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ARIZONA STATE BOARD OF HEALTH: T
BUREAU OF VITAL STATISTIGS . o
STANDARD GERTIFICATE OF BIRTH .

i. PLACE OF RIRTH

Gilla:

County.

g

a8 Besfﬂ_t.er_ed No.

: X - St e el T N W SRR
District or Township b&n _Ca'rllo 34 : : i ,!-,'1. Vi]lag‘. San M ar‘ los.
Gity. No i ' o Sy i W AR
) _ (If birth oecurred in'a hosmtnl or mstlt:uhon. give its NAME mal:ead of street and number) :
. . o ¥ If child is not yet named; make -
2. Full name of child_.. XANGAA . Juan { W g & ¥

supplemental report, as directed.'f =

4. Twin, triplet or Dthei’......

3. Sex of Child | To be answered ONLY | L Lem““““e? 4 Date e
in event of plural : - :f birth 2o I7 88 | SR -
T ! births. §. No., in order of. birth = .V es . . Month . Day - Year - |
8. FATHER 14. y MOT'HER .
Full name Leo Juan Fﬂ“mﬂm““w'Florence Delma

9. Residence

(Usua) place of aboda) S a.n _ c arlos ’

If non-resident, give place and state.

A~-17.

15. Residernce

(Usual place of ahode) San Gar'lo 8 E

1" non-resudent give plua and sute

Al"i 7w

10. Color or race

Wi Inginmee at Inst birthday_....??..g....(Years)

16, Color or race

4 /4 Indian |

17. Ag'e at last bif’thda'yn. .?_5 (Years)

12. Birthplace (city or place).....321.... 052103 » 18. Birthplace (clty or atnte) =4 c 81’:10 S E NP
tSlate or country) A 17. (State or country) CAriz »
13. Qceupation _ 19. Qccu;:atlon .o o TR L e '
Nuture of industry COMmMON laborer Nature of industry - h_ous_:e_wif_g DRI
20. Number of children of this mother.............. - ’ (a) Born alive and now, linng........‘.f, ............ 21 Wlelre precautiom taken aguirmt oph~ SR
{Taken as of time of birth of c¢hild herein (b) Born alive but now dead...... B mh‘ neunatorum
certified pnd including this child),  {c) Stillborn. 20 yes

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE *

I hereby certify that I attended the birth of this child, who was...... er‘n 8.1 1
: (Born alive or sttllb

* When there was no attending physician

t. LW P,

m. on lhe data ubove amted. :

or midwife, then the father, hnu:chu]der
ete, should make this return. A stillborn
child i= one that neither breathes nor

Signature....

shows other evidence of life after birth.

Givent name added from
a supplementnl report

_San carldé;

Phyaiclan or midwife)
Ariz

“thth. day, year

Registrar,
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