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ARIZONA STATE BOARD OF HEALTH State File No. %% {
BUREAU OF VIiTAL BTATISTICS ) A g e
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No...
Couaty Yavapai state__ LT1%0n3
District or Township or Village
Gity Pres:otd N0 Miles n., w, of Prescalt

‘Ward
(I birgh occurred in » hosrital or institation, give its NA ME instead of stret and Tumber)

2. Full name of child_.._G00TA liav Comstock {gpﬁgg;&m“ﬂnmﬁ, amed, make

3.5ex of Child | 7y by apswered ONLY | 4. Twin, triplet or other 8. Legitimate? . ’

Famale |in event of plural Yes 7. D:fuhh-ﬂ'n I‘ﬂa"‘f 18 , 1930

- births. 5. No., in order of birth... Month Day Year |
8. FATHER 14, MOTHER
Fullneme Xrancis idarion Comstoek Full maiden nane L2 pora MeBuire
9. Resldence Prescott , Arizona 15. Resldence Prescolt v ATIZONOA

{Usual place of abode) (Ususl place of abode)

If non-resident, give place and atate. If non-resident, give place and state.
10. Color or race 10. Color or mace

Yhite 11. Age at last birthday_ 39 _(vears)]] Vhite 17. Age at last birthday._ 2D _(Years)

S )
12, Birthplace (city or place) Fansas 18. Birthplace (city or place) ..Kansas
{Btate or country) (State or country)

13. Oceupation Yaglder 1¢. Occupation Housgewife

Nature of industry Nature of induatry

N » i - = £ 3 el
1 20. Number of children of this mother.. O U1 i O 21. Were precautions taken agalnst oph.
- x . (a) Born alive and now uﬂnﬁ_vm~ mp’; neonatorum i ) op
(Taken as of time of birth of child herein (b) Born alive but now dead Yac
cerlified and including thia child.) (c) Stiliborn 8 es
f_,' C CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*

1 hereby certify that Lattended the birth of this child, who was.__ A8V 1§, 20 nt__sw..f . on the date above stated.

(Born alive or stillborn.}

T W.lll.én there wasno attending physician i R
or midwife, then the father, householder, Signature..... R, I » L00ney
ete,, should make this return. A stiflborn

child is one that nelther breathes nor

Metmaiig i

shows other evidence of life after birth. -
Given name added from ’

a supplemental report . - o
ppiem ) Afonth, day, year
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