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SUPFLEMENT ATTACHED

1. PLACE OF BIRTH

m

PR
County A TR 11]

ARIZONA STATE BOARD OF HEALTH
BUREAD OF VITAL STATISTICS
STANDARD CERTIFICATE O? BIRTH

State. A’I‘izdna_

District or Township

or Village

PR 4561
5,000
City e

Ward

2. Full name of child

No. St.,
(lf birth occurreﬂ in a hospital or institution, give its NAME lnstead of street and number)

;lf child i3 not yet named, maks
supplemental report, =a directed.

Nature of Industry -

3. Sex of Child ;oe::nin:::ﬁ,dm?NLY } 4, 'Twin, triplet or other......... | 6. Legitimatel 7. D;Ja::rth Juns IQ 1930
TiL births. §. No. in order of bithZ. | o2 Month Day Year
FATHER 14. MOTHER B
J name  STT03 ALma sard Full maiden name AT DOrthea Bryves
Reﬂ(dlfl:;:! place of abede) Sai‘fm‘ﬁ 18- Reii{}:ﬂ:f place of abode) Safford
If non-resident. give place and state. If non-resident, give place and state.
9. Color or race S 16. Color or race
Gte g 11. Age at last "i‘thd“f‘?gwe‘"s’ o2y 17. Age at last birthdny..?...:....-...(Yeara)
Brv c=s
2. Hirthplace (eity or place) E R oAt wit 8. Birthplace (city or n‘!i‘lﬁ?’ior’a
{Siate or countrs} {State or country) -
3. Occupation 18. Occupation Yougowmite
W pMar Nature of Induskry

0. Number of children of this mother...

“Taken as of time of birth of child herein

vertified and fncluding this child.} {c) Stiilborn

T, (a) Born alive and how living...
{b) Born alive but now dead.mere

21. Were precautions’ hken ngalnst opl:-
thalmia neonatorum?-

Yes ¥

CERTIFICATE OF ATTEND!NG PHYSICIAN OR MIDWIFE *

« hereby certify that I attended the birth of this child, who was

bern azlivs st B0 A

*When there was no attending physiclan
or midwife, then the father, houscholder,
ete., should make this return. A stilibomn
"child iz one that mneither breathes nor
shows other evidence of life ailer birth,
ven name added from
supplementl report.....
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