~

.
¢ach, mnd the number of reach,

ot et S i, W EER FRER

AJ» nGLUKN must be made for

in order of birth stated.

T;’ PLACE OF BIRTH
l 'County of Gila

ARIZONA STATE BOARD OF HEALTH m

[ District of - BUREAU OF VITAL STATISTICS State Tndex No, .

i A . _

Dtown ot . Miami, Arizons, ORIGINAL CERTIFICATE OF BIRTH ¢ 0o 0 :3@" -
or Miami-Inspiration Hospital, local Registrar Mo, __§ m__m:,__
;; Clty of - Ward

Neo e —— .. St. .
{If birth occurred in a hospital or institution, kive its NAME instead of street and number)

§ Tf child is not yet named, make
............ 1 supplemental report, as direeted.

?4. Twin, triplet or other_ . __ 78, Legitimate? |

(2. _Pult name of ehia . J0Seph Verne Pace
3. Bex of Chila

"To be answered ONLY

7. Date
. P In event of ploral ] v of birth 8—12—1929.
g[‘lﬁaleﬁ ;Iﬁrths. L ‘5. Nu., In order of Mrlh"“""'.‘.""L o X.ef___ L Month day yoar
s FATHER . MOTHER
2 Fall name Full maiden name
i _._John Verne Pace Janie Rlair

15. Regiden ) .
(Ua::l place of ahode) Safford, p.I‘lZOIla.

____If nonresident, give place ond siate

¢ % Hesidenc i
i {Ua:xl place of ahode) ngford! AI‘lZOI}a.

it _H_nonresident, gice place and state

{10, Color or race 168. Color or raee .
H
i

White . 111, Age at last birthday... .. 57 ....... (Yt‘ll_‘?)_ Whlte ;

Lo, llirthplece (elty or place) bﬁltl‘eiso,ﬂrizona. 18. Birthplace (city or n!nce).u.ThatCher; Arizona.,

| ____ __ {State or country) e U . .._(State or country)
L 13 Oceugatl .
ceupation 519, Uccupation Housewiife,
Natare of Industry Lawyer

u Nature of industry
i
209, Number of children of thls mother . () Rorn .liui'r;a—r.:;;' livin;.wsq "

.i(’l‘aken ns of time of birtk of child h:relns {b) Born alive but now dead...

.j2l. Were precautlons twken against eph-
thalmis neenaterum? )

jleertifled and fncluding this chiid.) () Stllborn ... ai Yes
] - PPy

i CERTIFICATE OF ATTENDII‘BG PHYS_I[C,‘IAN OR MIDWIFE*
1Y herehy certify that I attended the birth of this child, who was...POTIl alive .

(Born ailve or stillborn.) |

!
|

! *When there was no attending phrsician or

mldwife, (hen the father, houscholder, ete., Signature . _JE~ [ LA,

thould make this relurn. A stillborn’ chlld ¥m,B,Watts
) Isﬁ;nu thalf rlni:'ithnr breﬁ{.hﬂr‘s nor shows other vl ol ]
. Lovidences o e afier Dirmtn, Address ... . CITRUN . Y
.5iven name added from Ml&IDl, Arizonas
3 supplemental TePOXT .o v < Filed

Month, day, year.
Filad

! Nigisirar,

;17 Age At Jast Ialrthd.y.......:i_:ﬁ_......(!_-n) , .

O



