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ARIZONA STATE BOARD OF HEALTH State File No /3/

BUREAU OF VITAL STATISTICH

I PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH

County........ Glla .. State.. Arizona . ' . T AT
- S TR ) e :
District or Township Rice or Village..... - ice

City. No “Ward’
" (If bixth occurred ina hosml‘.al or institution, give its NAME mstead of street and number) - .

T S . If child iz not yet named, make.
2, Full name of chndGeOl"&e Belvodo enensm ez * -'7 nid {supplemental report, as directed.

“8.5 Legi!lmate?

3. Sex of Child | To he answered ONLY - 4. Twin, triplet or othér.. ...
in event of piural

Dt e . TH. 28,

male births, 5. No., in order of birth........... ves Month Day “Year
5. FATHER 14, MOTHER ’ .
Full name ' Full maiden name * .
George Belvodo KHinnie Hinton
9. Residence - 15. Residence
{Usual place of abode) Rice 3 {Usual place of abode) R lce ’
H non-resident, give place and state, . Ariz. If non-resident, glve place and state. Ariz.
ol 10 Color or race ) ) - 18. Color or race ‘
;2 - s )
4/74 Tndlianl 11. Aze atlast birthdny;....j}....(Years) 4/4 Indian 17. Age at last birthday_.....éo (Yenrp)
o ¢ | : W, Rice |
12. Birihplace {city or place) San. Garlos 3 18, Birthplace (city or state) s
© BV P
(State or country) Ariz. . - (State or country) ria. .
. Oc¢cupation ' 18. Occnpﬁtion h
Nature of industry common 1a‘b0r . N_at.ure'nf industry ousewor_k
20. Number of children of this mother.. ........._. ] (a) Born rlive and now Hving. 2. 21. Were precauhons uken anmst oph-i'
» : i t k .
- (Taken as of time of birth of child herein (b} Born 31“73 but now dead...coofro halmia’ neoriatorum ye S .
cerlified and including this child).: : {c) Stillhorn.. :
0 GERTIFI(,ATE OF ATTENDING PIIS_S_]-CIAN OR MIDWIFE ‘8 - - : R
Lanovth: orn P —
I hereby certify that I atten rih of this child, who was .M. on the dato aboye stated. S
(Born alive or shl]born . . L i
. J[ * When there was no attending physicinn - B el ?{
&/ | or midwife, then tho father, householder,| SiEnature : Lo S e S et M, ZQ ------ .
ete, should make this return. A stillborn : o S .
| child i= one that neither breathes. nor B R s -
) 4! | shows other evidence of life after birth. : ; (Physicinn or m:dw1fe} :
\, | Given name added from ) - .
\!' a supplemental report.. ivsiaaesecne aecaneery . Addressa San C&I’].OS s Ariz e..
Y Month, day,. year )
‘ — Filed ' A _C.H. Sawv er. . L
H Registrar, - " ‘Registrar,
—— oy S I _,? s Ifetj’f/ " )
j “_‘;:‘) l"'ih'). R A ’;ff_: ——r? ‘ o ) - por e \




