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ARIZONA STATE BOARD OF HEALTH

If non-resident, give place and stete.

1f non.resident, give place and state,

19. Color or race

Maxican

11. Age at Iast birthday.

59

18. Color or race

rears)|| ¥eXlcan

17. Age at last b!rthdny.....;._g—_(Yean)

(State or country) AT izona

12. Birthplace (dly or plaee).TULSCOD .

18. Birthplace (city or place) . Phoenixsapd
Arizons

(State or country)

13. Occupation
Nature of industry

Lsborar about mine.

19, Occupation House wife

Nature of Induatry

s
RN

(Taken as of times of birth of child herein

(a) Born alive and now llvi.ng___g_*_
{b) Born alive but now dea,

certified and including this child.)

20. Nomber of children of thismother_L& . }

() Siillborn

ia necnatorum

*precautions taken againat oph-
thalm ? "-: R

State File No.
¢ PLACE OF BIRTH BUREAU OF VITAL STATISTICS . . - . ) N
- STANDARD CERTIFICATE OF BIRTH ~ Registered No. g
County_ ... Gi lﬂ Suh_—_nm . %
i
District or Township_. GO Pistmas or Village
City. - Yo, 8t. '\ Ward
(If birth occurred in a hospital or institution, give its NAME instesd of street and number) [ gt
{u child is not yet nared, make R
2. Full pame of child..__ Mignel Gots pplemental report, as directed. =
3. Sexof Ghild | To be answered ONLY } 4 Twin, triplet or other | 6. Legitimate?
in event of plura] & D:‘tehmh Aprll 21 1930
Ma le birtha. 5. No., lnorderof birth______. Ya&as - Month Day Year
8. FATHER 14. MOTHER fE
Full name Full malden name 3
Amado S.Cota Concepcion Martinmez. §
9. Restdoncs e of shodey CNTistmas Arizona 15 Residence - soChristmas Arizons, o

S S

CERTIFICATE OF ATTENDING PHYSICIAN CR BllD\’_ﬂFB__,‘
I hereby certify that I attended the birth of this child, who was. a .

AN dr—aay

* When there was no attending physician

o alive or s

or midwife, then the father, householder, Signature.

e‘t(i.lasllmulﬁ mall]:c thislr%tum'; A o]:lllbom

chj s one that neither breathes nor

shows other evidence of life after birth. PHYSIC (Physan or Midwite). "
Given name added from . ) S,
a supplemental report. Address C__._____hri stmas Arizons. .

. y, Month, day, yesr - -
VAVER AV LR vuea iy, (0, 1510
L Tegistrar P aiad Registrar




