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ARIZONA STATE BOARD OF HEALTH

BUREAU OF YITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County Gile Saz. Teeritory of arizons
District or Township or Village ...... St!‘&\"b@rry ................................................. S
City

No St. Ward
(If birth occurred in & hospital or institution, give its NAME instead of street and number)

raias m mr— -

e mne em = ewareifer..

each in order of birth atated.

L . S If child is not yet named, make
2. Full name of child % OUle &'. HESN supplemental report, as directed.
3. Sex of Child|To be answered ONLY 4, Twin, triplet or other.... ... | 6. Legitimate?l 7. Date i
.. in event of plural of birth = 27’ 1833
lisle births. 6. No., in order of birth...... - Yes Month Day Year
8. FATHER 14. MOTHER
Fuill name Laf‘ayette 2. Hesh Full maiden name .‘u.{,ry e bDirdssll
9. Residence S 4 y 15. Residence
{Usual place of abode) = tra?.berry H (Usual place of abode) Stravher ry s
If non-resident, give place and state, AT12008 If non-resident, give place and SEE',“, . ___"‘_ri_zma-
10. Color or race 16. Color or race
i N . 4 bic 4T Yenr ey 2
_.nite 11. Age at last birthday 2 f(Years) “hite 17. Age at last birthd-y__:_j___s_-__-_{Yem)
o o
12. Birthpiace (city or place) ... Q€ 1€WELE g .|| 1S. Rirthplace (city or place)...28n Frencisco
(State or country) © Plio (State or country) C&l ifornis
13. Owvcupation Rancher 19. Oecupation HOU.‘S eWi fe

Nature of Industry

Nature of Industry

r

{Taken ng of time of birth of child herein (b} Born slive but now dead.... Ehalmia neonatorum?

20. Number of children of this mother.........t.’.....-.. } {a) Born alive and now living-l‘* 21, Were precsutions taken against oph-
certified and including this ehild.) (c} Stillborn he1s)

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and the H$nber of

E CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *
I hereby certify that I attended the birth of this child, who was. DOTn ulive
{Born alive or

*When there was no attending physician
or midwife. then the father, householder, Signature _/7... M/a/
etc., should make this return. A stillborn

child iz ome that nmeither breathes BOr | e e et iaa
shows other evidence of life after birth.

Given name added from 1 el -~

a supplementl report Adm-eas...ﬁ_a.l_gg;}'. Qunn...ur.x.m,...mlxgr

medfg:».?.g 19_.3.%.‘.



