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. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

Count,y 0[ ______ S Gila, .. BUREAU OF VITAL STATISTICS State Index No._%_._{_:':'
District ofr ORIGINAL CERTIFICATE OF BirTH Co. Registrar* sNo‘?’.“é)).@
e - Local Registrar’s No..—-—..
[§ 07 TR URREEEETEEP S S SR S 4SS 121 7% PR, Ward)
FULL NAME‘. OF CHILD - _oeooooms 2 Juan_ Fernandez.. ... 1 Born % YES
If chsld is not named, make Supplemental Report on blank obtainsble from local registrar. I Alive
"Lyl Number Date of
Sex of -1 ‘) % Legiti- EL'
iprec in order Birth___....__.. - -1
Chtlﬂ ma'le 0P‘§’t,her and of birth 18t | mate? y Month ag 28’% YE:?
L Full T FATHER Full MOTHER
; Name : Maiden
! .- Lucia Fernandez Name Flora Wymos
| Remdence _ Residence i
. - - Ban Pedro San Pedro
Color ' Age at last . Color Age at last
or Race - - Birthday 43 or Race Birthday 3%
_ " Hexican Years HMexican eaArs
' Birthplace . . . Birthplace
S : Mexico Mexico
' Occupation. - ] Occupstion .
: millman housewife

Namber of chid of thia Mother__ 2.

Namber of Chikirea, of this mother, ow living .2 ‘ Were precantioss taken against Ophthaimiz peomatoroc? Y@ G

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

- T hereby cernfy that T attended the birth of the above child; and that it ocenrred on____rzk_féy.-_za th191_9_, at8: 30 M

cian or midwife. then the householder

{ *When there is no attending ph_\&;l-}r
_\should make this retura. )i

Given or Christian name added from a

supplemental report. .- oo cuocn---1910

;---V-l

COUNTY REGISTRAR

Slgnat.urc---_‘l., 2l

Attending p]nswmn, md-vnie;—lnmseholden*

Address__.

Flied; %..;.ff:‘?l-;}_'.flgl _Z-

A Trua Copy

Hayden, Arizona.
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CAL REGISTRAR.
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