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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS

L. PLACE OF BIRTI STANDARD CERTIFICATE OF BIRTH

State File No.A_lJ_——(p

Registered No.

County___ Fil8 State . Arizong
District or Township. or Village_R1LCGE
City : woo8an Carlos Hosp.

Ward

2. Full name of chud_Hesley David Gilberd

(If birth occurred in a hospital or institution, give its NAME instead of sireet and number)

If eh:!d is not yet named, maka

rotname ((laude CGilbert

J report, as
3. S%‘l of Child To be anawered ONLY 4, Twin, triplet or other 6. Legitimate? i
liale in eveant of plural 7. D;ft‘blrth Mar. 17 1930
“ births. 5. No., In order of birth__ U sa _ Month _ Day Year
8. FATHER 4. I MOTHER

Full malden name v o noaret Natsyn

9. Resldence

- . 15. Resid
{Usual place of abode) Rlce, Arizons ¥ Usua) place

{Gsual place of sbode)

Rice, Arizona

ar If non-resident, glve place and atate. If poun-reaident, give place and state.
l_lw. Color or race -‘%, 16, Color or race
_ Apache Indian i
' o 1. Age st lust bisthday__30...(¥ears) | APBCHS Indian| y; ageacisn unhday_}‘gnwun),
| ! .
! 12. Birthplace (tity or placd__3gn- - Cgrleg ——————| 18- Birthplace (city or place). - S3ATLk Garloaos
{Btate or country) Arizonsa (Btats or country) Arizona
* 13. Occupation 19. Qccupation
1 Nature of industry Nature of lndult!y
4 - Laborer HouseW1fe
-« ~ - -
. 20, Numober of children of this mother ... (z) Bosn alive and now living: 21. Yt'f ut:lo:l&“ tak?en against oph-
neona m
L (Taken as of time of birth of child herein (b) Born alive but now deld_m-———— Rt
certified and including this child) (c) Stillborn .,'-.YQS
L GCERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
J I hereby certify that I attended the birth of this chlld, who wu_mB%:g W«-&L&_@Lm on the date above atsted,
Tn nln'e or .
* When there was no attending physician

or mldwife, then the father, householder, Signature

e P

~ etc,, ahonld make this return. A stillborn
child Is one that nefther breathes not
shows other evideace of life after birth.

rq/ L=

/ {Physician or midwifc).
Given :lur.ue n&}ded from Add
2 mental report. rean. 8
PP pe Motth, day, year lUU ]
_ Filed ¥, 1935d
Regisirar (
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\ ¥ / N Wi /o




