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1. County of Gila, ARIZONA STATE BOARD OF HEALTH
Ubstriet of ... Glohe, .. BUREAU OF VITAL STATISTICS State Index No. / S _ g
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To be red ONEY . . Date .
l .even'tns:fuplun.l } | I o 7 of birth 6 18 19 24:
Female |births 5. No., in crder of birth. . __._ i es Ty T —
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