. PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH State File Now.

BUREAU OF VITAL STATISTICS Registered Nowoooomomoo o oo
STANDARD CERTIFICATE OF BIRTH
oA, .
Censty - Cochise sute_.... ARIZONA
A Ires Alamos Hamnch -Near bemson
‘Tewnship or Vilsge
i City Ne. St. Ward
- (If birth occurred im a hoepital or institurion, give ity NAME izstcad of street and sumber)
- T T = . .
5 fosn s (1 child is mot yet make
. 2 Pull name of child Jose_ples iosus '! suppl;mer:t:lnorep,:rt. m:sl-d'dirccud
\\g; Hg{; ’ I{, iﬂ:sﬂ] {4. Twin, triplet, or ether. 6. e e o] 7. Is mother Yoo gl 8 Da;’cis r:l! ¥ar 27 1896 1
[ a 5. Number, in erder of birth..— .| Poil terma_.__ married? .| (Month, day, year)
. 9. Bull , FATHER 18. Full MOTHER
mame Blas Rosas miida  Tpgefa Teultimes
10. Residence (usual glace of abade) Mezar Be frig 19. Residence 1 of sbode N B iri
4 [§ 8] nsn—rmi':l:nlt, s=ti;l'a plsce snd State) r nson (e tnt)‘n-l‘el(ig:‘:l:, ﬁ:‘: ph;e lm)l Suu)ear enson riz
10, Color or raos 18X |12 Age at lavt blhdey_ 39 (Years) | 20. Color ar race LOX 121 Ao at lest birthday_ 1D (Years)
13" Birthplsce (city or plaes)o..iXGE8ON Arizona — | 22 Birtplece ity or place)....BRASON Arizona ...
{State or rountry) (State or country)
' £, Exr.feli mofrek“(il?’ or particular 23, Tiradc.rkpr:fusion, ..r p;krtinln kind .
i i3 "o ne, a8 spinner, o o o5 ustkoeper, o '
g la:'y:r. bookkecp::r, cto ! Farmsr % :ypist, nnn:: :l.érk: 'em_ HO 139 Jlfe
E|15. Industry or business in which £} 24. Industry er business in which
< work was dons, we eilk mill, ; work was dons, st own home,
3 g sawmill, bank, ste. ey lawyer's effice, silk mill, ®20. —.o—oeeeeeeee
2116, Date (mouth snd year) lmst U125, Dats {month tnd year)
"g .:g.ged in this werk 17. ‘Tetal time (years) 8 leat engaged in this work 26. ‘Fotal time (years) .
spent in this werke e speat in thie work .. -
) v . 19 :
1 27. Nember of children of this mother . :
(At time of this birth and including this child) {a} Barn elive and sow Fiving... 2. (b) Born alive but now desd._ . (e) Stilibora__...____... ;
i

28, If stillborn,
period of festation .

{ Before Isber

1
months |29 Caote of stilibirth
Daring laber.

or wetks

. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFB
1 boreby certify that T attended the birth of this child, who was B, m. an the date above stated
o o~ LBo ive,or stillborn o
[ When there was ne aitending pbysichn}dworn before me this m].'i%h &'ay of ¥gb, 1936.

or midwife, then the {ather, bouscholder,
tetc., shonld make this retorn {Signed). 2" [TV ,
Giver name sdded frem A _)M____ ey Mt
a suppl | repor ; — Nodmi
i (Date of) Address < Z
! ’
Filed—.. 5% LD = v.3b = 3 -
® Regintrar. Refistraz.
=55 10M 7-19-35 Form No, 2 M3 L



