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1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICH
STANDARD CERTIFICATE OF BIRTH

Registered No

County Gi 1a State __._Ar i%.
Township or Village 081 _Carlos
City

No,
{If birth accurred inah

2. Full name of child__._Linda BDosels

ospital ox ms’ntutwn. give its NAME instead of street and numbe:g-

1f child is not yet named, maké
' supplemental report, a3 direcle?\(

10. Residence {usual place of abode

(If nonresident, give place and )Slate).S.arn__._car_l.g.s..........

3. Sex 1f plural | 4. Twin, triplet, or other.... _ ’ 6. Prematars ____ : f. Le iti- &, Date of -
births { . : = '—di;;e B ® 1&18:_&:_3_(.1“_. 19___
"amale 5. Number, in order of birth..| , Full term YB3 " matez. YOS {Month, day, year) ;
9. Full FATHER 18, Full MOTHER
name maiden
Haymond Doseln name . Varney Helwedo

19. Rcsn&ence (usual place of abode)
{If nonresident, give place and State)ﬁan. G.BJ:_.__.___

20, Color or race.#4_l 21, Age at last hiﬂhdayﬁg_.{‘fute‘
pache Indian

a8 dian

13. Birthplace (city or place).......balg.....c&l‘.l_ﬂs ........... —
1Z.

i1l. Color or race..47L4_—}lz Age at last blrlhday.._zs._.._(Years,
Anach

(State or country)

14. Trade, profession, or parlicular

22. Birthplace (city or place) San. Larlos... .
Arisz.

(State or country)

23. Trade, profession, or particular kind

k done, . " Jof :work done, as houss R i
g !—.‘;ﬁ;f bookkesper, 2 eopinnen 3tore- -Ulerk % L7 typist)t hurse, clork etc... d’ ewif o %
= =4 : ;
E | 15. Industry or business in which E | 24. Industry or business in which é
< work was done, as silk mill, < work was dooe, as own home, . 3
% ! sawmill, bank, etc "5 lawyer‘a ofiice, silkmill, etc i
2] 16. Dat nth and year) last 21 25, Date (month snd yéar)
9 i . nag:gg;“i“ this o 17. Total time (years) 8 laat engaged in this work | 26. Total time (years}

| spent in this work:L_yI’. 19 spent in this work

R, 19. J— 3
27, Numb { children of this mother

(-‘:\t lllll::e ?:;i :lu: bil’{h n:d including this child)(a) Born alive am‘i now living. 3. {b) Born alive but now dead.._ ) {c) st“lbgm___ _g

zg. 1f shl!bnm,

period of gestatfon.. ...{ months \ 29, Cause of stillbirth
{ or_weeks

CERTIFICATE OF ATTENDING PHYSICIAN OR M!DWIFE

L o . Before labor ,,,_,,,,,__,__‘ ¢
- < During labor..._____*

alive 102 Z0Am on the date above stated ? ¥

I hereby certify that lEt?f.E:PeItEe hirth of this child, who was

{ When there was no attending phgsician

or midwife, then the father, house older, (i
1etc ., should make this relurn.
"Given name added l'rom - Qog or

lemental veport.s
. ® supplem F (ate of) Ad

{Born alive or sti]W)

gned) M
(V4

dres-(

/;2&\4/ OA‘% Y

i
. Filed.... gl .. 1922 M
Registrar. {7’_' o Regislrar.
B [y

O



