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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File Nnyg,g..:......s.....

g. Registered No._[.?.m..........
: : STANDARD CERTIFICATE OF BIRTH ’ K
g
_‘g County, G-‘I 1a étlte.. ARIZONA
2 Township. or Village.
: o 3
* City Miami Neo St. Ward
; p. (If bi{nh occurll:lcd in a hospital or institution, give its NAME imiesd of street and number)
& . 10 Dur aAvic If child is not yet ed, ke
"- 2. Full name of child stipplemental rep{m. “a‘sn dl::td
3 S If plural } 4, Twin, triplet, or other..cccce...{ 6. P ture............] 7. Legitimate?___] 8. D §
e births { ) s " remate ’3‘,;‘“;‘ e JOvember 17 1912
fale 3. Number, in order of hirth. ...} Full term...... .. S st WA | (Monsh, day, year)
9. Full FATHER 13. Full MOTHER
name ~ 3 maiden -
Peter Durkovich ot lary - vy A
10. Residence (usual place of abade) 4 1 3 19. Residence (usual place of abode) . .
(If noo-resident, give place und State).... Hiaml,Arizona f non-resident, give place and State}....Miaml, Arizona. ...

'bi;'t‘h, a SEPAMTERETURN must be made Ifor eccl

or mid & then the father, householder,

'g 11. Color or me_..“ﬂqltel 12, Age at last birthday...,..__.%..z_.___(ans) 20. Color or meee... VNI tE | 21. Ag= st last birtllday......z.ﬁ.._.......(Yeln)
-
"E 13. Birthplace (dty or place) ZBbZOk 22. Birthplace {city or place)
a {State or country) hiont'enegro (State or countsy) Austria
‘3 14. E‘_rn:e,lproielssson, or particular Cook 23, Tirlde.km;’u[cssinn.:r p:krticulnr kind H A
ind of work done, as spinner, of wurk done, as housekeeper,
'g g sawyer, l\ookkeepe’r, ete. “00 % t}‘pis‘t., nurse, cler, etc. ousewife
°I& | 1s. Industry or business in which B | 24. ¥ndustry or business in which
Sfe work was done, as silk mill, Restauran‘t b3 work was done, as own home,
ﬁ sawmill, bank, ete .- g lawyer's olfice, silk miil, ete.
8 16. Date {month and year) last 8 23. Date (month and year)
o engaged in this work 17. ‘Total time (years) S last cngaged in this work 26. Total time (years)
spent in this work ... ... spent in this work..... . . e
9.1 19.....
27, Number of children of this mother 2 1 '_il.ﬂ
(At time of thic birth and including this child) (a) Born elive snd now living....... ... (b) Born slive but now dead....... ... () Stillborn..ooooo
28. It stillborn, ’ N 2. Ca { stillbisth {Be[ore labor.
: i months ., use of st 1
p_ennd d. gestotion...... {or weeks e Daring Yabor. oo e
2 - CERTIFICATE OF ATTEVD]NG PHY blClA'\l OR \IID“IFE
I rgby certify that § sttended the birth of this child, who was orn Ia+1ve . o the date above stated
Olﬂ i

[ When Sre was no attending physicinn}

VL
(Signed) L- /
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.I." ete., she & meke this réturn.

Given name sdded from
& supplemental report
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{Date of)

Address ? 5 L.Lé E /WJ
NIz L/I%(t M:....J,_ o 1934
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