: o State File No.-
1. PLAGE OF IR;T;{ BUREAU OF VITAL BTATISTICS .
' ¢ B STANDARD CERTIFICATE OF BIRTH ' Re“""""dm’" -
County. Gila : State- Brizony.
District or ‘Towaship aan Ce=plo s : _or Village
City ' ' ' o Ward
(if birth oceurred in a hospital or institution, give its NAME matead oI atreet and number) N
. . If child is not yet named, make -
o, pull name of chid_ TLathy &artin { supplemental res;m rt, sa di ’mted .
3. Sex of Child | To he answered ONLY | # Twin, triplet or other.___| 6. Legitimate? 7. Data 1=~ / 19 / C8
- in event of plural . of b{nh—;k ; -
male | birws 5. No., in order of birth____. yes oo/ lna’yCO . Yaar .
8. FATHER 14 MOTHER '
i Full name . L Full maiden name .
. Clarence Martin Heesie Gay
| I - L=
§. Residence . : i5. Reaidence
. (Usual plece of abode) Sesn Carlios, {Usual place of abode} San Carlos s
/—\ If non-resident, give place and state. , ﬁ]’."iz L If non-resident, give place and- state. h'r' iZ .
) Y _ ;
B . 10, Célnr or race AD aphe 18. Color or race Apache o
4 / &4 Ind lan 11, Age at Jast birthday..‘..g.ﬁ'__._('!’em) 4 /4 Ind ian 17. Age 2t last birthday.__d.t.’_ (Ymn)
<] . .
i2. Birthplace (city or place) Sa-n Gerlos . 18. Birthplace {city or place)_. Sal.’!--.c 81’"108 8 immc—ocamma—
r (State or country) BYLZ. (State or country) . ATl Zie i
13. Occupation o 10, Occupation
Nature of industsy C OTHIRON labor Nature of industy [LOUSEW ife
% . 20 Mumber of children of thls mother___,._....._.. S (a) Bors: alive and now livin 21. We;ia mplrecautlo?s tak;zn an,aln.st oph-
a neonALOTUI
o ' - (Taken as of time of birth‘ of:e}.uld he:em (b) Born alive but now dwdﬁ;m . S -
. cerlified and’ including’ this child) ! () Stillborn... 0
l" CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* . : : _:'}
{ i 1 heréby Certify that lrnaMt%e birth of this child, who was, horn.aliye at. . L.._B.m, onthe date above stated. :
» {Born alive or nmlbw JM 7&( A}
H * When there was no nttending physiclan
'i or midwife, then the father, householder, Signature M
\ etc., should make this return. - A stillborn .
T child is-one that nelither breathes nor _
' shows other evidence of Iife after birth, . . (Physican or mldmfe).
Given name added from = 1, Y - .
g supplemental report..— i Address Sen G oI‘lOE , BT iz, :
Month, day, year ' . '
! © Filed : s 19 LGL.H SAWZ.SD S
Registrar ‘ ST v " “Registrar
)G 278 R T R A
1 € L WL
N . 3 4 O

" ARIZONA STATE BOARD OF HEALTH /5 ’]




