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F PIRTH ARIZONA STATE BOARD OF HiEAL H
County of... Pﬁ")o BUREAU OF VITAL STATISTICS 1 4 () State Index N°8_4
District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No.Q__?
Lecal Regi N
Tow:rof m cal Registrar's No.....
City of (No... Bt Ward)
$ 1 ~ 2
FULL NAME OF CHILD Guradaiune Carcia % Born % YES
If child is not named, make Supplemental Report on blank obtaiuable from local registrar, Alive =Ho
Twin, Number Date of -
gglgf Triplet ‘ and f in order Leé?t}; yes|Birth _.3gept, 1. > J
Female orotherCther | of birth mate (Month) (Da.y) (Yr)
Full FATHER Full ~ MOTHER = =
Name Maiden
V.Garcia Name Hila TPewisbury .
Residence Residence
: Globs ,Ar a, B _Glcha Ariz,
Color Age at last 9 Color Age at last
or Race Birthday........ iR or Race . . Blrthday...._1_2......,......_.;..
¥axican {Years) axlcan . (Years)
Birthplace Birthplace
; axico ) Clobe Ariz,
:Gecupation Occupation
1 . .
' SRelterpan Hiugowife
Number of child of thixmother. ... £+ Number of children, of this mother, now living. . 2. Were precautions taken sgainat Ophthalria peonatorum?. . Y. 8.5... ..
CERTIFICATE (QF ATTENDING PHYSICIAN OR MD)WIFE* P.
I hereby certify that | attended the birth of above child; and that it occurred on. /2. J 1 kg 1915, 2t 8,30 M.
*When there s no attending physi. 7
jeian or mldwlfel, then the householderg (Siguatgre) / L
should make thfs Teturn éndtmg physiclan, MIAwAfa tTeS IO
Glven or christian name added from a
Address....
"supplemental report ... 191, Q —_ %S .
Filed—=>% A 1019100 = G
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