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I; PLACE OF BIRTH
§ .
f\l. Connty of Gila"

coottriet of .San-Carlog, -
piTown of ...28N _Carlos,

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No. \ L‘) 5
ORIGINAL CERTIFICATE OF BIRTH County Registrar No. ...

T.oenl Registrar No.

) SO — Bt ‘Ward

{1t birth occurred in & hospital or institution. give its NAME instead of street and nomber)

2. If child is not yef named, mak
; . Full name of child Lucj‘le Little s {unpplemental report, as directede.

3. Sex of Child !To be angwered ONLY I‘. Twin, triplet or other........'6. Legitimate? |7 Pate
in event of plural : of birth . 8;.....164....._...1.92.?
female. births SS. No., in order of birth... aa ; Month
, -female. rie rer T yes
wo FATHER 14, MOTHER
— Full pame Full maiden name
] Gllbert Little. . Lucy. FEdwards.
9. Residence 15. Residence
n (Usual place of abodey” O8N Carlos, (Usval place et abode) 5an Carlos,
0, . nonrcsident. give place and state e Ar‘izf‘ i If nonresident, give place and state _ ) Ariz R
:10. Coler or race | - 16, Color or race _ ;
/ - i B
4 Indian 111, Age at last birthday .. 37 (Years) 7{}[‘_} Tndlarn i1 Age at last birthdey.... 20 (Yomrs) - -
i ]
2. Ilir;hplnce {city or place} RiGe, ecvmeciene o, 118, Birthplace (city or place). ...} s &nc&I‘lQB,_____
3 i ... 'State or country) . Ariszs. | ._ (Stateor country) . . Ariz.
N;!-G. Occupation Ilg. Oc¢cupation

Nature of industry QONMON lahorer. ii Nature of industry housewife.
i

j (2} Born alive and now li\-ing“..zé______,,__ 21. Were precauiions faken sgainst epi-

2 ]
"u£ Vumher of children of this mother

§
Ttken 03 of time of birth of chiid hel‘elns {b) Born alive but now dead........ o thalmia neonatorum? no. /
. lihed and including this child.) (¢} Billlbern — !
. uet. CERTIFICATE OF ATTENDlNG PHYSIC!AN OR MIDWIFE*
“roreby certify that 1 ﬂap@nt, birth of this child, who was. jl}{ ................. at nQQIlm on the date abaye stated,
\‘_F'_l“:‘ orn ve or stillborn.}

t¢. YWhen there was no aticnding phrsiehn or : 4
1t idwife, then the father, houscholder, etc., Bignllure N - L
10%1ould make this return. A stillborn child
ven,one that neither breathes nor shows other
sur’d"““’ of Jife after Lirth.

en name added from

ibl,t.d-q_e—ﬁ- 7}(#

(Physician of midwife)

Address .....E‘).Aa,.n....(.}.a,le.a.a..,....Ax:i.z_...._._.._.._

CupPlemncntal TePOTE oo et ce et e anen s e e . Filed iiiniiiireeeeeeey 1%iie e c-H:S&H&'&I‘_. ereaneoear et st e
Month, day, year. . Loca] R .
Filad e 1. i
Registrar, County Reglatrar, .
s oy e et g o
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