PLACE OF DIRTH

ARIZQNA STATE BOARD O HEALTH
"3. BUREAU OF VITAT, BTATISTICS
"BTANDARD CERTIFIGATE OF BIRTII

2] &
Blate File No, .ﬁEﬁl
Registored No...o. o remeoscirnm .

Countyon GEIR e » e f Suteo... ARl zona

Towruhlp. ... B0 XERORVALILON it ..p/[ At lneatd Cot Lol Village......San.. Carloa

Crey. g Mo i@ NOSEI AL St,..
[ Sh’ih vocurred in a hoepiial or Tnstitution, glve its NAME fnstaad of sireet and number)

2. Pull nane of chitd... A1 11O Unllag @

It ehild 1s not y
supplemental Tt

3. Sex H ﬂlutal 4, Twin, triplee, or othef.. s 6, Prematuto.........] 7. Legltimato? .| 8. Date of Vav 9' 1852
) blethe birth i | Jachioosd
sinle 8, Number, I order of birth............ Pullterer,... ) oA i (Monib, day, yoar)
9. Ful) FATHER 18, !l:;lalllﬂien MOTHER
moe ppank Vallace oame _ Wthel Guedill

O et Fabes hace aod stater. J01. Goxlon, Ardz.

(I non-res

19, Resldence (dayal place of shode y
W ident.pgire place nxld Stnto}..&.‘%ﬂ.&l.lﬁ‘ 3,,_...!11.‘.12.4.1

1. Color or race k% AVBCIE, Ageat last birthdsy.. 2. ... (Yeare)

23, Color or noo.‘ud:..ﬂpﬂ.&]_

QL. Agont Iast blethdnySh......... (Vonl B

OCCUPATION

13, Blethplace (clty or plaony S2a1L COL108, APl :

(Staie or country)

(Siate or counlry)

2. Birehptace (elty o plaon). . AN COLLOL yu dbvEZgem ]

14, “Frade,

sawyer, bookk
15, Indvstry or
woik was done, ms
savwinill, bank, ete. .

refeaslon, or teular
kind orwotk doneg, ﬂmtplnnﬂ‘n
PEYEY Y T N

business in which
silk mil)

of work dona, as

Day laboror

_ OCCUPAYION

23, Trade, profession, oo Heular ki
o1y houseks

typist, nurse, cletk, ste..

24, Industry of business In which
work was done, a3 own home,
lawyes's offico, silk mlll, ete,.,

15, Dat b and
e o o e hork

nd
Housewife

uuuuuuu

16, Date (nonih and year) Iast
’ 1. Total od I 26, Total time (years
engaged in thie work 1 ! '{;enttil;“ e:rr:l) ..... U nag . spent in thi(:mLu .............
, Numiber of child his puother
n(ﬁl:‘ll:n:e ol; ?hi: bi:lt'-e::‘ndmlgc!z:‘dmlhln ohild) (a) Born alive and now lvtng G (b} Born allve hut now dead..-... ... {¢} Stillborn ... -

8, M etiliborn

{Befau b2 1.

.
............. 29, Cause of stifiblrch........ ]

period of geatatlon {mo:‘gnh use of 8 During laboe...o. oo o
report CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIPR 3

1 hereby cectily that [ af€aidad cho birth of this child, who was. =00

When thero was no attending phyrician
then the fathu'? hou%emdu.]
etc,, should ma .

or midwlle,

ke this return,

borp allve At

nigoht

.m, on the date abore sat

(Dorn alive or atiliborn)

(Signed) Js Cu Hanecock

Sumpossasien o L
- o (,;%Dnteof)“_l__.. - Address.
......... (/‘ Lol e s ¥iled,
> =
vy
o T ST TR

O



