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%. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH state e 1o 2 9-(2_

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF BIRTH Beglstered Moo
County Gila state AL 1%,
Township . ..or Village Rioe
City No, - St Ward
(If birth occurred in a hospital or institution, give its NAME instead of street snd numbet)
!, Full name of child Dfﬁ“ﬂthy Jiopan If child is not yet named, make
[+ supplemental report. as directed
3. Sex If plural § 4. Twin, triplet, or other..._____._ } 6. Premature ...} 7. Legiti- - -
R births { * & 8. Dag;ﬁg'f?) 30-30
emale 5. Number, in order of birth....___. Full tarm_Ygﬂ mate?._ ! el (Mozth, day, year)
9. Full FATHER 18. Full MOTHER
name maiden
——Marshall Logan Rame 40 _Dudlay
0. Residence (uzual place of ahode) i i 19. Rasid 1 pl £
{If nonrvesident, give place and State) Rlce ) Arl Ze (lcfslngglc':sn(d‘iﬁ? gfv:c;l:ceagggegitataf)(lce A
1. Color or race.. _4_-'12. Age at last birthday.. 34 {Years:|| 20. Calor or ra.ce a)l4—- 21. Age at last birthday (Years)
“ipache In Apaghg dian
. 3, Birthplace {city or place) _b:'_!_ﬂﬁ 22. Birthplace (city or place) S_ﬂ_?‘l Carlos
{State or country) Ariz, (State or country) Ariz,
4, Trade, profession, or particular 23. Trade. Erofessiun. or particular kind
o kind of work done, as spinner, z of work done, as housekeeper, N :
sawyer, hookkeeper, ete..___..[Jommon. Laborens typist, nurse, elerk, etc Housewife
I5. Industry or business in which k| 24, Industry or business in which
work was done, as silk mil, é work was done, as own homs,
sawmill, bank, etc 5 lawyer's office, silk mill, ete.
LI 16. Date {(month and year) last 3 25. Date (month and year} =
) engaged in this work 17. Total time (yearaL o last engaged in this work | 26. Total time (years)
< ] spent in this wor .2.4__._ spent in this worl
& : 19 | . 19|
A :
f, Numb £ child f this mother - R
o At t‘ilg.e 2)"[ c(;'hi: bir{leana:d inlcluding this child){a)} Born clive and now livingL (b} Born alive hut now dead.__._;_. (<) Stillhorn.._
. If stillborn, . . ' Before labor ..
pe:ir;d 3;ngestntiun ......... {months | %9 Cause of stillbirth . {
( or weeks During labor______ .
\) - " CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE : i
I hereby certify that 1 mparht hirth of this child, who was...__. _a.l_'Lv_a ___.__atl O.QA..m on the date above stated
{Born alive or Horn)
When there was no attending physician
or midwife, then the Ffather, householder, (St a i
etc., should make this refurn. gne S e T » M. D,
_ran name added from or

................ Mide‘.
5upplemenlal report,, . M R 0—-—7,“4\
- (Pate of) Adc:@ i Y S AW 2
: / '
- gvEnS T . W QT A

Registrar, Registrar.
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