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1 CE OF BIRTH BUREAU OF VITAL STATISTIC3 R -

- FLA STANDARD CERTIFIGATE OF BIRTE Reg o

County__ Qi la State Arizons

District or Township or Village Rice

Gity No L 5t Ward
(Hbi:ﬂ:occunedmahmpiulorindi!.uﬁon, dveﬁzﬂmwdm-ﬂnmbc)

If ¢hild is Dot yet make
{—4-(' ial repor t?“nd’d““

2. Full name of chita. Samuel Miller i
Y
3. Sexof Child | To be auswered ONLY | 4 Twin, triplet or other 6. Legitimate? %
: in event of plural 7 D::'owth"ll“ S0 3
Ma l o births. 5. No. inorderof birth Ye g Month Day Year =2
8 FATHER - 14 MOTHER 5
Full name - Full maiden name N :
. Marsh Miller Ha, Dona 3
@. Residence Rice 15. Resldenice Rice
(Usual place of abode)

{Usual place of abode)

" Jf non-resident, give place and state, If non-resident, give place and state.

4 \ 10, Color oz race 16. Colot of race
: Indian - Indian
A / 4 _Ansche 11. Age at last birthday_ 33 _ (Years)| |4- she 17. Age at last birthday o0 (Yonre)
' i 5 - - Foaa A ot
i i o ]
| @ ||| 12 Biurthptace (city or plsce) San Carlos 18, Blrthpiace (city or place).—__. San Carlos .
(State or country) Arizons (State or country) Arizons
. 13. Occupation Common Laborer 19. Ocrupation House wife
i Nature of industry Nature of indusuy
z 20, Number of children of this mother .2 .. | @ Bom alive aud now tiving 2 21. Were ?feuuﬁom taken against oph-
(Taken na of fime of birth of child herein ¢ (b) Born alite but now dead ———.——— Yag
9 certified snd including this chi {c) Stillborn :

. . CERTIFIGATE OF ATTENDING PHYSIGIAN OR MIDWIFEY - -

. 1 heteby certify that TuEthddd Fae birth of this chid, who wes alive "o a2 30 A m. on the date above stated.

Sl . g n: alive or stillborn) D

\J & When there was no attending physician B o e -7

or mudwife, then the father, householder, <}
- 4 ete., should make this return. A stillborm
1 éniia is one that neither breathes nor

: (Physician or midwit).

showa other evidence of life after birth.

Glven name added from
a supplemental report.

Month, day, year

Registrar




