aber of each wn

TS must be ipaae Ior ehcn, ANa The

order of birth stated.

©
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L. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State File No... 7/

2. Full name of chitd... MATilynn..d oyce Coorm

STANDARD CERTIFICATE OF BIRTH Registered No...... -
County Yavap al suwte. ADizZONna,
District or Township....... 58218 or Village
e Jerome, . United . ‘Terﬁa ..... Hog pital,

Ward

f birth cecurred in a hospital or institution, give its NAME inst.ead of street and number)

xlf child is not yet named, make
supplermental report, as directed.

3. Bex of Child To be answered ONLY

4. Twin, triplet or other....

6. Ie
in event of plaral v gitimate? l nowe  Jan, 28, 1929
Femdl e | births, 5. No., In order of birth..._ es. Month Day Yonr
8 FATHER 14. MOTHE
Full name Lgudric Edi son Coor Full matden name GCA L her irB Madelins
anmond.

9. Residence

(Usual place of abods) & € 'QME s

If non-resident, give place and aiate,

Arizona.

15. Residence

{Usual place of abode)

If non-resident, give

- Jerome, Ari zona,
place and siate.

10, Color or race %

White

i
H
| 11. Ase at Inst birthday. 22 __(Yeats)

16. Color or race

White

17. Age at last Mrﬂldly....u@....(re‘u)

12. Birthplace (city or place).... Dublin s

{State or country) Texas

18. Birthplace (city or state) Jasp er 3

(Strte or country)

Tenng .

13. Oeccupation Miner. copper mine

Nature of industry

13, Qocupation
Nature of industry

Housewifs,

20. Number of children of this mether.

{Teken as of fime of birth of child hevein

certified and including this child). (c) Stillborn

wdvirna.)  (n) Born alive and now Iiring...-.l...........
% (b} Dorn alive but now dead..

21. Were precaations taken sgainst uph- i
thelmia neonstorum,
Yeos,

1 hercby ceriify that 1 attendcd the birth of this child, who waas..

* When there was no nuemllng physician

atl&(

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *

BT R

oWl @R the date above stated, .

or midwifo, then the father, householder, | Signature /? A -
etc,, should make this returns, A stillborn C R
child is one that net!fheﬁr bre:lht-smn'tlx‘r . -
shows other cvidence o e after birth, J me & .. . v e
an or midwife).
Given name added from ero , SI1z0BRg midwife)
a supplemental report..... Address g A )
Month, day, year

Registrar.
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