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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of .. @I AR BUREAU OF VITAL STATISTICS State Index Noi;n(ll
. YA
District of ) ORIGINAL CERTIFICATE OF BIRTH Co. Register No-s‘:‘_z' &Y
Town of Hayden _ —_— Local Registrars No.EZ:
or R
Y OF e eaenen (No. St; Ward)
FULL NAME OF CHILD Cruz Garcie ? Born - } YES
I child is pot named, make Supplemental Report on blank obtainable from local registrar. Alive NO
Sz Twin, ; Number Lexiti- Dateof » ' 11
. Triplet and . inorder Sgl Birih BT 20, 13310
cong-  Male . { orother of birth mate? Y88 (Month)  (Day)  (¥r)
%u]] FATHER l\?llll_ld MOTHER
Name Malden
Juan Garcia Name Petra Jaurique
Residence . Residence .
Hayden, Arizona Hayden, Arizona
Color Age at last Color Age at last 25 -
or Race Mexican Bmhda""""""'("1?935,?5")""' or Race Mexiocan Birthday...... % Fearay .-
Birthplace ) Hirthplace
dalisco, Mexico Jalisco, Mexico,
Occupation Qccupation
Laborer. _ Housewi fe
Number of child of his mother. ... L. | Number of children, of this mothes, now living. - - . 1 | Werc procastion- taken against Ophihalmia neonatorum?. Y ©.8.....

_ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
| hereby certify that | attended the birth of above child; and that it oceurred on.,..Apr...zo-...l.g - at.l,,.30---.BA-

*When there is no attending physi- 4/ 7.
At/ ],
( ;

{ciau or midwife, then the householder%

should make this return. (Signature)

-Boosclivider.*)

Given or christian name added from a

Address........ m Ydeﬂ--"---kn ZO‘H& ........ W
supplemental report ... 191 :

Y /Sl 19'1'24;
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COUNTY REGISTRAR.




