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ARIZONA STATE BOARD OF HEALTH o miao. J LT
. BUREADU OF ViTAL STATISTICS . "
1. PLACE OF BIRTH STANDARD CERTIPICATE OF BIRTH Registered No. -
County. Gila Stats Arizonag

District or Township

City christmas

or Village

8t., - Ward
(I birth occurred in a hospitsl or {nstitution, give ita NAME instead pf street and number)

o R o

] T 2 ) — 8 o s !

5. Foil name of chitd...__ EDYTHK WARLANK DAVIDSQMN. (o b ot e e arectar,

3. Sexof Child | To be amswered ONLY | % Twin, triplet o other .| 6. Legitimate? 190U 7

in event of plural l 7 D:£°bk.hDe cenbsr 10 E

Perale births. 5. No., in order of birth_._—.__. Yes Month Day Tear =S

8 FATHER 14, MOTHER s

Full name " 2 Full maiden name 353 14 a 1k ;‘E
william Davidson ¥ildred Fulks 3

9. Resid i stms : P 15. Resld i

esidence | ce of sbods) ¢hristmas Arlzons esldenco Christmas Arizona

{Usual place of abode)
if non-restdent, give place and state. 1f non-resident, give place and state.

10. Color or race

white

18. Color or race

11. Age at last birthday.. 20 __ (vears) White

17. Age at last blrthday_g.g____(l'eln) :

12. Birthplace (city or piace)... granite
(State or country) Oklah oma

18. Birthplace {city or p]aco)_-.0kmp\}-g.g.ﬁ----.--.----.-------:.,.j.. )
(State or couniry) Ok lahons,

19. Occupation H ouse Y if e
Nature of indusatry

13. Occupation Acatylene welder
Nature of Industry

- _ -
20, Number of children of this mother__ 5. e T'ﬂo 2i, Were precautions taken agalnat o h- ¢
- (a) Born alllve and now fi“h:imj_—ﬂ e Bme: nooriatorum? P ;
(Taken as of time of hirth of child herein {b) Born alive but now dea e .

corlified and including this child.) (© Stllbormn__ HOoN& ... Yes

GERTIFICATE OF ATTENDING PHYSICIAN OR MI
I hereby certlfy that I attended the birth of this child, who was_ horn _2live
{Borp alive or

o datdabore stated.
* When there was no attending ph, iclan

or midwife, then the fathier, householder, Signature..

ete.. should muke thia return. A stiliborn

child {s ome that neither breathes nor Ph:LSiGian

shows other cvidence of life after birth. 7 -

b

Given name added from

a supplemental report Addrass Chr i 5 tma.s AI‘ izona .. ;- i
Month, day, year : W /’ ? LY/ 4 M
Filed / i _L Oﬁ S :
Registrar / M Registrar

\5’_‘ {,/5 fo o ,f( S -

{Physician or Midwife).




