RS

N, B.—In ;:s;su of more then one child at a b.i.rt.h, a SEPARIATE‘I{ETURN must ‘be made for

; and ‘the number of each"

in order of birth stated,

1.PLACE OF BIRTH ' ARI_ZONA STATE BOARD OF HEALTH Svate File No. ... /.i
BUREAU OF VITAL STATISTICS y

Registered No, A . {07 .

o STANDARD CERTIFICATE OF BIRTH
. g
Govaty....... 2118 , e siate........ARTIZONA
Township - oot e - - ur Village wlaml

TA 3 . -
City. .la.‘l ﬂml . I Ne St
T -+ (IF birth occurred in a hospual or inseitetivn, give its NAME instead of streer and number)

2. Full n;me of; child ueT‘V HdO uI‘u" { IT child is not yer named, make
supplemental report, as dlrectcd

o Ward

3, Sex H plural 4. Twin, triplets, or other| & Premature ..........| 7. Is mother 8. Date of ("} » oo O
vale births { Lo - . s t0ct, 25, 1920 19
R 5. Number, in order.of birth.............. Full term./...... married ? fﬁ 3 {Month. day, year)
9. Full - FATHER _ 18. Full MOTHER
mme mncarngcion Sruz.. malden  Luz Yorres

10. Residence (usual place of zbode) s 19. Residence ( 1 place of abode) n
{Il non-resident, giye place nncl_ State)....... M iaml ,,,,, (If mmmsm‘ gwce :h:e .nd Stﬁlesﬁlﬁm,l. Arlzona.
il. Color or race ... M.{-'«:-n 12, - Age at last birthday {Years) 20. Color or race MIEX ... |2]. Age at Iast birthday ..J..6...,,......(Yurs)
o . K ) s " - N

13. Birthplace (city or place) DIl aily gue 1 G L’ 1 4410 . 22. Birthplace (city or place) Y 11 =4 Obfe;—?o;‘.l

(State or Country) ilexico (State or Countiy) Texlco

14. E‘rl‘ile,fpruf:ksa&un, or pnrl:cular 23. Tfrldz,kp:'iufessmn,hur grﬂcnlnr kind
ind of wo: one, asspmner. TaY - ol work done, as housekeeper, -~
% sawyer, bookkeeper, ete, ... Lavorer I . % typist, nurse, clerk, eic, .. borsewiTe
E1 15 Industey or business in which ; 24, Industry or business in whmh
a‘-'. work was done, as silk mill, = work was done, as own home,
8 sawmill,y beuk, etc. % lawyer's office, silk mill, ete. ...
O] 16. Date (month and ycar) last 8 25. Date (month and year) !
Q enfaged in this work 7. Total time (vears) o last engaged in thix work 26. Total time (years)
spent in this work. ..o speat in this worke ... ..
L e P N ., 19 - -
27. Number of children of this mother . N i
(At time of this birch and induding this child) (a) Born alive and now living..¢o1i @ (b} Born alive but now dead _. .(e) Stillborn... ... ...

28, I stiflbora, o During labor

period of gestation ..........- { :;:o?::fh 29. Cause of stillbirth .. e e s TS e e { Before abor oo

(VRN ¥ ’ CERTIFICATE OF ATTENDING FHYSICIAN OR MIDWIFE

T hereby certify that I attended the birth of this child, who was horn nliv;: . at . . on the date above stated

or midwife, then the father, honsehold

{ When there was no attending phmmn}xkttxgﬂaﬁxmxm

¢te., should make this return. {Signed)......
len nasse sdded from : ?\,‘?G w JE _J or )
pp tal report v (?

. {Date of) —1 - Addrus(\

. " Filed [/ A

]“k £y Refistrar.

-19-20&3'5 i Form No. 2 M5—100 Rz Suscribed and sy

o " Octoher, 1936
i1 Ieatiae of fhe Panne Santh- A range county,califor
- o ; J

“




