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PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

1. County of . cg
District of . BUREAU OF VITAL ATATISTICS " State Index Na. L[' 5 ?
Town of o - ORIGINAL CERTIFICATE OF BIRTH County Registrar No. coionimpoeecan é.;\
or . Local Registrar No. mm/;f.?_'?__. K
ity of ..Bhoenix, No. ..202) West Adams
- ’ - L (If birth occurred in a hospital or institution, give ils NAME msteﬁd of atreet and number)
. te oo It child is8 not yet named, mnake
2. Ful Full nate of child —..Edna Wolford '!supplemental report, as  direeted.
3. Sex f Child | To be answered ONLY 4. Twin, triplet or other...... 6. Legitimate? T
7. Date
Female |t = 7 f e e 8/20/29.
R 5., No., in erder of birth......... .'Y 8 , Month Day Year
8. FATHER 4. MOTHER
Fuli name Frank wolf ord Full maiden uame Mary Abeyt&
9, Reaidence 3 = 15. Residence . .
{Usual pluce of abode) Pho en lx’ Arlz. {Usuzl chhQQmﬁg Ar 1Z0N82.
If nonresident, give place and state If nonresident, give place and stale
18. Color or race 16, Color or race
¥exican I1. Age at last bicthday... 33 (Years) !{ex_i can 17. Aze at last blrlhdaﬁ;a??_...._.....(Yurs)
Wew Mexico .
12. DBirthplace {eity or Dplace) 18, - Birthplace (city or pixcego:l'orado
{State or country) (State or country)
13. O ti 19, O 1 . .
ccupation K. La]m rer ccupation Howe f
Nature of industry ; Nature of indnsiry N IR |
20. Number of children of this mother (a) Born alive and now Iil'inz_....?.... _— 21. Were precautions taken mhut oplr l
by B Hve bt R thalmia necnatornm?
{Taken as of time of bivth of child herein (b} Born ative hut now dead.oininis yes .
cortificd and including this child.) (2) Stillhorn B ;
CERTIFICATE OF ATTENDING PHYSIClAN OR MIDWIFE®* S
1 herchy certify that Y atiended the birth of this child, who was bo; NCE{ S——— L - (htc abave uhlzd y

1

#\When there was ne attending physician
midwife, then the father, houscholder, | Signature .o foyc et fat
., should make this return. A stillborn (Physiclan or miglwﬂ'e) e

Shee Fe e e e i, | Address .. Hi Cksa M, D
_ - Phy:sxd.'ans B]d g. Phe nix, ﬁriz.
Month, day, year. Tocal Reglstrar.
3 1 L , 15
. Registrar, ) . County Regisirar. .
: ; ’ f . /r' £ K
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