o

5" ARIZONA STATE BOARD OF HEALTH

Seate File No. —..

: "] LPLACE Op Br . Ay
k ‘ - BUREAU OF VITAL STATISTICS Registered No. ..t 7
%5 STANDARD CERTIFICATE OF BIRTH
Couaty._:B-. ; State. ARIZONA
Towuln i or Village .
City.__ 'ayden Ne. St Ward
; (31 birth occurred in a bospitad or institution, give its NAME instead of street and number)
: 1§ child is
1 2 Fa THOMASA GASTELU.N { suEEI;mummm iy
3 Sex il {4. Tvnn., triplets, er other 6. Premature . 7. Is mether 8. m of March 7 :
Femle | |s. Number, in order of birth ... Fall term._._|  marriedr YB25 ' (Month, day, year) w17
% Fa FATHER 18, Pl MOTHER
patne Julian A. Gastelun maiden Guadalupe Luque

10, Ruzdmtace of abode) *

Hayden

19,

Residence (usual place of abode)
{Il_nen-resident, give place and State)

Hayden

|_____!ﬂ_nﬂ~lve place snd State)..:
1R Color o_—Me-I_-.. 12. Age at last birthday ...

27 _(Yars) | 20

Color or reee Mgy, [21.

Age st last birthdey 35 ....(Yesrs)

113, Birthplar place)
(Stagy)

. ‘

Baja, California

Birthplace (city or place)
{State or Country)

Sinalca, Mexico

kingdone, ws spinner,

14. Tradon, or particular '

'-S _Blackamith

23. Trade, professiom, or particolsr kind

of work done, as housskeeper,

Housewife

% s sawyeeper, etc. % typist, nurse, clerk, ete
; E 18. Indysiness in which™ F: 24. Isdustry or business in which
g worle, #5 silk mill, = work was done, as own home,
8 saws, etc. ; lawyer's elfice, silk mill, ne.
181 16. Datand year) lnt . 25. Duts (mouth and year)
e engdis wa ' 17. Total time (years) lest engaged in this work 26. Total time (yeans)
: . speat in this work .. 1 spent in this S -
ISR U | N

1 27, Numbesen of this mother

(At time of | 20d including this child) (a) Bern slive and mew livi-.g,..._.ﬁ._.......

rerreers-{D) Borm alive but mow deed _.

Do) dtitbeen O

128, 1 s

. das monthy
Nrwclrtloﬂ ............ {uu l'ee_ks

29. Causc of stillhirth

Befors labor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

born

alive

1 Ilenly thet | 'tlended the birth of this chiid, whe wms

‘When the no stiending phylmn

‘ }

Ler midwife,the father, lonebo v
';r(Ete, should sis retura.

: eyt m wn the daty ebeve stated

(father)

(Bpra alive or stittborm) T
(Sigaed) ,;L /'/V(c@m -Q» @2 Lo lia SEBTNOT) o

;!@wo\!— chS—me z—mo% Rap -

Witnessed fathef's signature in this office 7/10/36
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;.:wen name juu .o 'J. or » Midwite
. L -upplemenm . Dae o) Addross .
: “.3 ~"30 % A 35 Filed St L. » 19!(%29_%&:
- Registrar. pd ) Registrar.
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