S

. . \ ) L . .
WRITE PLANLY WITH UNPADING INK-THIS IS A'PERMANEN s ZECORD ‘

N. B—~In ctst o more than one child at a birth, s SEPARATE RETURN must he made

for each, ond the number of each,

in order of birth stated,

! PLACE OF BIRTH

10. Color or race

Mex.

l 1l. Age at last b!rt!\dly...-...zﬁ..-(Yurs)

1. Ceunty of Gila, ARIZONA STATE BOARD OF' HEALTH
Diatrict of Globe, —_ BUREAU OF VITAL STATISTICS State Index No. s 2.
Town of ORIGINAL CERTIFICATE OF BIRTH County Reglitrar No. ¥ g
or ) Local Registrar No.: -
City of Glohe,  Ne 8t _ T
(If birth oceurred in a hospital or institution, give its NAME instead of street and number}
. : If child ia not yet named, make
2. Foll name of chitd .—......_........Sbillborn $Doroteo Lunez.) i 1 report, =y dicected.
7 Sex of CWI [ red ONLY | & T, triplet or ather . J§. Legitimate? v Date o
A {in eveni of plutal ; > of birth B 6 19,_-5
/7/ ﬁé j births, 5. No., in order of birth. .| Yes Month " day year
FATHER 14. MOTHER
Fuli name : . Full maiden came s
} Redrigo Torez, Rosa Havarro,
9. Residence 15. Resldence .
{Usual place of abode) {Usual place of abode) 7
If_nonrestdent, give place and state  GLODE, If nonresident, give place and state _ GlObe,

16. Color or race

f . L
Mex. {17. Age at last Ivl'rti@;.._lg....ﬁnn)

12,

1118, Birthplace (city or place)

Birthplace (city or place)

{State of country) Mexico , (State or country) Mexicao,
13. Ocedpation 19. Occupation
Nature of Industry Laborer Nature of industry Hous evilife »

20. Number of children of this mother

{Taken as of time of birth of child herein
certified and including this ehiid.)

|

(n) Born slive and now lving.. .. .. |21. Were precautiens takem agalnst oph-
(8) Born alive but now dead......... P i thalmis neowatersm? .
(e) Beillborn X | ) Yes.

!mldwife. then the father, householder,
should make this return.

evidences of life after birtw,
Given name added from
a supplemental report

#YWhen there was no attending physician or
ete., [ Bignato

A stillborn’ child T
Lls one that neither breathes nor shows other

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
[ hereby certify that 1 attended the birth of ihis child, whe was...

50&&&0&“%“

""" ijve or Hiﬂﬁl} y v “

(Physieian or m!d'rlfe)
GlObﬁ 2 A{i AL i
. Filed K€h r.-_'ZLllolo.aS . g....g.: : 1

Address

Reglstrnr.

436.206-9

Month, day, yemr.

Fild , zﬁ__ﬁ-__, 125" g 'E

SFQ ’ _— . '

hatladd




