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3 ARIZONA STATE BOARD OF HEALTH I
8 \. PLACE OF BIRTH BUREAU OF VITAL STATISTICE . i E
% . T STANDARD CERTIFIGATE OF BIRTH Registered No
& [
.‘é County Gils glate_ AT12008,
5 -7 ce T T
& Distriet or Township B an Car los or Village. = i
o P s e
S il city Rige No e Bt e S W
] (If birth occurred in a hospital or institution, give its NAME instead of strest and number)
@ . N 1f child ia not yet mamad, make
= 2, Full name of chiid,n.W.Bﬁnijm_,P&ttDn e mpplemel;tal re;ort,'u directed.
3
E 2. Sex of Ghild | To be answered ONLY | 4. Twin, triplet or other 6. Legitimate? |- Da e S
s male in event of plural yes .| " a%wwn dan.” 19, 1980
% births. 5. No., in order of birth ! Aontk ©  Day -Year -
il = FATHER 1. .. MOTHER
P . = .
g Full name Earl Patton Full matden nsme  §ugie :Arnold .
d dh ey ]
] R il .
H N E
- 9. Restdence . 15. Restdence : T gt
23 (Usual place of abode) Rice, Ariz. {Usual place of abode) Rice, .. A iz, :
‘éé If non-resident, glve place and state. If non-resident, give place and state. 3
P& 3
-EE 10, Color or race 4/4; 16. Color or race 4/4
-HZ indi 43 he indian - :
Z nalia apache indl
S‘E apa Ohe 1 11. Age nut last birthday ... (Years) p 17. Age at Iast birthday. (Years)
M .
< .
Eg 12. Birthplaca (city or place) San G&I‘ 103 * . 18. Birthplace (city or plme)-..._s.;a_'n Ga'rlo_s [T
e’ Ariz. Ariz,
s (State or country} {State or country) E
13. Occupation G Ol L&b or 19. Qccupation HOU.B GWi fe
MNature of industry MNature of Industry
20. Number of children of this mother___ L {a) Born alive and now livin 3] 21. \:;lere rc:nuﬂo?a mk?en against oph-
4 2 a neonatoruot
(Taken gs of time_of birth of child herein (b} Borm alive but now dea a8
certified and including this ehild.) {c) Stillborn 0
CERTIFICATE OF ATTENDE HYSICIAN OR MIDWIFE* , -
i hereby certify that 1attended the biceh of this child, who was. a\‘ffve A at. 6. 30 Aﬂ }éﬂ the date above stated.

(Born slive“or_sti ) 3

* When there was no attending physician 3
or midwife, then the father, householder, Signature ,,/ e 7 /] :
eic., should make this return. A stlllborn U (/ . /g,\/d :
/ By i 7. i

child is one that nelther bresthes nor ;
shows other evidence of life after birth.

(Physlcian or midwife).
Given name added from Rige Ariz,
a supplemental report Address. L
Month, day, year
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“B.—In case of more than one child #t.n hirth,
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