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1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

]
State File No.....ig - a/._

Registered No.._.__Q.‘...........,....-.,

County Gils State Arizons
Township - .or Yillage
City Hevden War(

No.
(If hirth oceurred in

2. Full pame of child luciz Flores,

St
a hospital or institution, give its NAME instead of
If child is not yet named, mak

street and number;

supblemental report. as directe
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_3. Sex 1f plural ] 4. Twin, triplet, or other... ... 6 Premature .| 7. Legiti- 8. Date of Voo 3rd 1%
Femele births A . Ve birth 19.-%
il 5. Number, in order of birth.._| _ Full trm.%..|  mate? 188 (Month, day, year)
9, Full FATHER 18. Full - MOTHER
pams . ™ maiden Ln - . X
Jogguin ¥lores name adela acostba ‘

10. Residence (ususal place of abode)
(If nonresident, give place and State)

Herden, ariu.

19. Residence (usual place of abode)

_ Hayden, ariz.
(If nonresideat, give place and State) hd '

20. Color or raoe“.:.@.:‘:_! 21. Age at last hil’l.ht‘.lay._22 (Years)

M . o N
22, Birthplace {city or place) LUmET 1T 3.

(State or country) Soncrée, “eX. *

sawyer, bookkeeper, etc.

e | o
11. Color or race_..:‘.;@.é._ilz. Age at last birthday. r e {Years)
, BUrE.
13, Bivthplace (city or place).Litt. 2l o -
I v e
(State or country) Sonorsa, =eX.
14. Trad rofession, or particular .
4 kir:de::fpwork dox'::, as spinner, Lehgrer

| 23, Trade, Erofession, or particular kind
of work done, as housckeeaper,

Y-
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[
-

. Industry or business in which
work was done, as own home,
lawyer's office, silk mill, etc.

it lome

sawmill, bank, etc

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

Dec 2 , 1915

17. Total time (years

spent in this wor oF8
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25, Date {(month and year)
last engaged in this work | 26. Total time (years) 7
f spent in this work.._ . &

dgg 3

1917

27. Number of children of this mother

(At time of this birth and including this child}(a) Born alive and now Iiving..L (b) Born alive but now dead__. D (<) Stillborn.....Q_

26. 1f stillhorn, 29, Cause of stillbirth.

Before labor

months

tation....—...-
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During labor... ...
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