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ARIZONA STATE BOARD OF HEALTH X
BUREAU/OF VITAL 8TATISTICS o -.edN T
1. PLACE OF BIRTH STANDAR: i CERTIFICATE OF BIRTH Regutered No.- —
County Glla State Arizons
Bistrict or Township or Village_
City Globe No o ‘ ' st : L Ward®
(If birth ocenrred in a hospital or institution, give ita NAME instead of street and number)l
P If child is not yét named, make -
2. Full name of child Kathleen Gotso {supp!eruenual re{rort. as direoted.
8. Bex of Child | Tg pe answered ONLY | 4. Twin, triplet or other. | 6. Legitlmate? e S
in event of plural i ’ yes D:f birth IT / IO/ 'c;'8 .
7. | bicths, 5. No., in order of birth. ... ... - | Month Day - Year
8, FATHER 14, - MOTHER
Full name ¥elvin Gotso Full maiden name Ruth Brave
9. Residence 15, Residence
3 {Usunl place of abode) Globe ’ (Ususl place of abode) Globe * S
3 ) . .
-reg 3 If non-resident, glve place and state, Ariz. 1f non-resident, give place and state. Ariz.
v o 1 — . g - ) : =
' \\ 3 10. Color or race AD&C e 16. Color or race Apaohe ) A
5 ' dian ' 59
3 4 /4 Ind i q’l Age at last slrthday.w..?..?%.(Years) 4 /4 In 2 17. Age at last birthday..._- .. .(Years)
2 L
© |-
é 12, Birthplace {cify or place} 280 G arlos ] 18. Birthplace {(city or pIace)-,-.S.,ﬁg.-_g..a..’.:_r:g:.gg.! .................
3 . )
(Stlate or country) AT 12‘ ¢ (State or country) H'P 1 Ze
13. Occupation 19. Occupntion '
e ousewlife
, Nature of Industcy common labor Nature of lndustry’ hou -
B 20, Number of child £ thi ther . ; | 21, Were precautions faken agalnst aph-.';
0. Number of children of this mother (7) Born allve and now Iivlng__._3__.__..._m ai!m?{aeneonatomm? , g
o (Taken ns of time of birth of child herem (b) Bora alive but now dead s s :
! certified and including this child.) {c) Stillborn - | . nO
i i CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
u 1 hereby certify thatqwd the birth of this child, who was. _._b_Q(%'IL_{?.li!_e W.fmgu_-._,m. on the date above atated. ‘
: orn alive or I -
-* When there was noattending physician (w M ﬁ*
or midwife, then the father, h(%u%e older, . Signature L*VM m
etc., should make this return, A atmbom .
) | clﬂid lsﬂ(lme that neither breathes nor
{] shows other arldence of life after birth.. . - (Bhysician or midwife)_. -
Given name ndded from - San C arlos s BT iz. S -
a supplemental report Address ‘ : .
Month, day, year 7
§ v L
o Registrar ’ - : ) . Registrar
v'ﬂ.}guk ' ‘; . nf’ [T EN :-6 . % B ‘
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