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PLACE OF BIRTH
Counnty of Yurng, ,

District of__ » Uma ,

ARIZONA TERRITORIAL BOARD OF HEALTH
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Town of

ORIGINAL GERTIFICATE OF BIRTH. OO.WIOJI

: Local Registrar’s No.b _
cn;t of Yuma, _ . . e
oo .. [ St; Ward)
Thomae Mendozz Born ) YES
FULL NAME OF CHILD X endaosa, eeamirees {Mm }-nu-
If child 1s not samed, make Supplemental Report on blank obtainable from Iocal registrar.
Sex of Twiz, j Numker; e Date of
i ard Legiti~ -
e Male o oo | BRI g [ - M i20 1
Full FATHER Feli "MOTHER
Name Miniden ’
Thoras Nendoza, Rame Jesus Coz,
Residence Residence
Dead, Yuma,ATriz.
o Race Mgt DT .. | of Bk . Mgotus 18
Mexican {Yeats) Mexican, (Vears)
Birthplace Birthplace
Yuma, Ariz, Mohawk,Ariz,
Ocoupation Occupation

Housewife,

Number of child of this mother ..

Kumber of children, of this mother, now living . I Were Precautions taken egainst Ophthalmis mmm?i" t; f
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*
1 hereby certify that I attended the birth of above child; and that it occurred on,,,_lfe'!-_{i 423 . 19_1_1_, I..;__&
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