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ARIZO_NA STATE BOARD OF HEALTH

1. PLACE OF BIRTH
Gilg

County.

STANDARD CERTIFICATE OF BIRTH

- Btate F:.la No _'_._;_.___....,._;..; b
BURE‘\U OF VITAL STATISTICS . o Tl
Registered Nom_.__.,_;,;f_ D

San Carlos

Distriet or Townnhip

State_ 2012005 ERTIRTEITITUN S

or Village

City

2, Full name of child

Jemmle Tarle

_ - St e Ward
{If birth ocourred in a hospitsal or inatituiion, give its NAME tnstead of street and pumber) -
{ If child is not yet nemed, make
supplemental .‘report, as directed. -

H

3.Sexof Child | 16 be answered ONLY 4. Twin, triplet or other. 6. Legitimate?
: : : 7. Dnte
in event of plural of birth 1e /TR / H .
femalel pire. 5. No., In order of birth........... | vea Month ~ ©  Day Year 3
B. FATHER 14, MOTHER :
Full name Full maiden pame
: Josepn Harley Core Steel

e o
——

9. Residence
(Ususal place of sbode) -8n Carlos s

If non-resident, give place and state,

15. Residen
(Usucl p]a:_e of sbede) Szn O af’lOS 3

ariz. I non-resident, give place and state, - AT i'Z .

aspakne

10. Color or race

474 Tndien

11. Age at Iast birthday.... 28 (Years)

16. Color or raca“pa-c1le

4/4 Indilén

17. Aga at Im}t birthday...f;.ftm(Yeaﬂ) E

12, Birthplace {city or place)

(State or country)

San GCarlos

18, Birthplace (city or place)--b‘:&ll..ﬂ 8PlQ.S. .......... . --;_..';- :

(Steto or country) hr- y, .

13. Qccupation
common lahor

Nature of industry

19. Qccupation

Nz_atﬁre of industry . l’lQU. S_ew i 1 e

20. Number of chiidren of this mother_......__...__.._...

(Taken 28 of time of birth of child herem

21. Were preeautions taken sgalnst oph-
almis neonatorum? - :

no

{b) Born alive but now dead

} (a) Bornallve and now Iiving____..__.._...
{c) StiHborn..

certified and mcludmp: this, chlld) .

o " CERTIFICATE OF ATTENDING PIIYSICMN OR MIDWIFE*
i ! hereby certlfy that 1 mﬁ% % birth of this child, who was

* When there wagno nttendlng physician

or midwife, then the father, householder,

- etc., should make this return. A stillborn
_child s one that neither breathes nor
_ahows other evidence of Iife after birth.

Given nasme added from
a aupplemental report.

Stgnature

bhorn al at II P ﬁ: on thedntenboveatnted

(Born alive or a%{' i M ? j

(Phyaician or midwife_)._'

Sdn Carloa. ﬁri?.

Month, day, year

Regiatrar

Tyl 302

Adidress

Filed e 19 0 He. dever :

) Regustrar W
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