ARIZONA STATE BOARD OF HEALTH State File No. [‘ g 3
BUREAU OF VITAL STATISTICS R
1. PLACE OF BIRTH STANDARD GERTIFICATE OF BIRTH Registered No.
County. Qils ' State Arizons

or Village R i_ ge

District or Township

City. . St.. Ward
- (I birth oceurred in a hospital or institution, give ita NAME instead of efreet and number)
H child ia not yet named, make

®Bllen Hossy supp

2. Full name of child

3. Sexof Child | T¢ bhe answered ONLY 4, Twin, tdplet or other. 6. Legitimate?
7. Date 5 3
Female in event of plural Yes of birth - 19~ O
births. 5. No., in order of birth_. ... — ! AMonth Day Year
8. FATHER 14, MOTHER
Full name Bruc e HO Say Full maiden name Irene Tel £0
9. Resldence 15. Residence ' e
{Usual place of abode) Rice (TUsusl place of abode) Rige

If non-resident, give place and state. If non-reslident, glve place and state.

ll‘:)[ ﬁﬂoi ﬁrn race :Eh&cicgﬁ- race

4/4 Avpache 11. Age at Iast birthday.__B&__(Years)

San Osv1.08

12. Birthplace (city or place)
(State or country} . Arizona . {8tate or country) Arizona
13. Occupation Oommon Laborer 19, Occupadon Housewi fe

Nature of jndustry Nature of lnduury'

20. Number of children of this mother ... 2. ... i__,g“____ 21. Wers utions taken -uln-t h-

a2 (a) Bortn alive and now livin; tlnl mﬁeomtmm? opt
(Taken as of time of birth of child herein (b} Botn alive but now duﬁ__W . Yes -
certified and including this child. {c} Stiliborn : T

4/4 Apache 17 Age at fast birthday. S8 —(Years)

18. Birthplace (city or place)._____. San_Qarlos 7

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE"

renort

52.4:& on the date nbove stated,

I hereby certify that I attended the birth of this child, who was . Ve s
(Bom 3 g ahllborn)
* When there was no atiending physiclan (8
or midwife, then the father, houscholder, Signature 4 f e
etc., should make this return. A stiliborn ’ ’
child is one that neither breathes nor . .
"' (Physician or matdeitm,

aliows other evidence of life after birth,
Glven name added from ( / ﬂﬁft SN .

a supplemoental report
) rp Month, day, scar ( Eé! o ;_A____. ) /4
Fned__ff e 1984 - ,

Registrar o &/ N VA Regtrisar 3
A A VA T P R

—

i ﬂﬁ‘k‘

lemenreportumtedé




