] . T

P R ST A TR A T e e T A AT T

e,

o ARIZONA STATE BOARD OF HEALTH .
PLACE OF BIRTH

State ‘é
DUREAU OF VITAL STATISTICS File N“""’Z_"f‘é" e
B STANDARD CERTIFICATE OF BIRTH Registered Noo 7
:, " County : Gile Stats Arizona
i Tmﬁlﬂp J—— . or Village
| City - Heyden No. St . Ward
1 . Carmen Lop G(Z“ bith oceurred in a hospilal or institution, give its NAME instead of street aud Tumber)
x f child : If child i .
'i Full name o sugcgtlemel:tg?tun;_g;tr:aﬂe ke
is. Sex 1 glural { 4, Twin, triplet, or other.— ..} & Premature .| 7. Legiti- 8. Dal:ieﬂ ?If Jnly 16’ ! :"' 1?
;{ Malﬂ 5. Number, in order of birth....._ Full term...;.... mate?.gﬁ., (Month, day, year) i 1n}.
i3 Fuall . FATHER 18. Flﬂ]d MOTHER
name B maiden s .
i gldemero Lopesz me Vietorisna Jaurez -
1
1 Hayden Hayden )
! Residence (usual place of abode) Y 19. Resid 1 place of abod Jaen,
{oai e deat, give place and State) Ariz, e et g‘;",i“,,;:“’m%m,, Ariz.
b
?i. Color or nce..._fn..e.}._ 12, Age at last birthday 25 (Yearsjl{ 20- Color or mee.}.éﬁx.._

21. Age at last birthday 22
; Birthplace (city or place) . :
{
1

(State or country) L{ichicacﬂn, Mexico »

il-t. Trade, profession, or
kind of

{Years)

22, Birthplace (eity or place)...

(State or country) Guanaguato, Mexico.

particolar 23. Trade, profession, or particular kind .
| kind of work doie; o3 eivee_ Laborer of work done, 2t housekesper,  Hougewife
., . business in which 24. Industry or business in which
25, Industry or bosinest [0, ™o, Copper Smelter
| cawmill, bank, etc..—-

work was dome, as own home, Home
lewyet's office, silk mill, etc

25. Date (month and year)
last engaged in this work

July 16,

16. Date (month and year) last
{7 engaged in this work

Y
July 16th  1al?

! ” T D R
Number of children of this mother R e,
’n‘il:;e o'i ?J:Is biﬂ'l‘l a:d including this child) (a) Born alive and now living..___l {(b) Born alive but now dead....].z.._.( 2

OCCUPATION

17. Total time {years
spent in this worL____

28, . Total time (years) _'
T spéatin

tlxiawork.i_.

N

t LA 3
it stillborn, e g Before labor ...
- e ths | 29+ Cauvse of stillbirt - L 3
riod of mestation g:ro:mh\ i Diiting labor...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE T &

' 1 hereby certify that 1 attended the birth of this child, who ns,_bQ_En._ﬂl},!Q__._,-tz_:_Q_Q_Dm on the dll.l Ib‘l_'i.Vl stated
: {Born alive gr stillborn) :
was no attending E3

there physician
wl:::l.wife, then the father, hme;oldor,}
. should

(Signed)/AY 21 I_ﬂ{l .
name :.dlded from or . 3 10 . "“Rd ﬁt@-
plemental report ress ... ox 1045, Hayded,

- ] (Data of) Address Ay ..
“1,7200 _ Vo AN e duly 18%h 81 73
"""" T Registrar.




