ARIZONA STATE BOARD OF HEALTH gumene 2. 07

1. PLACE OF BIRTH | URRAU OF YITAL STATISTICS Registered No.
STANDARD CERTIFICATE OF BIRTH _
County Ggils State_ Arizonz.,
District or Township Christmas or Village
w. Christmas No

8t., Ward
{1f birtk occurred in a hospital or institution, give jits NAME instesd of street and number)

2. Full name of child_____J Q3@ Maris ortiz. {

G

- s
m,m,-w)um-f#““

T child is not yet vamed, make
directed

supplemental report, as .
3. Sex of Child “fo be answered ONLY } 6. Legitimate? 7. Dat
in event of plural e miarch 30 1! 30
Male births. - 5. Ne., Yeaq Month "~
8. FATHER 14, MOTHER
Full name Full malden name
Andres grtiz, Sofis Vega. :
| 9- Residence 15. Residen
3 (Usual place of sboddCiristmes Arlzona, (Usual piace of sbod) Ghristmas Arizons.
5_: 1f non-resident, give place and state. If non-resident, give place aud state, E
* 4
S 10. Color ik race 16. Golor or race ;
_: B Alpeed 11 11. Age at [ast bkthday_&&_(Ymn) MEX:‘_“ S 17. Age at last b!rthdaym“l.g_(l’mi;n)
31| 12 Birehplace (city or place)__ M@X1cCO 18. Birthplace (sity or placs). Sillmr_-aij;y.-__: ........ S
3 .
(State or country) (State or comntry) NEW Mexj_ Co.,
13. Occupation 19. Occupation '
Nature of industry ]ﬂiner “ Nature of industry - HOU_SS wife
. . - .

() Born alive and now living ”B R 21. Were precautions taken against oph-
(b) Born alive but now dead V8218 l neonatorum?

(0 Stliborn_NOnRS.____________ Yas
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFEY
1 hereby certify that I attended the birth of this child, who m__b(%‘cna_iali_te___

iigt} ive or

(Teken as of time of birth of child herein

20. Number of children of this mother Q11 & }
certified apd including this child)

~m. on the date above atated,

J’hl

* When theire was no attending physician
or midwife, then the father, householder, Signature......
ctc., should make this return, A stillborn
¢hild s one that neither breathes nor

shows other evidence of llfe after birth. P h}q'{ clan Giyaioian or AT
Glven name added from N .
a suppienTenml teport Adrlmsa....___chri stmas prizons,
Month, day, year R 7 ﬁ)
' D192 ¢ =
Ttegistrar i . <

Registrar




