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“order of birth staced.

ARIZONA STATE BOARD OF HEALTH

v

BUREAU OF VITAL S8TATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No""‘".'“_'"'-“.'"”’“"‘
County._ Gila State Arizona

District or Township. 8 an G arlog ot Village.

City \

2. Full name of child

Yagls Hunter ,

8t., .. Ward .
(If Birth oecurred in a hospital or instifution, give its NAME instead of street end number)
{ If child ix not yet pamed, make
eoted.

.

supplemental report, asg dir

Btate Fils No.w".un/_fz_ﬁmm i

3.Sex of Child | Ty he answered ONLY | ¢ Twin, triplet or other. .| 8. Legitimate? Bate T / q / 08 . 5
in event of plural e of birth ;
Tem 6. No,, In order of birth_. _______ _ V) Month Day Year E
8. FATHER 4. MOTHER ' :
Full name Pdward Hunter Full maiden name L.ola Ga.y :
9. Resid , 15. Resld R
*(Usual place of sbodey 38N CBYLlos ; ‘ *{Usual place of abodey S &N Carlos, , .
If non-resident, give place and state. Ariz L If non-resident, give place and state. APLZ' :
10. Color or race Apa he 16. Color or tacap"p acie 34
e T /4 Indilan -
4 '/4 Ind qp Age at last blrthday....iB...._m.(Yca.ra) 4 - 17. Age at last birthday___.___(Vears)
3 ' en Carloe,
12, Birthplace (city or place) By las L AN y 18, Birthplace (city or pIace)_---_-: ......... ﬁ: i -
(State or country) Ariz. {State or country) rlz..
13. Occupation ) . ' 19, Occhpafion h -
S e ~ housewife .
Nature of indusiry GOIﬁH‘:OH labor Nature of induutry : S

L. T “ . L
20. Number of chitdren of s mother_____.___

(Taken as of time of birth ‘of child herem
cerlified and mclurhng thia ohild.)

21, Were precnutiuna taken agalnst Oph-
- thaimin neonatorumy

{n) Born allve and now livlng....._....}...._....
L ye :!

(b} Born alive but now dead_____._o...........
(c) Sdilborn

CERTIFICATE OF ATTI-‘.NDI‘\IB Sﬁl(}b‘&f wd‘[IDWIFE* 6 Iy

-~ Ehereby certify that 1 attended ‘the birth of this child, who was

“* When thcrc mls noattending phgslcian
nr midwife, then the father, housebolder,
etc.. ehould make this return. A'stillborn

ild i one ‘that neilther breathes’ nor
showa other evidencc of llfe after birth.

leen name added from
a supplemenml report

m. ‘on the date above stated,

: (Born alive or sli ru)
Signature.... . ) - \{ JQ.MJJ—N %cA

. : i
SanCarlos, Ariz. ‘W“MHWéﬁﬁ@
Addresa :

_ Month, day, year

i

Registrar

Filed

1o _G-H Sawye P
. . Regtstra.r
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