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1. PLACE OF BiRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL BTATISTICS

By

STANDARD CERTIFICATE OF BIRTH Registered No.
County Gila e ATiZONS
District or Township S&n G&I‘l 08 N or Village
City Rige L st - Ward
{[f birth occurred in a hoapital or ins_t,iﬁution. give ifa NA&!E untead of atreet nnd number)
2. Full name of child Franklin Xenton I E@ﬂ;ﬁo&e& - dm
3. 8cxcf Child | 7o be answersd ONLY ) 4 Twin, tripiet oc other 6. Legitimate? - e
male in event of plural yes. |%Dae Jan, 26, 1930
j_birtha. 5. No., in orderof blrth_________ - ; . Month Day Year
8. FATHER ’ 4. b - MOTHER i
Full name Al onzo Kent on Full malden name md ith Lee_
9. Resid 15. Resid R Y P
(Usas) place of sbode)  R1ice, Ariz. ¥ Usual place of sbodd) . ~R108 ;.
If non-resldent, give place and state. If aon-resldent, give place and state.”
LIO. Color or ral:A/4: 16. Color or r'aca4/4
pache indian 273 apache indian : 20 )
11. Age at last birthday. . {Years) 17, Age at last birthday__ = Y _ (Years)
12. Birthplace {city or phaee) 380 _CArlog, 18. Birtbplace (city or place).. 38N CALL 08 jomeeme -
{State or country} Ariz . (State or country) Ar i Za

13. Occupation

18, Occupation

Com. Labor Housewife
Nature of Industry Nature of industry
20. Number of children of this mother___ G (2) Born alive and now livin 2 21. Were precautions taken ugainat oph-
85 O thalmia neonatorum? :
(Taken ns of time of birth of child herein (b) Born allve but now dcﬁ-——-——o——
certified and including this child.) {c) Stillborn vasg

I hereby certify that I attended the birth of this child, who was

*When there was noattending physician

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIiFE*

ﬁ%%}h%w.vhmmlln the date above stated,
iy e

Signature
or midwife, then the father, houscholder, 7 4
etc., should make this return. A sdilborn U ﬂ -, T !M/
child is one that neither hreathes nor ((/ 4 b r
shows other evidence of Hfe after birth. {Physician or midwife).
Given name added from Rice, Ariz.
a supplemental report Address L4
Month, day, vear
Filed, ooy 19
Registzar Registrar
" _ . ey
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