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ARIZONA STATE BOARD OF HEALTH

State File No.......... / j[ ........ -

BUREAYU OF VITAL STATISTICS -
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH . Registered No
County.... C‘T.j-.la . : State........ Ax‘izong
District or Township........ San. Cerlios or Village
Cit,y [T RURRPSRPRIERPP - B T PR qt . Ward
(If b:rth oceurred in a hospital or institution, give its NAME mstead of street and number)
If child is not yet named, make
2. Full name of child........ Annabelle Co0X. ... {supp]emental report, as directed.
" 3. Sex of Child To be answered ONLY 4. Twin, triplet or other......... 6. Legitimate? I : .
: s 7. Date 8 Sy . 8
- in event of plural ] "of birth 22 @ Z20.
B .| births. 5. No., in order of birth........ yes ) Month Day = Year
8. FATHER : 14. ‘ MOTHER '
Full name . Falt maiden name ., )
John coeok lary -Saddsa
9, Residence o . L 15. Residence
(Usual place of abode) San Carlos ’ - -+ (Usual place of abode) S an G af‘lo
If non-resident, give place and state. - £ry Z', If non-resident, give plnca and state. hr'i Z Iy

order

10. Color or race A DE2.CI1E ‘ 16, Color or race spacpe

478 THAR S Age at tast birthdny... 4O (vearsi{ | A4/H Ind.'i an-

i7. Age at last birthday £0" (Years)

L o ‘eDowel

12. Birthplace (city or place)... a0 v arlo 9, 18. Blrthplace {city or sslate)Ll Bt :"“ I:O\-’e l
{State or country) R _iir'i Z. . {State or dountry) - AT A ¥ 4 iz &

13. Occupation ' : . o 18, Occupation

Nature of industry - COEmON labor Nﬁmgﬂmuuq‘housewife

20, Number of children of this Mother. ..wfmwer ) (a) Born alive and now living... 21. W}e‘r? l!'fm“tm“! hken against °9h'
. : ) thalmia mneenatorsm. . &

{Tnken as of time of birth of child herem % (b) Bo_rn alive but now dead..... no B

cortified and including this child). . (c) Stillkorn - e =

Py

CERTIF[CATE OF ATTENDING PRY. QIAN OR MIDW!FE &

1 hereby certifly that 1 ntﬁﬁlgqr t’irth of this child, who was D n 5‘ lV at P m, on _tl__le‘date afmvg_ ‘stated.

* When there was no attending physh:ian' ’ -
or midwife, then the father, homseholder, Sig““"“"’""
etc. should make this return. A stillhorn
child i one that neither hrenthes nor

(Physician or midwife),- -
Given name added from - 7+

a supplemental report............,_..._....' ............... - Address.... S&tnu EI‘lOS ) ar iZ M
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