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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No....... /"2& .

1. PLACE OF BIRTH

STANDARD CERTIFICATE OF BIRTH Reglatered O — —
Counly._._.._.......G.'.ila State AP l zone. -
n g M o1
Distriet or Township 080 U 8'1“10"’ or YVillage
City No. St., : Y ]
{If birth occurred in a hospital or institution, give its NAME instead of strect and number)
/ If child is not yei named, k
2. Full name of child....... ... g 111 i C admus )supplementalore’rr)?:rrt :al dire:::e;.
3. Sex of Child To be enswered ONLY 4. Twin, triplet or other....__..__| 6. Legitimate? 7. Date -
in event of plaral ~ " “of birih 7 / 5/28
male birtha. 5. No,, in order of birth.... .| jes Month Day Year -
8. FATHER 14. MOTHER
Full name - Full maiden name : n
Oliver Zadsus | Bessle Hasan
i
9. Residence ! 15. Re=sidence .
(Usual place of abode) DY 188, (Usual place of abode) Bf{]-a-s ’ _
If non-resident, give place and state. Ariz . If non-resident, give piace and stafe, Ariz.
'10. Color or race 16. Color or race
] . s . . 437 R i 4 = 3
4 / 4 Ind LR Age at last birthday......;g_?_...(Yenru) : ‘L/ 4 Indian .} 17 Age st last b;,;ﬁ.{.,_sﬁ:.mm_(yur,)
12, Birthplace (city or place) B',‘ S y 18. Birthplace (city or state) BV laS b . "
(State or country) - Ariz - B : - (Stste or country) . - . - AI‘ iz .
I3, Qecupation 19, D(Ix:upatior;' R R .,_‘
YT DY % IS Lo si T
Nnture of industry comion la _001-' Nature of industry housewifs
20. Number of children of this mother, ... (a} Born alive and now living.... .. I ........ .- 21. Were precantwns taken agninst oph-
(Taken ns of time of birth of ¢hild Ferein } (b) Born alive but now dead......... O--- tha!mla nreonatorum S
ceriified and including this child). {c} Btilborn...oereoee (i " 1o i -

i CERTIFICATE OF ATT]?NDIVG PHJYBICIAN OR MIDWIFE *
I hereby cerllfr that I altéi:lded lhé birth of this chﬂr! who was._..." ‘) a i

e.m. on the date above stated.

{Born alive or Stl“lt,@ . . .
$ When there was 1ib attending physiclan . ' J‘[\ %(,/)\
or imidwife; theri the father, householder,! Signature.. EAAALITU RO VIV, A S~ o = S S "’L““’

ete., should make {his returns. A stillbori

child Iz one ‘that neither breathes nor
shows other évidince of life nfter birth,

Given name added from

(Physician or mldw:fe)

a anpp!gmental E25 10 T RO SO : Address S en Car r 10 o Ariz,
L . s "7 "Month, day, year
IR L L T . . Filed .19 . -G, Sa.WV er
_Registrar, : Registrar.,
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