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ARIZONA STATE BOARD OF HEALTH

1, PLACE OF BIRTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

3

v

Btata Fila No...,..{_/_‘..j

Registered Ni ._.... g

County. G i 1:':':1 2 State.
District or Township Globe . . or Yillage.
City Glaobe, No. Hackney Ave.

2. Full name of chiid iary

(If birth occusred in a hospital or institution, give its NA\IE instead of street aml number)

Irene Garcia.

{ If ¢hild is not yet vamed, make
supplemental report, as directed. -

3.Sexof Child | T pa answered ONLY | 4 Twin, triplet or other 6. Legidmate? S )
\ in event of plumml Yes 7. Df,‘}ebmh i 5 1926 )
Female | pirens. 5. No., in order of birth - S Month Doy Year .-
B. FATHER - 14, MOTHER
Full name Charlie Garcia. Full maiden name M argar‘ et Nunez s
2. Resldence 15 Resldence

{Usual place of ubodc)

Globe, Ariz.

(Usunl plsce of abode)

Globe, Arlz.

i uon-resident glve place and state

If non-resident, glve place and state,

10. Color or race

16 Color or rnce

order of birth stnted,

am s

' K

Mex. 11. Age at last b!r(bday._.._........z...g_)(‘lears) Mex -17. Agie at Inst birthda_v.__.z__5_ (Yeau)" :

i2. Birthplace {city or place) Klorance, 18. Birthplace (city or place) **~ Florance y
{State or country) ArizDn. (Statoof country) {0 Arizona.
Ay == —
13. Occupatlon ,M]'.IIGI" . 19, pmumgoé. | { n!*g HO'I.IS eW ifO ’
KNature of industry Nature of ,ln_dtutr)v- Ci T
20. Number of chitdren of thismother-__ L -}’ ‘) ﬁorn dllve and fiow Hiving .. l % él Wer m;;;e:::g:s:;nt?:;n ﬂgnYlnnt O?h" :
(Tsken as of lime of birth of ¢hild herein (b) Borg allve b“t now d“""m-—-—--f—————— ";, . 8
certified and including this child) . () Setilborn._ - - £ : :
CERTIFICATE OF ATTENDING PHYSIC!AN OR BHDWIFE*

I hereby certify that I attended the birth of this child, who was__.._...»B.QI.‘.n_&li_Vﬂu B t ‘s —-lQ A.E).Q:n. on hla date above atated

*When there wasnoattendingph ldan
or midwife, then the father, houscholder,
etc., should make this returm. A stillborn
child is one that neither breathes nor’
shows other evldence of Hfe after birth.

Given pame added from
1 supplemental report.
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orp slive or, stillborn. S~
Signature..... .g{ _Elj : ia»—n-/

7
-thsic ian

_ ; (Phssman or midin!e)
" Addreds Globo. Ar'iz‘“’_""“' :

Month dn}, year

Registrar
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