, and the number of each in

ane sz A PRANANLNL REUGRU

2 SEPARATE RETURN must be made for each

order of birth stated.

eenene al 1 DIrth,

ARIZONA STATE BOARD OF HEALTH cuwronio_| £ 3
BUREAU OF VITAL STATISTICS "
1. TLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No.
County Gila staie Arizona
District or Township, San Car log Azenaoy or Village

City Rige

Bt., Ward
(If birth oceurred in & hospital or institution, give its NAME instead of strest and numbet)

s . If child i named, make
2. Full pame of child Patricia Fish [ o e ot aa directet,

3. Sex of Chitd | To be answered ONLY | % Twin, triplet or other.. 6. Legitimate?
in event of plural 7. Date

Female | births. 5. No., In order of birth yes Moo O ¥ hay O3
8. FATHER 14, MOTHER
Full . Full 1d

o Roger Fish ull maiden mame  Suna Bendle
9. Resldence 15. Residence .

{Usual place of abode) R 10 e . A]’.‘ iz . {Usual placs of abode} R ige . Ar iz,

1f non-resident, give place and state. if non-resident, glve place and state.

10. Coler or mce4/4: 16. Color or raced./ 4
Apache Ind. | i1 ageatiast birthday B2 (veam|[2PBChe Ind.,

17. Age at Iast blrthday_ﬁu_(l'ean)

12. Dirthplace (city or place)— . R.d-ae 18. Birthplace (city ot place)..._R10 €,
{State or country) Ariz. {Stale or country) . Ariz.

13. Occupation 10. Occupatlon

g ] r Housewife
Nature of industry > O, Lﬁ.b 0 Nature of industry -
20. Number of chifdren of thismeother __ & . ¢ 21, Were precautions taken sgainst -
o ' .3 (a) Born alive and now !h’lng___é___...,__._ 2k m‘LmPh e aatoram? oph:
(Taken s of time of birth of child herein (b) Born alive but now dead P yes
certified and including this child.} {c) Stillborn Q

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the bireh of this child, whe nmm%@?__.——xtmm Woethe date above stated,
orn alive or stillbora.)

* When there was no attending physiclan

or midwife, then the father, householder, Signature. £ /"7/,)' AL
etc., should make this return. A stillborn w / g 1_)
child is one that nelther breathes nor f ¢ R
shows other evidence of life after birth. Flisician or midwile)
Given name added from - )
a supplemental report _ Address Rige 2 Ariz. P A W P
| A A
L
- Flled 19.... h !
- Registrar Registrar

1 \10@{ - f"'_‘_xh“\g‘:)\ ”V}L-Ks (_',} ‘-._

L



