ARIZONA STATE BOARD OF HEALTH Bt m.g{ﬁ()wm__

Glven name added from

1. PLAGCE OF BIRTH
( BUREAU OF VITAL BTATISTICS .
3 STANDARD CERTIFICATE OF BIRTH Reglatered MO ars s O
; Cov nly.,..m.........g ....... Buteﬁr...i.z.ona - ' ) ‘
- Tomnshlp. ... 0% resorvation, or vmago,g%n Carloy e ere
A
Y eoerreire Yo hos Bt e s gt e
E -g k¢ ) (if blrth ‘oocurted in B hospita J?er Tnstitution, give (ta NATIE inatead of atreet and number) o Wnd [
) v of chlld...... ‘ - - A et eeneemabaeereremeee s e s e set et s pepeen e SRR SRR 18 If obild [s not yel named, 3
g F | 2 pullnemeof chid..... JRUAKOLL,.. AlLaD.. Edg ) {11 ohid Ls nat yet named, make’y
[_"i 3. Sex 1) Ilei{ 4, 'Twin, triplet, or other .| & Prematuce.._.....| 7, Legltimatel.... 8, Date of ¥oby .1938. "
ey y 1 el e ] ML .
& Male 5. Numbert, In order of Brth......... Full teren.... . K| ... ;- S (Mionih, day, ysar) '
i 9. Bull FATHER 18, Full MOTHER
hal:Fpel ] - en . B -
L John Ru&ag}} X name V. ¥ 2 d A
18 iy S2ikc kv . -
10, Reald I pl I abod 19. Residence 1 place of abode . :
:! ; g (f on.realdent, give place o Seate)..... ﬁémﬁarlaa,ulz.‘ (f non-r«?:!?;t.pﬂ.l:: Place ad saean _(arlos, Ariz,
L oy y :
E §§ 11, Color or race........! M gl ....... 13, Ageat Iast birthday....... 48..,., (Vears) | 23. Color ox mee.,..ﬂ ] 31, Age atlast mmﬁ.«m(\'m
) N [ — I _ -
N £ _ . . . _
\ ) ﬁ 1. B!rt_hth (olty or plme) ......... 8an Carlod, Axdzons..... 2. Birchplace (clty ot place)..... SanGarion, Ardzomn ... .
‘ ] Ei,s (Biale or ecuntry) (State or country) :
. U% 14, ’rudu. rofesalon, or particular 23 Trade, profession, or partcutar kind
’ i . ¢ % f N Y ]
? g @% 8 mmfp&ﬁgeﬁﬁ’. s epinner,  Day laborers, % o “:',.kndo"" s housekeoper, Housewifo,
E e E 13. ludustry ot buslneu.lﬁ:kwhlcb E lndm‘;r:’%ro%dammgolgn‘h
. wWor o] (1] mlu. own
5] ‘g é @awml‘l‘l'"bsnk?e&c.,..._ g Lawyet's office, sllk mill, ete ' [
16. Date (month and year) Isa 35, Dllte (nmnﬂl nnd . i
. § ed 12, Tota) & Wl horx | 26, Tow 1 ) :
; 5 engaged {n this wot’i " A l:“&&:‘;’gk_‘ ____________ » N L spent mm&l(:m .............. 3
' ” ..................................... ittt 41 R VU UL SN oot Inhtdebilndnialubost A - ;
%3 | _ 1
¢ | 2. Number of chitd t i
) % 3 avarber of children of 1his motl.er #ild) (a) Bora alive and now Hring.. 9. {b) Bora alive but now dead. .. (© Settiboen Q.. 7
) g 28, M stilibots, Befote Iabor i
] peilod of gestation...._.... monthy 9, Cause ol stlliblech. ... : )
M E or wecka During labor.........
- E CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFR '
=/ '3 1 hereby certify that | attended the birih of this child, who m-‘m% - evesreperoion BE e B&Pﬂn ihé date sbove .m.a
g alive oz etillburn)
ot e teade A,
wile,
i SR ouaken dhte Fovara, slgaed) o Zom. Ialghlin .
7

& supplomental ceport.........
{Dase of}

LD RO <20

RS e M TR e




