ARIZONA STATE BOARD OF HEALTH st no 2.0

I. PLACE OF BIRTH BUREAU' OF VITAL SFATISTICS S Reglsl:ered 3

‘ : STANDARD CERTIFICATE OF BIRTH - LT T
County.......cov.... G’ilﬁ. : : . BState . Arizona - B : . ‘. ’ i
District or Township Rice N ' or Village o - = S
City ' : No Sty i WA

~(If birth occurred in & hosmtal or mstituhon, zwe its NAME mztead of atreet and nu.mber)
If child is not vet namad, make .
2. Full name of child.... G’@QI' £E.. HAhiltehead

3. Sex of Child | To he answered ONLY _ 4. Twin, triplet or other..............
in event of plural '

6. Legitimate?

nDate A, 8.1928.

male births, " 1 B. No., in order of birth.............. vag L - Month -~ Day Year
8. -~ FATHER 14 MOTHER R
Full name - . y Fall maiden name X

Fanuel Whitehead - Agnesg Reppert.

9. Residence . 15, Residence i no

(Usual place of abode) Ric e, (Usual place of abode) 3"‘0 €,

If non-resident, give place and state, Ariz. If non-resident, give place and state. Al"i o

10. Color or race : 16. Color or race - _

}_!_ _/4 A "|. o 11. Age at last birthda!....?_.'.? ....... (Years) 4 /1_|. Ind j_ en 17. Age at last brrthday._..._IR(Yeau)' IR
12, Birthplace (eity or place) o 10_9 » 18, Birthplace (city or siate) Sen c &Ploa 2.

(State or country) Ariyz. (State or country) R ) '“ri Z L
13. Occupation o . 19. Occupatioﬁ : S . 7

Nature of industry COmMMON labor . L Natore of indusiry house‘;ork .

20, Number. of children of this mother ... __ (a) Bora alive ﬁnd now living._. ..(5 21. Wero preﬂmhnns uken lninst oph-_,.
(Taken as of time of birth of child herein f (b) Born alive but now dead . T . thaimia- 1’,‘{8‘““’“”‘ '
certified and including this child). {c) Stillborn...... 0 : : o LA

‘I hereby cerhfy that I nﬁi&@mt’birth of this child, who was. bQI"I] ..... &l lve 3 A m. ‘on lha data lbove uhted.'_. i

a supplemental report...... . Address ........ ») anc&r' 108 ’ Airiz.
_ © .. . Month, day,. year - _ : R
: Filed......... vieesienny 18 e ...H Sawver : R
Registrar, ) _ : S R " - Registrar.
oN - Mpa )
P SRS E e S . e~ - 7 4
o ‘ R @

f}

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE »

* When there was no nttendmg physician

(Born alive or atlllhorn @ S—
or midwife, then the father, householder,] Sisnature. _ ‘“ et 1' v X C

etc. shonld ‘make this return. A stillborn
child iz one that neither breathes nor
shows other evidence of life after birih.

Given name added from

(Phynie!an or midwife)

supplemental report, as directed. BREL B




