" 2. Full name of child.......

e R et i o 2

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH
Gila
Periddt

County

District or Township

City.

State

B or Village

State File No/i‘(
- Registered No.............
Ar zons.-

David Dunn

St., . 7 Ward
(g bn-th oceurred in a hosmtal or mstitutmn, gwe its NAME insbead of atreet and number) .- O

{If child is not yet named, make
supplementa.l report, a5 directed.

3. Sex of Child

-13. Occupation

Common labor.

Nature of indusiry

\ :I‘o be answered ONLY “ Y 4. Twin, triplet or other.........| 6. 'Legitimate‘? 7. Date 3 I 6 a8
in event of plural " of birth
male | births. 5. No,, in order of birth............ vyaes "~ Month Day Year
8. FATHER 14, : ' MOTHER
Full - Full maiden name
o name Peter Dunn - Prigeilla ¢ | 7 o
5. Residence 15. Residence ' : ‘ o
(Usual place of abode) P eridOt b . (Usual place of ahode)P epidOt ? L - 5
If non-resident, give place and state. Ar iZ . If non-resident, give place and atate. : APiZ ' :
10. Color or race 18, Color or race ' :;
4/4 Indish 1. e st tast bisthay... B Fears) [ | 4 /4 I 1d 1 an_ | 17 Age at Tast birtiday. 31" (Yearsy
12, Birthplace (eity or place) Rice » 18. Birthplace (city or state) Rice L N U YU 3
) (State or country) Arygo . (State or country) Ariz. - 3

19. Occupation

Nature of industry h -HQUSeWQTk ¢

. . . - : : : S -
20. Number of children of this mother..............on. (a) Born alive. and now living...... 0. 7. 21, W;ra precautmns taken azainst oph-- N
’ thalmia t
(Taken as of time of birth of child herein - (b} Born alw_e but now '1”“' - 8 aim I{lgma orum :
certified and including this child). " {c) Stillkorn .

CERTIFICATE OF ATTE-bDIN!

1 hereby certify that Im birth of this child, who was

G PHYSt(iAN OR MIDWIFE = .

* When there was no atfending phyaiclan

. {Born alive orw)‘j('

at. 1O Psm on the ‘date’ aba%e'hiafé&;'.

(Phynfcian or midwife)

27 Garlog. Ariz.

> 19

G H Sawyer,

or midwife, then the father, houscholder,| Signature..
ele, shauld make this return. A stillborn
child is one that neither: breathes mor
shows eother evidence of life affer birth.
Giveri name added from ’
a supplemental report.... Address
Month, day, year
.................. : - ' Filed
Registrar, .
S

Registrar, 4




