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in order yof hirth fstatéd.

Vot each

T ‘negber

ARIZONA STATE BOARD OF HEALTH

State File No. ...

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS tennes
STANDARD CERTIFICATE OF EBIRTH Registered No. . }-—~~——
COUnty oo Glla state _...Ar1z0n8,
Township or Village
City e MARRS e NO p— St. Ward
a hospital or institution, give its NAME instead of street and number)
2. Fun name of chna . Antonis Tobez [f chila 15 not yel named, make
supplemental report, as directed
3. Sex If plural } 4. Twin, triplet, or other ... 6. Premature . ... 7. Legitimate? ... 8. Date of
births ' ! ¢ - Doirtn Mav. .7 1908 | 1.
fﬁM# 5. Mumber, in order of birth.. Full term ... {Month, day, year}
T
9. Full FATHER 18. Fullld MOTHER
name maiden
Gregario Lopez name Romana Vega

10. Residence {(usual place of abode} 19, Residence (usual place of abode
. {it non-.resident, give place and State) MiamiAI‘iZOI‘a {If non-resident, Ic;h:m place and) State) Miﬂm_1.Ariana

11. Color or race Ylhlt.ﬂ\ 12. Age at iast birthdayD .. (Years) || 20. cotor or race WhIte] 21. age at tast birtnday 40 (vears)

3. Birthplace (city or place) San._._ Bernardo. .. . . 22, Birthplace (city or place) San Bernado
(State or country) Durango Mexico (State or countryy __ Durgago Mexico

> 4. Eraéie,fprofe:sgon, or partjcuilear > 3. 'l;mde. kpr;:fésslnn, :r pa{ticular Kind
ind of waor one, as SPiNNer, of wor one, as housekeeper,

Q Sawyer, LOOKKCEPET, €LC. ..o ' laborer. oo 9 typist, nurse, clerk, ete. open housewlife

E 15. lndt;(stry Ordbuslness ii?kwhiiﬁh E 24. Indrli‘stry or, busine:.so in \:h!ch
work was done, as s m work was done, as own home

g sawmill, bank, ete. ..o A e e eeeeee e e B jawyer's office, silk mlll, etc, e

O | 16. Date (month and year) D] 25, Date (month and year) life

8 jast engaged in this work 17. Tnta{ 'trmem(years) all E 1&.3 {ast engaged In this work 26. Tota; time (years) all Of

Still ........................ 19....... spent in this worl. 2= still .................... y 19, spent in this work. R

27. Number of children of this mother
(AL time of this birth and including this chil®) (a) Born allve and now llvlnﬁ.w. {b) Barn alive but now dead&..... (¢) Stilborn........

28, 11 stillborn,

period of gestation. J1ON onths

nonths | 29. Cause of stilibirth none

{Bﬂnre iabor ...
During labor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

| hereby certify that | attended the birth of this child, who was MEY.. 14 .19
{Born aliv

When there was no attending ph{slclan
or midwife, then the father, householder,
etc., should make thils return, {Slgned)
Given rlmmer.lt Tided f:om or X
a supplemental report i
PP (Date of) Address
Filed __ A‘% e
Reglstrar.
P P /



