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ARIZONA STATE BOARD OF- HEALTH

. $tate File No... / qa i

RTH . . BUREAU OF YITAL STATISTIGS : ! o s :
1. PLACE OF BIRT] STANDARD CERTIFICATE OF BIRTH - 0o Registered Nowoo e .

County... Gila‘ Str-_hx Arizon e e B i et AT I ERE Y

: B T M s o 2 ",

District or Township... Rice . reeeaees “ of Village... i

Gity - ' eeesNOL . e : i Watd

] (If birth occurred in a hespital or institution, give its NA‘ME mstead of street and number) "~ 7"
: : . o _ £ child is not yet usmed, Faake: -
2. Fall name of child.......... G.B.I?.B.ld.lﬂe ..... G OOde . e {aupqi)lemental reyport, an di’rectede DR
3. Sex of Child | To be answerad ONLY 1. Twin, triplet or other........} 6. Legitimat‘e'?
. - 7. Dnte v 4 R
in event of plural g of birth £ * 2 628 Rantd
fam 1B ths. 5. No., in order of birth....—.... yes e . Month Day : Year‘- ‘
8. FATHER . , MOTHER o
" Full name . 1 Fall maiden‘name
Robert Goodse Emma ?
9.. Residence ' 15. Residence ‘ . T
(Usual place of abode) R ice s (Usual place of a'nade) R'l_ce s o
1f nen-resident, give place nnd state. AI" 12 . If non-resident, give plnce and state. . AI’iZ .
10, Color or race . ’ . 16, Color or race

}-I- /}-l' Indi Y1, Age at last biﬂhdny......s.l...f.(Yur.u) 4/4 Indian

12. Birthplace (city or place} oo Rlce,; 18. Rirthplace (city or state) .

(State or country) Avriz. l (State or country)

13. Occunati6n : 19. Occup:ation

Nature of industry Farmer " Watire of industry
20. Numhex’-f of cﬁiidrcn of tﬁis’ mother. - {s) Born alive and now living...
{Taken as of time of birth of #hild herein i’ (b) Born alive but now d”ﬂ ---------- g
certified and mrludlng this chlld) (e) Stillborn.... I
‘, ’ ’ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * -
1 hereby cerlif}u hnt I altended the birth of this child, Who WAaS. - er‘n aliVP gt

(Born nlive or stiliborn)

. * \Vhen there was noe attendmg.physicmn & t
or. midwife, then the father, householder, signature
etc.-should make this return: A stillbern -
child is lone that neither breathes nor

s\ ehows other evidence of life after birth, : T (Physiclsn or mldw;fe} . ‘.1_'._‘____'___ :
Give name added fmm o L D ,
a Bu;p]emenm.l report Address S&n G&rlos . Arlz .

) S Month, day, year : S R
................ S Filed LI Gi-H"-'SaWyér S

- Registrar.. i e e Registthr.
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