ARIZONA STATE BOARD OF HEALTH
BCREAT OF FITAL BTATISTICE
PTANDARD CERTIFICATE OF BIRTH

. PLACE OF RIETH

Coanty Gila soare. AT1zoOna
Township . o Fillage : ‘
Gy Hayden - st wara
i . ¥ Ha ; biquutictirred T & Boapital ar Imstitution, give ta NAME indtesd of street and wumsx) - -
TENCLE TEig e M shld B onot yet
]L Foll maine of chitd s [lu:ﬂf u::tnl rv{mr:‘ r::};
;‘ W rat) & Twin, tiplet, or other. I 6. Prematwre . ¥ F. Legitimate? _§F & Date of m Ttk gt s
births birh L] .
FE"’:& le f"‘ S, Nomber, In order of bieth_.____| rufcerm X 0 T@a | (hiouth, &y, yuar} t#
. Full FATHER LT MOTHER i
name Gesrge Hil ey, ] Do Doro th’ Loalise }ICGOT" mn, i
. 19_ Residencs fuxosd place of a0l -
‘J' Ll];ﬂlﬁaﬂn;:ég;:{p&a ;n?‘:‘iga Stu bl B”d"nl Arisons (M pon.c ‘;:n{.pﬁ: p'l';ﬁr :gd State} B&Jd Eﬂ, AI i IOM L

1 Crlor arrace_ WHIk® a2 Agemihscvirchday _ 3% . _(Years)] 20 Coloc or race. THA t.&.._...l 3. AgeatTust blrthday _Zi__.m.ﬂ.u

1d. Birthplace Lty or plnoe) Lleno, . 7, Birthptuce [ty o gacgy_ SZ8Ckatyi11e ; fkr
i (Sole o sountry) Toisg. State or eoruiry) Teras,
Ll Ty by o | 2% Indeppotonton, o perdoutar wiad
; { o one, Till 4 =
gl EHIRE ST Fittation Operator & o mork dons, p Bowsekeeper, __Hou-ewife
H 115 InJusoy of bosfocs fn which M, Induatry or bosinessta which
< Co r Mi) F wock wan & at own home, | Bom
£ Dk i en Gorpe - PRk S T e _
: Du sith wnd 2%, Dute [uonth and
§ - .n:gf?‘ foh and e st ] Torl fime trard 8 § Pote bt sl pod e s, r;:;{ gm&l?ua -
- Karch , 10 Pen e ¥ay . 5 --._-_--..___
L h T.ex 6 * .
n!.:: El&}glf"nﬂdf:ﬁruiﬁtr?ﬁm a‘bq‘kﬂ ) Bowm alive and oow Bving. N S {h] Borae alive But aow i’al_. A fc} sﬂ:IIba:- . Q___ —
28, ¥ srillbor; _ / i
p‘-;ﬁo& r.;'ie-stadonh_._ mionthe 29. Canse of weiibiroh -
or wpeks . : £,
CERTIFICATE OF ATTENDING FHYSICIAN OR MIDWIFE |,
J I Boruby cercify that X ltleuﬁ‘ed the ¥irth of thin chiid, who me_ BOTH 8} %:eﬁ}.a T at. .h

Whos there was no lrremﬂaj [ li]’(d!n-
or midwife, them the Farher, householder, L

ete, shoutd ke this ret q
Givea name added From ﬁ c}

Yo T .
maupg erental report. i aﬂ Address

legi_ltnr.

@ St B -2 WS-OTH
.

P
f




