation - 19, Occupation 7 .
z ing 3 Housewlfe.
Nature of industry = t atlonar y Eng ineer Nature of Industry i .

20. Number of chitdren of thils mother o 4 21. Were precautions taken against opl‘.-'
(a) Born alive and now llv.lrng_‘ ——e toal PI py tortimy o oph=

(Taken ps of time of birth of child herein (b) Born alive but now dead . e R R

certified and including this ckild.) - (¢) Stiltborn . O yes

GERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* L

I heoreby cectify that I attended the bireh of this child, who was... horn al 1\}8,
(Bora alive or stillborn

-..P.._ hd m._i_iu the d_ate{que stated,

U

* When these was no attending physiclan
or midwife, then the father, houscholder, Sigoature
etc., should make this return. A stillborn
child 18 one that nclther breathes nor
_shows other evidence of life after birth. -
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