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ARIZONA STATE BOARD OF HEALTH
BUREAU GF VITAL STATISTICS
STANDARD GERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County ... Y&VAPAL - state..._AYizZona
Distriet or Township _______. _ or Village S
Gits Prescott

1

2. Full name of chita. 20Uise Ruby Wilsen

. Ward

... —-s - St L I
(£ birth eccurred in a hospital er institution, give ity NAME ins’tead of street and number)

_;II child is not yet named, make

supplemental report, as directid,

3. "Sex of Child|To be answered ONLY } 4. ‘Twin, triplet or other.
in event of plural
Female | 5°

......... 6. Legitimate ‘ij 7. Date Jl{!ﬁy - 24 , 1930

of birth ...

5. No.. in order of birth........ Yes ! Month D, .......__.....,_.:._.

8. FATHER

Harry Wilson

Fall name

Day Year
[

14 MOTHER o

Ruby Russell ot

Fall maiden name

9. Residence Skull Vﬁl le ¥

(Usual place of abode)

If non-resident, give place and state.

153. Residence Skull V;lley

{Usual place of abode)

if nen-resident, give place and stafe,

10. Color or race ’ 9
White | U Ase at last bicthday.._(Years)

16. Color or race

White

17. Age at.last birthday..m..e.......(Years)7

12. Birthplade {city or place).

(State or country)

A

18. Birthplace (city or pluce)skuil va 'Ll‘ey
(State or country) Ariz ona. 4

13. Ocecupation

Auto ‘Mechanie

Nature of Industry

At Home

19. Ocecupation

Nature of Industry L

20. Number of chiliren of this mother.h (a) Born alive and now tiving...... g_. 2l '\vcﬂ.} Iiréé;,lj(}ui{s _takén agalnst oph.
(Taken rs of time of birth of child hercin (b} Born alive but now dead....... 0. { - thalmia neonatorum?-
certified and including this child.) (e} Siillbarn _, Q ;

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *

1 hereby cerlify that I altended tha birth of this child, who

*When there was no attending physician
or midwife, then the father, houscholder.

n/salive. 'at,B,‘.: O.Em on the date abeve stated,
tlive or st N - Lo 2T .

ete., should make this return. A stillbern
child is one that neither breathes nor
shows other evidence of lite after birth,
Given name added from
a supplement] report......._.... .

Registrar.

fb Lo 5 7_‘f‘]'),-L(" _ O\ 0\3




