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ARIZONA STATE BOARD OF HEALTH State File Now Jéﬁ _

BUREAU OF VITAL BTATISTICS

1. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No
County Gila State Arizona - i
Diatrict or Township Rice or Village. = L.
City Mo,

. St. Ward
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

If child t yet ed, maki
2, Full name of child Dai 3y Dav 1d { su;plemelzt:loregortn‘: dl.rectadu

3.Sexof Child | To be amswered ONLY | 4 Twin, triplet or other 6. Legitimate? ' _ '
7. Date Ij f 2
in event of plural | of birt 29 . k
J female births. 5. No., In order of bitth. .. yes Monti Day . Year C
8. FATHER 1. MOTHER ’ )
Full name The adore B.Dav id Full maiden nllma S ar B.h G ay
9. Resid : . 15, Residen 3
(Uealnlgle place of abode) Rice, ; (Uaf,:] ;1‘:122 of abode) Rice, ;
If non-resident, give place and state. Ariz If non-resident, give place and state. Ariz. f
10. Color ot race Ap aghe 18. Color or race Apa .he . R - .f
’ A A :
44 Tndian 11. Age at last birthday.._%@____.(\'eam) 4/4 Indian 17, Age at last blrlhdaya d_.—(\’earl)
- - . i
12. Birthplace {city or placy)._ 280 _Garlos, 18. Birthplace {city or placa)“.s_a.n.__c an 10.5}_,__ :
(Stale or country) Ar‘ 1 Z . ) * (Btate or country) . A_r‘ 1 e
"13. Ocenpation 19. Occupation - ’ . . ¥
WNature of Industry ( decesd Bed ) . Nature of in'dﬁsuy_l hO\.l BeW_i f e '

20. Number of children of this mother.
(Taken as of time of birth ef child berein

21. Were precautlons taken nulnat oph- !
thalmia neonn(orum? .

v | {a) Born alive and now fiv ing__,.......j
{4) Born allve but now demi__ -

T
-y wae {g~ unu AL u DIFCD, 8 D&MJVL.‘E KEVURN musy
= order -of-bietdrsisited,

certified nnd including this child.) {c) Stillhorn - YGB
CERTIRICATE OF A’ITENDgG PHYS!CI- OR L!IDWIF&I 3 o A =X
. 1 hereby certify that I attended the birth of this child, who waa e 'm on the date abore etnted.
- (Bora alive or nhﬂéo@? ‘( 7 éﬂ .
*When there wasnonttending physteian : N . - bl . —l—d-‘au!.m—.;
or midwife, then the father, house%’mldpr. Siguature e T : : E . '
etc., shiould make this return. A stiliborn i oo B - 5
chlid is one that neither hreathes nor P ;o f
shows other cvidence of ife after birth, ) v (Phynitian or midwife).
Given name added from ’ . ‘ .
a supplemental report. Addccas S an c ar‘lOS L] AP lZ .
Month, dey, year o : ) DT
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