18 IS A PERMANENT RECORw
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WRITE PLAINLs WITH UNFADING INK~TH

and the number of eoch in

PARATE RETURN must be made for cach,

n SE

N. B.—In ecase of more than one ¢hild at a bicth,

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL BTATISTICB

State Pile No.._Z_S_\L_

1, PLACE OF BIRTH STANDARD CERTIFICATE OF Bl%’l’l:[ HRegistered No.
Gila Arizona
County. - -, Btate
Sarn Uarlos Agency
District or Township —— - or Village
] rRice
City

No _ _ . Bt., Ward
(If birth occurred in a hospitat or institution, Five its NAME instead of street and number)

Stillborn /-\\ {If ¢hild is not yet named, make

2. Full name of child supplements] report, sa

er of birth stated.

ord

3. Sex of Child | To be answered ONLY } % , triplet or other. 8. l)glumlte? Y
Nale in event of piural ' . 7 Dgftegr?hb . 2- a28- 1930 oo
i} births. 5/No., in order of birth e i _ Month Day Year .
8. FATHER / 14 MOTHER ’
Full name Poney Kenton Fall maiden fame S Ophle Topr ock a
9. Residence + 15. Resldenc 33 i
(Usual place of abode) ca ' Ariz. {Usua! plage of abode) Rige N Ariz.
If non-resident, give place and ayate. If non-rfsldent, glye place snd state.
4
10. Color ar race 4/4 K} Colgy or ra]:-e /
Apache Ind. paghe Lnd. a9
11, Abo at test birthday ... (Years} ) 17. Age at last birthday______ (Years}
12. Birthplace {city or place)....125 ..C!,@:.I_I-_Q ST 1 18. Hirthplace (city or place) R 208 evelt - ,
1 Ariz
(State or couniry) AI;.LZ/7‘ {8tate or counfry) *
13. Qccupatiocn Gom. Lab or 19. Occupation none
Nature of Induatry Nature of industry
20, Number of children of this mother__... . ¢a) Born alive and now lving . v 21. \:;f;e precautions tak;n sgainst ophe
1mia neonatorutin
(Taken as of time of birth of child herein (b) Born aiive but now dea no
certified and including thia child.) (c) Stlilborn —

. CERTIFICATE OF ATTENDING PILYSICIAN OR MIDWIFE? 0
I hereby ceetify that I attended the birth of thia child, who was S 'tl il l b orn at 6 4 3 ‘%ﬁ.}"sﬂ the date above atated.

(Born alive or stillbern.)
)y Ve 2
M W

. (Physician or midwife).
Given nawe added from Rioe , Ariz 01}89

a supplemental report. P /‘V /}, 4
Fited oo e 1O ﬁ /, ["‘7 t <

* When there was noatiending physiclan 1
ot midwife, then the father, householder, Signature
otc,, should make this return. A atiliborn
chiid 1s one that ncither breathes nor
shows other evidence of life after birth.

Month, day, YEAr

Registrar Registrar

s v ebs s




