in order of birth stated.

PLACE OF BIRTH

STANDARD CERTIFICATE bF BIRTH

Couaty. Grahan -

State..

g

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ARIZONA

156

State File Now— ...

Registered No..oooe i,

Towaship. or ¥Yiltuge
Ciy...Thatcher. * No l e st Ward
{If birth occurred in a hospital or institution, give its NAME instesd of street and numnber)
. [niw If child s not et named, make
2. Full pame of child TENMNEY {supp‘emzma‘ report, as  di
3 Sex If plaral 4. Twin, triplet, or other..........| 6. Premature.........| 7. | 8. Date of
" ' births { P - biebiavch 10, 1909, 1 .
5. Number, in order of birth ... Full term...... | ... {Month, day, "year)
9. Fall FATHER i8. FU!L MOTHER
pame TENHEY, Nathan C, maiden  NOT GIVEN
10. Residenee (usual place of abode) 19. Residence (usual place of abode) .
(If non-resident, give place and State) {} non-resident, give place end State).......
11, lor of gpce....vef 12, Age at iest birthday...........(Years) 20. Colur or réce...oeeeeee | 21, Age at last birthday.....___
e {ean -
13, Birthplace (city or place) 22. Birthplace (city or plagce)
(State or country) (Seate or country) .
14. Trude, profession, or particolar 23. ‘Trade, profession, or particuler kiand
z kind of work dome, as spinner, Zz of wo une, =5 housckeeper,
I sawyer, bookkeeper, etc. o typist, uurse, clerk, etc .. .
&11s. Industry or business in which = | 24 Industry ot business in which
z wark was done, as sitk miil, < work was done, as own home,
= sawmill,. hank, ete. s lawyer's clfice, silk mili, ete.
8 16. Date (month and year) last 8 25, Date (month 2nd year)}
o engaded in this work 17. Total time (years) S last engaged in this work 26. Total time (years)
speat in this work ... spent in thiz work...
19....... , 19
27. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living...... ... ... (b) Born alive but now dead..__.............A,.,,...._,(c),§tj1!born...____..__.._.,,,_,.
28. Ii stiliborn,’ ke ». C [ stillbicth {Before tabor.
B H mon . Cause of stillhirt Al
pericd of gestation.. {nr weeks During 1abor.......ooccuremoooeniin

[ When there was npo atiendin

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that 1 attended the birth of this child, who was

i physician
nmidwife, then the father, houascholder,

or
lelr., should meke this return.

=W 10M--9-1-34 FORM No. 2

{(Alive)

at.

m. on the date above stated

(Born alive or stillbotn)

WeELPlaktt

(Signed) M. D.
Given name added from or Midwife
a soppl taj report
. (Date of) Address
Filed ... WaE.RPlatt
Registrar, Regintrar.

G2 e BV (O

V)




