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ARIZONA STATE BOARD OF HEALTH
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH.

State File No.....—..
~
Regletered Ne. {

County .. Cochin® e state _.......Arizona
Township -... Tros Alsmos ranch or Village ..
City Benaon No. St Ward
(If birth oceurred in a hospital or institution, give its NAME instead of street and number)
2. Full name of child.._..Maria Guadalupe Medrid. ... § It shila is not yet named, make
- supplemental report, zs directed
3. Sex If plaral 4. 'Twin, triplet, or other _..—.. I 6. Premature ...} 7. Legiti- . D
births { ; matare = 8. Dateof Nove 11, | 1899
5. Number, in order of birth._.___ - Full term....—. 1 mateZ...m.n (Month, day, year)
" 8. Full FATHER 18. Full MOTHER
name maiden
Feliz Madrid . name Loreta Llanas

10. Residence (usual place of abode} . 19. Residence { 1 pi £ abod i
Rt ] Fve place and State) Benson,. Arizona e e e tace. and State). JBIIO

(Years)

]
11, Color or race. AQX Elz. Age at last birthday. . —— (Years,|| 20- Color or raum_! 21. Age at last birthday
i

Chichucs 22. Birthplace (city or place).......

13. Birthplace (city or place) ..
i (State or country)

(State or conntry) ___ Somora, Mexieo

14, '{;‘:de. profession, or particalar

23. Trade, profession, or particular kind
of work done, as housckeeper,

s pinner, .
% sawdye‘:-f ::r‘k' do:: e-', a:"s o FAarmar .o % typist, nurse, clerlk, PSS fe 1E- 7 ——
- —
e . business in_ which i 24, Industry or business in which
< 18 ?:xtga:rdo:e, :s silk mill, §| work was done, as own home,
% sawmill, bank, etc D! lawyer's office, silk mill, etc
= 3 h and last Q| 25, Date (month and year)
8 16 2:::,2;' oi:tth;nwoyrear) 17. Total time {years} 8 last engaged in this work | 26. Total time (years)
spent in this work . spent in this work . —
S L 19— — 19—
f child: f this mother ?
zfAtNt‘il::fJE ‘:hi: birtrlelna‘l’ld including this child){a) Born alive and now living (b) Born alive but now dead.......—(c} Stillborm 00—
28, 1f stillborn, U Before labor m
" oM ths | 29- Cause of stillbirth ... .
period of gestation ;::‘on k'\ Daring labor...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 herehy certify that I attended the birth of this child, who was. BQI‘ILM at —_m., on the date abova stated
. Breicia {Bomn aliye or stillborn) '
- there was no attending P sician - .
orWhmle:W“" then the Eather, houuioldnr.} (Signed)
ate., should make this return. gned) S .5 i
Given name u;llded fr:z: OF o Y - N Ry 7 ona
= supplemental reROTE- (Date o) Address ...
. Filed , i & 18xd .
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