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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Btate Fila No._]_z_.s___.._.....

1. PLACE OF EIRTH

STANDARD CERTIFICATE OF BIRTH Regietered No.
Couanty. cila Sta AD i .
Distriot or Township___ Gl gtmas ox Village
City. No

|t Ward
{if birtk occurred in a bospital or inatitution, give ita NAME instead of street and number)

1f child is not yet named, mak
2. Full name of child...... i var ntal vep :

supplemental report, as directed.

3.Sex of Child | .5 be smawered ONLY | % Twin, triplet or other. 6. Legitlmate?
in event of plural 7. D“ebi.rt J 13 1930
Y¥ale births. 5 No., inordetof birth Yas Month Day Year
% FATHER . MOTHER
Full name

Gregurio Alvares Full maiden Muggﬂ__

9. Residence 15. Residence
(Usual placs of abode (Usual place of abode)

If non-resident, give p! :p};}ﬁatt;ma 3 AP 130!‘13 T non-resident, glve ;che nmP %lll 3 AI‘ i‘ zona., - '_ K
10. Color or race 16. Color or race ) ’ .

Vexlcan 11 Age at Iast birthday.__ 37 _(Years) veaxican 17. Age at last bmhday-26——(¥&n)
12. Bisthplace (city or place) T M rigona 18. Birthplace (city or place) . TRC 8ON

(Stste or country) (State or country) Arizons.

13. Occupation 18, Occupation

Naiure of Industry Nature of industry

Miner House wife

20. Number of children of this mother_ QLIa (@) Born alive and now livin, 21. Were precautions taken against oph~
thalmh neonntorum?
{Tsken as of tims of birth of child herein (b) Born alive but now dead. ... <&

certified and including this child.) () St one._______ L Yas

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

T hereby certliy that I attended the birth of this child, who was, P..g. on the date aboveatated.

[+] 4d |
(Born alivg §r etill
*When there was noattending physiclan .
or midwife, then the father, house{ﬂlder. Signature...-. !
ete., should make this return. A stilibo:

child is one that nelther breathes rwr = .
shows other evidence of life nfter birth. Phym (Phydivian oo MEdwits)

fen name added from -
pplemental report Address

Month, day, sear e ' 1911.0 (j) C}I//véfv?%:‘
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