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..I. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

State File No. -

BUREAU OF VITAL STATISTICS Dt Yoo -Zf
S STANDARD CERTIFICATE OF BIRTH
“" Cowmy...__Maricopa e ARIZONA
Tewnship . or Village,
Phoenix No m st Ward
G N?il birth occurred in a Imoml 3 imstitution, give its NAME instead of strect and aumber)

'

2. Full name of ehild.__ Izora Jane Irvine

If child is oot named, wmake
{ mn:mm.um

3 S l{ﬂﬂ::" 4. Twin, triplet, or other. | 6. Prematare_____| 7. Is mother 8. Date of B 1 23 ! a; -
:Female 5. Nomber, in order of birthooo..|  Pull term .|  married¥ Q8. (Month, day, yesr) ===
9. Full FATHER 18. Full MOTHER

nsme maid

Edward Irvine

mme  Tzora Elizabeth Jackson

T rreieal wlace of shole) State).__EDOENLX, Arizona

19,

id
T gt ey e ey sue). Phoenix, A izona .

L Color or reen MThif® |12 Age ot lest birthdey.._ 43 (Yesrs) | 20. Color or m__ﬂhﬂq 2l Afe ot lest unu.,__d.D__w...)-
L Birthplce (aity or place).......___Gounty Tyrone 22. Birthplacs (city or placs) Janesville
(Strte or country) Ireland (S1ate or country) Jisoonsin s
14, Trade, profession, or particular 23. Trade, profession, or particaler kiad
nyer T ean, e spianr, Herchant B Sl o Yo, Housewife
115, Tndustey o Vslners fu which | 24. lodustry or bosiness in whick
' fik mill 3 i - prity
mil, o, wee o Gemeral lterc.Store | £/ mek i oot ove tome,
16. Date oth and last 25, Duu month and
.‘“‘Snin. thu. wur") y 17, Total time (years) % ™ :iaa-i i.: ’:2.& 26. Totsl time (years)
spent is this work... ... .. speat in this work ..
19__.. e T s, |
Number of children of this mother Ist 1

At time of this binth and including this child) () Bern alive and now living....:

. (b) Born alive but sow desd._..0____ (c) Stillborn_______

1t stillborn,

period of gwtution......... {nmh- '19 Cause of stilibirth

{ Bolowe MMt i

During labor...._._.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
Born alive B

1 h:r-by certify that I wttended the birth of this child, who was.

Vhen tt dn feinn
hidwlh. .h:r‘u dl.e. . “ ﬁﬂﬂx: der }
» shoold make thin uwrn

M name -ddel from

(ﬁh‘nd};

8330 A Mo or o dese abore stated

(an alive or sullhorn)

s & prcs [efens.

e B A, // 794 /// Lend (7

B, 19524 _.?:.'Z.é_'_‘-'-
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