ARIZONA STATE BOARD OF HEALTH State Fils No: WZQZEQ_:; e
BUREAU OF VITAL STATISTICS _ N ST
1. FLAGE OF BiRTH STANDARD CERTIFICATE OF BIRTH Registered N
” County. Gila sate. Arizona
District or Township, san Garlos or Village.
City St., e Ward
‘ (If birth occurred in a hespital or institution, give ita NAME instead of street and number)
If ohild is not yet nn.med. make
. 2. Bull name of chitd_ 28 0€CCA Patien {aupplementa.l rewort, ‘an direoted.
3. Sex of Child | 79 Bbe answered ONLY 4, Twin, triplet or other_. ... | 8. Legitimate?
i f plural 7. Da II / 1/ 28
F. . event of plura es of b!xrh /
| births. 5. No., in order of birth_.__.___ Yy Month ~ Day
| 8. ' FATHER ' 14, MOTHER
Full name Full malden name
: Douglas Patten nd.q Allen
9. Residence 15, Residen
'?; (Ususl place of abode) Ric e, {Usual pIﬂce of abode) Ric e s
. E If non-resident, give place and siate. Ariz. If non-resident, give place and state. Arie.,
v R
' A‘\iﬁ 10. Color or race AP&C he 16. Color or race Apac he .
2 474 Inaie : 20 ern
us A{1. Age at Inst birthday._._3Q._(Years)|| 4 /4 Tndl an 17. Age at last blrthday_z@_._.(?m)_ :
o | - 7 | S
§ 12. Birthplace (city or place) =210 C arlios 3 18. Birthplace {city or place)...._. Q’.:-!—.Qb_,e..; ..........................
] o
(Btate or country) Ariz, (State or country) Ariz.,
3 13. Occupation 10. Occupation _
; Nature of Industry Parmer Nature of Industey - Dousewl fe
20, Number of children of this muther_._....,.,_..,......,,,. {(a)} Born alive and now llvingw 21, Were pre:a;;gao?;rn t?:?en _ngalnat oph-. _- _
o (Taken as of time of birth of child herein (b} Born allve but now dead 5o
certified and including this child.) {c) Stillborn nO
{ s Pep Or't CERTIFICATE OF ATTEN NG PHYSliIfN OR MIDWIFE" ?
‘--» -1 hereby certify that 1 attemaded th'e blrth of this chiid, whe was

: *Whentherewnsnonttendlngph ysiclan -
i or midwife, then the father, houscholder,
etc,, should make this return. A stillborn
child 1s one that neither breathes nor
shows other evidcnce of life after birth.

Given name added from
a supplemental report

(Bom alive or atlﬂbo?); ‘ f ; -
Signature I """‘/%‘0 ?
_ ‘(Physigi}n or midwile).
4 address. D80 _Carlos, Ariz. .. L
. +yMontb, day, year ’ ) )
e, Filed 19 ¢H. Savaw - A
-_.;Regig‘_rar o L : i Regmtmr
By T1s-~o=rs . 00

m. on the date abova ﬁta_ted. -

R

'




