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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH
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1. PLAGE OF BIRTH State File No,__.cg.______.__

Registered No. .

County Gila

Township

State AI' i Zin
or Village Ries. .

City

0. . . N St Ward
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

2, Full name of child.-....“._.:Dll[H.aS...D.e.Wﬂ"m— {

If child is not yet named, make

supplemental reporf, a3 directed
3. Sex If plural ] 4. Twin M_u_.__, 6. Prematare ...} 7. Legiti- 8. Date of [ ’
; Births { ' P birth, 0=86-30 1o,
ale 5. Number, in order of birth. Full term¥ 55 mate?.. (Month, day. year)
9. Full FATHER i8. FuJ_Id MOTHER
name maidea , -
Jack Dewey name  Gigry Early

10. Residence (usual place of abode) Ri Qe

19. Residence {usual place of' abode) R i
(If nonyesident, give place and State) :'k--l o

{If nonresident, give place and State L

paghe In paahe .
13. Birthplace (city or place). 38210 {’}a-r-'] 0s 22. Birthplace (city or place)mSAanﬁ_.!ga-r_l.Qﬁ__ .......... —en
(State or country} Arig, (State or country) Ariz,.
14. Trade, profession, or particular } =3 IF&:}I‘:T:I?::?D:;Daol:aigrg;’hr kind
% sk;:i,c‘:-f g:;{:k‘::::;, = Colihon Laborer % typist, nurse, clerk, gxc_'HQuS_BKEE_})Q_I‘___
[ : f= | 24. Industry or business in which
I‘; 15 Ln;l;;ts u;?r’a: rd:::::n:sss ;;llkw’::fltl‘, < work was done, as own home,
D:‘; sawmill, bank, etc % lawyer's office, silk mill, etc.
o dy last U | 25, Date {month and year) 3
8 18- Er-a;:gfzgmi':l?h?s“w:r?r) a 17. Total time (years) 8 last engaged in thiz work | 26. Total time (years)
spent in this work 18 spent in thiz worl
19 ..

i f thi th N
zaiﬁ‘ilr':: of “:{ﬁ;hllslie{ﬁna:d ctoding this child) (a) Barn alive and now living. 7. () Born alive but now dead_ & () Stillborn______

. ’ Before labor .
= :lfe:i:[ghz;-n'gestaﬁun .{months 29. Cause of stilibirth {

or_weeks] During labor._.

- - - Filed.™

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
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