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1. PLACE OF RBIRTH

ARIZONA STATE BOARDOF HEALTH
BUREAT OF VITAL STATISTICS .
STANDARD CERTIFICATE OF BIRTH

1
1

Stzte File ND..ZP__Q.@

Registered No._ ..

Siate mﬂr.iz_c Dm

County FLL1H

Tewnship .. QN..resa¥vation or Village San_‘-i'a.r.logrmm—-——é—
City No. Bagpllbal oo, St : rd
(If biﬁ(%:urre a hospI¥at or institation, give its NAME instead of street and nun‘;vh:r)

If child is not yet named, make

2. Full name of child...—-mﬁi-&“a‘&ss&

supplemental repart, as divected

3. Sax 1 1?;1196:1.! {4. Twin, triplet, or other.... 6. Premature ...| 7. Legiti- 8. Dabtleﬂ?!f Beo . 30 193‘
Ha ] a 5. Number, in order of birth......_. Full tznx;e_a mateXﬂﬁ {(Month, day, year) -
9. ‘1::2 FATHER 18, Fl.ll_la ¥ MOTHER
2 maiden
Elmer Cassa _ mme  Qora Talto
18. Residence (usual place of abode} San Uarl Q8 s 19. Residence {msual place of abode) San 9&1‘1 o8
{If ‘uo'nresldent. give place and smtem’ﬁﬂ (I 1 place and Shte)_._._&r__i’_ﬁ,‘,________
/4 & G '
L1, Coln(c% racc;E,.au'.?..t_l_elz. Age at Iast birthday. 25 (Years:j| 20. Color or raTndi. 21. Age at last birlhday..aa_(]’ean)
- i Al
N 1 . . Q )
13. Birthplace (city or place).San..ﬂ.‘*!.a;'_ll)s.'.......m,ﬂ.‘._.._-__ 22. Birthplace {cily or place)..sas-. il gla‘l a8, N
(State or country) Arizona, (State or country) * ’
4 ﬁ 14. Trade, profe{;sinn, or partilcular 23. T{ade. En&les&lon, o{ partkicular kind
. kind of work done, as splnner, ol wor one, as housekeeper, .
§ sawyer, bookkeeper, elc.._-.__..f_.ﬂ...__Ilah.Ol'_BI__wm.., 5 typist, nurse, clerk, ete éuaew_i_fe‘___ e
I i | 15. Industry or business in_ which | 24. Industry or business in which - .
! @ < werk was done, as silk mill, < work was done, ag own home,
| & sawmill, bank, etc & lawyer's office, silk mill, ete.
: 8 16. Date (monoth and scar) last i 8 25. Date {month and year) .
Q engaged in this work 17. Tolal time (years) o last engaged in this work | 26. Total time (years)
spent in this work... . 19 spent in this wor
.. , 19 19
- 27. Number of child E this mother
('?At t.ijmme ‘:)rf ghi‘; bir{ﬁna‘:ld including this child){a) Bora alive and now living@— (b} Bomn alive but now dead_gﬁ.._ (<) Stlllbum_,.___..o
& ¥ - :
* .
28 ::‘ersl:;:ll b:{“’geslalion ......... {months | 29 Cause of stillbirth ; Before labor —
o ; Lor weeks During labor.
’ ! report CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE -
I hereby certify that XIS the birth of this child, who wat...%om.;;al..i_ _...)_.aL..M.......m. on the date above stated
N orn alive or 8
- 2 When there1 was '1!10 fatt‘c‘mdln‘f ph si‘cdian}
idwife, then the falher ouzeholder
\/‘ {:{c.,mshonlg make this return, ! (Signed) . reeeesieimeny M DL
} Given name adlded fro:n or v 4 - Midwile
a supplemental repor (ate o1 Addreg/.:s

Vg.n—h‘a:al«os;»-- ;
vt - F:l:d...._....f_.a ..... ey 193.L_. ——
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