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ARIZONA STATE BOARD OF HEALTH

Siate File Nao,.
BUREAU OF VITAL STATISTICS e Fhe e
L PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No........
County Gila State Arizona
District or Township.... or Village Fice
City No....Rlce. School Hogplial....st, Ward
(If birth ocecurred in a hospital ar matxtut:on, give its NAME instead of atreet and number} -
If child is not yet named, make
2, Full name of child_...... B et t'y J Oanna HO‘”ell supplemental report, as directed.
3. Scx of Child To be answered ONLY 4. Twin, triplet or other............} 6. Legitimate? 1. Date
in event of pleral ) ot hirth_ 2/ 8/ 29,
Female| births. 5. No. in order of birth.._.__... yes Month ' Day  Yeor
8. FATHER ! 14. MOTHER
Full name | Full malden name
btacey Hovell - Repeccs Paatty
9. Residenco ; 15. Residence
(Usual place of abode) Rice ’ : (Ususl place of ahode) Rice,

i ]
If non-resident, give place and state, Ariz If non-resident, give place and state. Ariz.

10, Color or race I BWIQ € 16. Color or race

4’4 Tndlan 11. Age at last birthday..g_s ........ {Years) white

12. Birthplace (vity or place)..... Pawnee, 18

. Dirthpiace (city or state) L&redo 2
{State or countiry} Oklahoms . (Stete or country) Mo.

13, Qccupation

Nature of industry School dlc iplina‘t"ian

19. Occupation

Nature of industry hou sew ife

{a)} Born alive and now living......... 2

{b} Burn alive but now dead.............]
{c) Blillborn

21, Wers precautions taken axainsl oph-
thalmia neonzforum.

yes

(Taken as of lime of birth of child herein
cerlified and including this child).

20, Number of children of this molher.... __.%

CERTIFICATE OF ATTENDING PHYBICIAN OR MIDWIFE *
I hereby certify that T attended the bicth of this child, who wastrna‘liveat P'

(Born slive or stw
* When there was no attending physician
or midwife, then the father, houscholder, | Sienature L,
eic., should make this returns, A stillborn .
chitd ia one that ncither breathes nor

rishuﬁ.lla:‘l:e:d;::ﬂ:r:: of life after birth. : - {Phyaician or midwife). h
ven n "
a supplemental report Address San Carlos 3 Ariz

Month, day, year

Filed e e .13 C.H.Sawyer
chlslrar

29550 -5)5 | o

17. Age at last birthday.:‘!;g ...... (Years)




