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ARIZONA STATE BOARD OF HEALTH

1, FLACE OF BIRTH

BUREAU OF VITAL BTATISTICS

;j',,
b

, Q 7
Btate File No. __,_..éoz_{

g

s D

STANDARD CERTIFICATE OF BIRTH Registered N"*‘*—“‘m
County. dila State aArizons =
Distriet or Township R i.(‘- e or Village. ¥
City 8t., 7 Ward - i . it
{If birth occurred in a hespital or institution, give 1La NAME mal‘.ead of street and nu.mber) . f""_
If ehild t yet ed, make
2. Full name of child Elorence Ha‘d 0 { 5u;plem£tglore§ﬂn¥: djrecteda. ‘
3.Sex of Child | vy be answered ONLY | 4 Twin, triplet or other—___ | 6. Legitimate? E
. 7. Date N E:
in event of plural of birth Tia [IO/&B L :
female | births, 5. No., in order of bicth._........... yes Month =7 ey Vear 3
. FATHER 14, MOTHER D
Full name Prank Hado Fult maiden name Sertha Vance E
)
9, Residence 15. Resldence .
(Usual place of abode) Rice, (Usual place of abode) Rilce, o
If non-rcs!dent. give piace and state. AI".‘.Z . If non-resident, give place and stare. AT 1.2’ * B
10. Color or race ApaChe 16. Color or race Apa-:: he
N / L 25
4 ‘4 Indlazn il. Age at Iast hlrthduy__.“j.._a__...(i'cars) 4/4 Indlan 17. Age at Iast birthday _____._.(Years)
3 : C
12. Birthplace (city or place) Rice, 18, Birthplace (city or place).. ... 3.?:--_?.’. ...........................
(State or country) Ariz . {State or country) Ar iZ .

13. Occupation

19, Occupation

Nature of industry

common labor

Nature of industry 1OUBEW ife

20. Number of children of this mother. ...
(Token as of time of birth of child herein

(b) Born alive but nosw _dead :8.____

21, Were precautions taken aga!nat 0ph-'—
thalmia neonatorum?

} (=) Born alive and now living .

certificd and including thia child.)” (¢) Stillborn._ no
_ repor CER'I‘IFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE* :
I hereby certlry thait I at&d the birth of this child, whEQEn... E:Lﬂ. s m. on the data above stafed. )

* When there wasno attending ph sh:i:m
or rnidwife, then the father, householder, 51
etc., should maksg this return. A stillborn
child is ome that neither breathes ner
shows other evldence of Iife after birth,
Given name nddcd from *
a supplemental report

orn a_ﬁive or alﬂl@ﬂ L P m,@'

gnature

{Physician or midwife).
Adaress 580 Gsrlos, Ariz.

Month, day, year

Registrar
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Filed ... S.H.0awyer. - :
,r" : - . S - Regiatrsr .
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