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- PLACE OF BIBTH

. omnty ot . Giln, ARIZONA STATE BOARD OF HEALTH
District of Globhe., — BUREAU OF VITAL STATISTICS State Tndex No. .03 S
MNown ot . - ORIGINAL CERTIFICATE OF BIRTH oo hegitrar mo. (0.0] :
.- ot _ Local Registrar No.
Gity of Giobe,.

No. : . St Ward
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

' it d:ild i- mt yet named, make
2, Full name of child .,......_...,Mﬁ.rla...nmre-g... j Dp 1 veport, as directed.

10, Color or race 16. Color or race

Fad

. Age at last birthday........& . (Years) _Mex.

i
Hos. 117, Age at st birthany___C4 _i(¥ears)

12. Birthplace (eity or place) ... Nocioen. Alumosa,. [is. Birthvice (city or place)

(State or country) HMexico (State_or country) Mexico.
13. Oeccupation . . 19. Occupation
Nature of industry Mincr.. Nature of industry Housevwife,

(2) Born alive and now living...£i.......|21. Wefe precantions takem sgaimst wph-

(b} Born alive but now dudl thalmis nessatersm? B YGS .

20. Vumber of children of this mother
(Taken as of ﬁme of birth of child herein%

certified and including this child.) (e} Btillborn !
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW]ff
1 hereby certify that I attended the birth of this child, who was... .d.l iVE, 2 “’(L.ﬂ '&c dats sheve sintsd,
(Born alive or still
*When there was no attending physician or €[ : ‘g
midwife, then the father, houscholder, ete.,|Signature s B e I e, L
cshould make this return. A stillborn child (Physician or midwife)
is one that neither breathes nor shows other 1
evidences of life after birm. Address : §lobe, AT‘ 1Ze
Given name added from | S
a supplemental report y - Filed J..7 ...../ 192:‘.# —

Month, day, year.

Reglstrar,

- qw____lim, wlb]
Y45 ~£0G- 339

3. Sex of Child |'l'o be answered ONEY £ Twin, triplet or other .16, Legitimate? l Date
) F : lin event of plural ‘ : of birth __ B 9 1924

emale, | births. 5. No., in order of birth..... | YQS » l Month day . year -
[ S FATHER 14. MOTHER )
Full name R ' . Foll maiden name .

Yrinee F. Duarte, Catalina Jppez :
9. Resid 15. Residence ' :
(elll‘::a! place of abode) ~ {Usual place of abode)
If nenresident, give place and state \:10‘08, If nonresident, give place and state Globe 3
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