Fil L
WAL RIS STANDARD CERTIFICATE OF BIRTH  seeren ——
Registered No, ————————
PLACE OF BIRTH:
T Tounty e Gila ernserens StATY - ARI-ZONA
vownship ... e OF Villgge . U
ity _.. eSS L N e T - 3 B
City . * cie, give its NAME insl::;d of street namber) Wacd.
Full same of child e { fﬁ,,;";;i;‘,e;:,l“;g;?,’ B ey
L“__—_——'———_; T -
Sex /Vf Ifuﬂz;-d 4. Twin, wiplet, or other .. 6. Premature l 7. Legiti- J 8 Dai’g 10(:1;.19. 1889 -
irth .. 7%
Male i 5. Number, in order of birth ._ Full term ... mate? ... (Mouth, day, year) T
Full FATHER 18. Full " MOTHER
marien
i Chancy Gunn came

Residence (usnal Plzce of abode)
{If conresident. give place and State)

Color or rage sperrtteeeeraea | 12, Age 2t Tast birthday ..

Birthplace {city or place and State or couRtry) -

e (yeaATI)

14, “Frade, profession, or particular
kind of war done, as spinner,
sawyer, bookeeper, ete, .

15. Indusiey or business in which
work was dooe, 23 silk mill,
sewmill, bank, ete, .’

16. Date (month apd year) last eq-
gaged in this work

OCCUPATION

e 193

Number of children of this mother
(At 1ime of this birth and including this child) ...

IF stillborn,

monihg

, 29, Cause of atillbirth

19. Residence (usgal

(If noaresident, give place and State)
————FTRIGeRY, give place

20. Color or race .. .
22, Birthplace Ceity

place of abode)

oo} 21 Age at last birthday ...,
or place and State or country) :

23, Trade, profession, or Particular kind
of work dene, as bousekeeper,
typist, murse, clerk, etc.

24, Industry of business in which
work was done, as own bom
Iawyer's office, silk mill, ete,

25. Date (month and ¥ear) last ea-
gaged in this work

26. Tetal time (years) spent in this
work

e (2} Bora alive and now Jivi

193

Belore fabor .

R {or weeks
Tepo
I hereby certify that I SRORSYIN:h,

period of gestation .

birth of this child, who was .

CERTIFICATE OF ATTENDING PHYSICIAN QR MIDWIFE

]

During labor __

Whes there wag wo aitendizg physician
midwife, thes the fatker, koxseholder,
showid miake this reinrn,

Jdame zdded from
i supplemental report .

“(Date ol

Regirirar.”

=. on the dato abwve stated.

(Signed) Jgﬂ;__hﬁ-ﬁgﬁnt -— M, D.

L L I N ¥ ; % o )

Address ..,

Filed 104.25..1,88993

FORM 8 TOM 6.25 +33 NS 48840




