e

PRI T

N
ETURN must be made for each, and the number of each io

AN A heandt AN
order of birch stated.

PARATE R

e aes aaesebrraiear VIVDL
z

N. B.—1In casc of more than onc ¢hlid at a birth

JR S

ARIZONA STATE BOARD OF HEALTH
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STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County. 2ila

Regintered No..

se___Arizona
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District or Township

or Village
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Chloe ¥ish

2. Full name of chiid

8t., Ward
(I birth ocourred in a hospital or institution, give its NAME instead of street and rumber)

{ If child Is not yet named, make

8.Sex of Child | Tg be answered ONLY | 4 Twin, triplet or other 0. Legldimate? 7. Date . . ’ ;
. in_ event of plursl oy - - " Tof birth__ 4+ / 9 / 29 h
IV €IL ¢ birihs. 5. No.,Inorderof birth______ J< b Month Day Year
8. FATHER 14, MOTHER .
Full namp R oger Flsh Full malden name suna Bendle
9, Residence N 15. Resldence :
(Usual place of sbade) R1ce, edence o body  R1CE,

Ariz.

If non-resident, give place and state.

Ariz.

If non-resldent, give place and state.

10. Color or raceApAChe
}-i ”4 Indl YY), Age at Taat blnhday__.g_b______(\’eam)

i8. Color or race £ 0 S :077

4.4 Indlan

12, Birthplace (cily or place) ] ic €, 18. Birthplace {(city or place)...aj.'.?.e L S, .
{State or country) L. - (State or country) AI' 1 e
13. Occupation 19. Gccupation L
1, N
Nature of industry C Ommorl 13‘ nor Nuature of industry hO.).SG‘W ie
20. Number of children of this mothef. ..o | (a) Born alive and now lving.__. 4  qoa \xhe;is uﬁ;c;a;gg?:w t:znen againat oph-
(Taken 88 of time_of birth of child hercin {b) Born nilve but now deﬂdw———:%:——— yes.
cerlified and including this child.) (c) Stillborn -
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n ajtive at_ L. B »_m. on the date sbove stated.
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shows other evidence of Hfe after birth,
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