[
2l ARIZONA STATE BOARD OF HEALTH State Fite No........ /27
3 e File No............£. &7 A2
[ 1 PL F B - BUREAU OF VITAL STATISTICS
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District or Township R-l o8 or Village “,‘ AP A
W .
City No Ward B
" (If birth oceurred in a hospital or mstttution, give ifa NAME inatead of sireet and number) . o
Tf child is not yet named, make
2. Full name of chid..J.086DPH Ruziell { ey report, aa directed.
3. Sex of Child | To be answered ONLY 4. Twin, triplet or other. ... | 6. Legitimate?
in event of plural l of birth. L5/ 8/57 s
ma-le births, 5. No., in order of birth.......... yes Month Day Year
8. FATHER 14. MOTHER
Full name Gr ay Rues A1 Full maiden name Clara Vance
9. Residence 15. Residence G
< (Usua] place of abode) Peridot (Usual place of abode) Peridot »
) g 1f nion-resident, give place and siate. "Ariz., If non-resident, xive place and state. Ariz.
! ; 10. Color or race ' 1. Color or race
3 4/4 Indian 11 Age at Inst birthday__29._(vearsy | | 4 /4 Indian 17. Age st lnst birthiay_@.{.+_(Years)
‘0
_’F) 12. Bir;hplace (eity or place)....... S ﬁnc E.I‘.lQE 3 18, Birthplace {city or ame)s&nclrlQl__,
® (State or country) Ariz. (State or country) Ariz.
" "3 Occupation 19. Occup:ation
ANature of industry common 1ab0ror Natare of indusiry hOLlSQWife
',-;gNumber of children of this mother.............. )} (a) Born alive and now living. 2 21. Were precautions taken against oph-
ien as of time of birlh of child herein % (b) Born alive but now dead......... 8 - thalmia nesnatorum.
- fified and Including this child). {c) Stillborn no

| CERTIFICATE OF ATTENDING PHYBICIAN OR MIDWIEE *
ereby certify that HAMBGIRe birth of this child, whe was.. DOY'NL_B1liVeE. ot O.Am
{Born alive or ntlllborn) 'J
* When there was no atiending physiclan
midwife, then the father, householder, | SIE AR b L

. should make this return, A stillborn
4-fild iz one that neither breathes ner

- ™. on the date abevs stated.

ws other evidence of life after birth, {Physician or midwife). T
pemental e addrees._ 380 _CArlos, Ariz,
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