PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

TW

S1ate File No... ée.%i'@.:'"...

Registered No/7 ""/;‘-3.54.

3 Couanty Gila State. ARIZONA
E Township, or Yillage
z City ... Gy 0be No o ~Werd
N (If birth occurred in a hospital or ipstitution, give its NAME instead of street and number)
: R Adrian Gutiel'r'ez If child is not yet named, make
2. Full name of ehild . e e et eeeee oo, supplemental report, as  directed
3. Sex H plural 4. Twin, triplet, or other ....ooeeoeoe. 6, Premature.........| 7. Legitimate?____ | 8. Date of 2
: Yale ’ births . yea birth Yeb. 25 1ok
L 5. Number, in ocder of birth......... Full term....oo o} e 7% ] (Montk, day, year)
- 9. Fuli FATHER 18. Fu!fi MOTHER
. name Adrian Gutlerre; maiden Irensa Perez
10. Residence (usual place of abode) 1 19. Residence (usual place of abode)
(If non-resident, give place and State) Globe Arizona o (I non-resident, give ploce and State).... Globﬁ,Arizona._
Color or meMEXIQ.a.n. 12, Age at last birthday_. 48 Years) 20. Color or racehexican 21, Age at last birthday’....._..g..]:.......(Yurs)
Birthplace (city or place). 22. Birthplace {city or place)
(3tate or country) Mexico (5tate er coentry) Mexico
14, ;f'm(;e'ipm{el:s(ilm’ or particular 23. Tfrudu,kp:lnfession,hor pa‘:licuhr kind
i1 worl OnNE, as SpINRer, Sian 3 ol work done, as housekeeper,
uwye(:, bookkeeper, ete. Mlnlng ts'pis‘t’,' nurse, c¢lerk, etc House'ife

OCCUPATION

15. Industry or business in which
work was dene, as silk mill,

© sawmill, bank, etc

16. Date (month and year) last

engafed in this work

19.......

17. 'Total time (years)
spent in this work. ... ..

OCCUPATION

24. Industry or business in which
wark was done, es own home,
iswyer's office, silk mill, ete,

23, Date (menth and year)
last engaged in this work

, 19

26.

Total time {years)

speat in this work. . . ...

i 27. Number of children of this mother

lt (At time of this birth and including this child) (a} Born alive and now liviag...

. (b} Born alive but now dead.........

o (¢} Stillborn........ M.,

0.

rl

28.

1t atillborg,

period of gestation,....

-4

months
or weeks

23, Cause of stillbirth

{ Before labor

During labor

_‘1?_-

CERTIFICATE OF ATTE
I hersoy certify that I attonded the birth of this child, who was

When thizre was no sttending physician
l 5 midwife, thea the father,
-1¢., should male this return.

© . jiven name zdded from
16‘ supplemental report

.

‘houscholder, }

179-225-779

(Date of)

1
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