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1. PLACE OF BIRTH

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

Btate Fils No. _7.0_3
Registered No_j d A

)

gruer of hirth stared.

Robert Benton White

County. yavapal State Arizona,
District or Township. or Village
City Prescobl O ' oapltal e Ward
(If birth gecurred in 8 hospital or institution, give its NAME instead of street and number)
Th a 1 If child is not yet named, make
2, Full name of child omas Preshon. Vibhite supplementsal Teport, as’ directed.
3. Sex of Child | To bo anawered ONLY | 4- Twin, triplet or other 0. Legitimate? 7. Da
in event of plural * nfteblrth May 7, 1929
Male hirtha. 5. No.,in order of birth................ ves Month Day Year
8. FATHER 14, MOTHER
Full pame

Full maiden nams Ver’ena Rose Baumgar‘tnEP

9, Residence
(Usual p! < ol abode)

M dent' gjvc

Kirkland

2 pIace and state.

15. Resld
(Ua\‘:l ;lr:a‘ég of abede) Kirkland

If non-resident, glve place and atate.

10. Color 015 - race , 18, Color or race
whi ti'? 11, Agdtlast birthday...... 6. _(Years) White 17. Age at Iast blrthday_;’)&w(\'ents)
12, Blrtha& T (City OF PIRCE). e 18, Birthplace {city or phce) .H...ntl 1 ng.t-. ..................
(Slnlel : or countsy) Kis 5‘ gsi ppi {State or country) Ind i 9-1’]8_.
13. Occupatiy, . 19. Occupation !\% home :
Nature of rie Tustry Merchﬂd t Nature of industry i A =5
20. Number of chlldren of this | I é 21, Were precaitions taken 2 t oph~
k  birth of m;mthmm i :3 B e bt o e & | " thalmia neonatorum? ioat op
aken of ehild nn | . w*v“--(:)--——— H oen
G e.d%m? u!fl time of b child.) rein {c} Stillborn.... . s veg

e
.

CER_ .FICATE OF ATTENFANG PHYSKJAN OR MIDWIFE* -

i hereby certify v atl attended the Dicth of ¢hia child, whulyasé

*When there was noattondlng physician
or midwife, then the fatler, houscholder,
etc,, should make this return, A stiflborn

child s one that necither breathes nor

‘above stated,

L shows other evidence of life after birth,

Given name added from
a supplemental report.

(Physlemn
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Address

acobt

Month, day, year
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