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PLACE OF BIRTH:

Glla

STANDARD CERTIFICATE OF BIRTH

State File No.
R d No.

e e een————

T ey State _,ARIZONA
-ownshkip or Village
City e N e Ward.

HOUSE

Full name of child

.. St,
its NAME instead of sctreet and number)

{ If child is not ya named, make

supplemental report, as directed.
S 1 ol J 4. Twin, wiplet, or other ... 6. Premature ] 7o Legini- 8. Date of
. e { i s o o " . s June 50,1888 .,
Male 5. Nomber, in order of birth .| Full torm .| mate? oo (Month, day, year)

Full FATHER 18. Fuli “ MOTHER

narme mataen .

W-_W_. HDU.SB name

Residence (vsual place of abode) 19, Residence (ysual place of abode)

(If nonresident. give place and Szate) f nontesident, give place and State)
Color or race ..__I 12, Age ac Tast birthday .o (years)|{ 20. Color or race , 21. Age at last birthday it ceeenes (FORTE)
Birthplace (city or place and State or country) ;

22, Binthplace (city or place and State or country) ;

' 4. Trade, professivn, or particular
, kind of work done, as spinner,
sswyer, bookeeper, cte.

15. Industry or business in which
" work was doge, as silk mill,
sawmill, bank, etc,

16. Date (month and year) last ea-

17. Total time (years) spent in this
gaged in this work k

wor.
[93

OCCUFPATION

23. Trade, profession, or particular kind
of work done, ay housekeeper,
typist, oarse, clerk, etc.

24. Industry or business in which
work was done, 25 own bhoms,
lawyer’s office, silk mill, ete. ...,

25. Date (month and year) last an-
gaged in this work

26. Total time (years) spent in this
work

193

Number of children of this mother

e (3} Born alive and pow living ...

(At time of this bicth and including this child) ...
months

If stillborp, { the
SEPTe— 2 5

29, Cause of stiflbirth ..

Before labor ...

{

During {abor ...

period of gestation ...,
R TepOrt

CERTIFICATE OF ATTENDIN
T hereby certify thut 1 steemdudeths birth

of this child, who was

FHYSICIAN OR MIDWIFE

at

. the date sbuve stated.
(Born alive o7 stiflborn) o * *

Whene there was mo attendis, physician
miil:'i/e,r!m the futher, -.mi-ldef.} (Sigaed) Jo. W, L argent — M. D
Sonld make this returm.
me added from or ey MEdwife
a supplemental report
(Date of) Address
. Filed ..IulgrS.,,lBB&s
Regisizar.
FORM ¢ 10M 8-25 -33 M8 48840 o - i
R SN i -
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