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1. PLACE OF BIRTH—

STANDARD CERTIFICATE OF BIRTH

Comnts Gils Seate ARIZONA

Tawnship. or Yillage.

City teimi No & Wacd
(if birth oecurred in s hospital or inatitution, give ita NAME instead of street and number)

2. Fall of chiig___ famon Bareran

{l!ehxldhnotyetnamed make

supplemental report, an

1
3. Bex i 4. Wwin, triplet, or other________| 6. Premature___...| 7. Legiti- 8 Dateof August 22, 1922
'!-{ale m . mlig; Yes birth A |Shated b} 12 e
.oE 5. Number, in order of birth.........| Follterm....._. (Month, day, year)
9. Full . FATHER 18. Full MOTHER
mme Comilo Barera mades  Josefm Bravo
10, Residence (usual of abode] T™u 14 AT 1l 19. Residen: 1 place of abod Tuc Arizena
Rpicens umal plas 2019,y TUCS T AT E 7O MR Bk e, TuCSON, Arizon:
jrexido . 34 tex l 27
11. Color or nce..__.._ 12. Ageat]astbirthday.. . .~ (yvears}]| 20. Color or mee._____.._._w 21, Ageatlast birthday.. ____ ___(years)
' 13. Birthplace (utyotsﬂwe) iexico 22, Birthplace (city or place)  SONOI'a , [ €Xico
(State or country {5{ate or country
; 14. Trade, profession, or icular 23, Trade, profession, or particular
‘ kind of Ywork done, a5 spmne:. C e ni z of work dooe, as ouulneep« Tousewife
7| R Deceased ({riow) 5| ok doom ey a1
R | 15. Industry or business i m wlnch | 24, Invdustry or bmmen in wh.leh
. work wan done, as silk mill, - work waa done, as own home,
: 5 sawmill, bank, etc g Jawyet’s office, silk mill, ete.
-0 16. Data (month and year) last 3! 25 Date (month snd year) lest
o H H 3 Q 3 3 26. Total time (years)
8 engaged in thia work 7. T;t:llnql::e th(i.{a:;?k.. o engaged in this work apeat in this mOLk ..
= )\ J— il 19....
| 27. Nomber of chikiren of this m
! (At time of this birth and meludmg thin child) (s) Born alive and now living__._.._.  {b) Born alive but now dead._..__..... (o) Btillborn......ocooemeeee.
28. If ahuborn R Before Iabor.
period of gestation____ ... [momths | 59 Ceuse of stilibirth ore e ——
o { mehl Dhuring Jabor.me oo,
CERTIFICATE OF ATTEN DINGIPHYSICIAN OR MIDWIFE
1 hereby certify that I attended the birth of this chill, who was. at. m, on the date above stated.

When there was no attending p! cian
or midwife, then the father, h .

etr., should make this return,

Grmpmsiedion G 5 J-§22 - /0 fo

L]
(Date of)

Registrar.

(Sigued)

s lf e

(Born alive or stiliborn)

T 10M 9-31-MB44544




