‘.mde for ench, and_thoe nua

than one coid at a birth,

C

H.—1in ¢as¢ of more

i

» SEPAR:

1. PLACE OF EIRTH

Gila

Caunty.

ARIZONA STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

Registered No.

Stale

Rice

District or Township

Arlzona - _.M

or Viliage.

City

Jeanette Clark

2. Fuil name of child

8., Ward
T birth occurred in a hoapital or inskitution, give itsa NAME instead of street and number)

{ If child is not yet named, maks
supplemental report, ae directed.

3. Sex of Child l To be answered ONLY ¥ 4. Twin, triplet or other

I 5. No.,in order of birth....... .-

8. Legitimate? 7. Da ot
- Dl i 2/ 20/29. .

yes

K.

order 4

fem grent of plural
8. FATHER
Full name Peter (lark

| Month Day Year -
14. MOTHER '

9. Resldence
(Usus! pluce of abode) ~ X1C€,

If non-resident, give place and state,

Ariz.

Full maiden pame )
"R Florence pllen
15. Residence

{Ususal place of abode} Rice,

If non-resldent, give piace and atate,

Ariz.,

10. Color or race

Apaphe

16. Golor or race ApB.C he

common labor

4 /4 Ind 1'9-'511. Age at last hltthday._..gz__(\’earu) }"'/4 Ind i an 17. Agte at last blrthday_a_S_w(Yean)
- B
12. Birthplace (city or place) oan var loe [} 18. Birthplace {city or phce)--.-_Blg..e.-a-----._......-.--..-_--71'._._
{Btate or country) Arlz. {Btate or country) Ariz.
13. Occupation 19. chrﬁlt‘lun B

housewlfe

Nature of Industry Natuza of Industry
20. Number of chlidren of this mother, ... § s j 21. Were precautons taken againat o h-
{a} Born allve nnd nuwrlivlng__i_._. commemm | 4 Vhaliils neomatorum? P
(Taken as of time of Lirth of child herein (b) Born alive but now'dead .l . B :
certified and including this child.) (&) Stiilborn - : s ye 8

#\When there was no ntiending physician
or midwife, then the father, houscholder,
etc,, should make this return, A stillborn
child is one that neither breathes nor
ghows otlier evidence of life after birth,

Given name added from

Sigoature

CERTIFICATE OF ATTENDING PHYSICIAN OR MII)WIF_E’

a supplemental report
) Month, doy, year

Registrar

V30 20\ 5

.

1 heceby certify that T attended the bicth of this child, whe wuun_wbgtﬂ_ﬂﬁm_e_ W 4 .30 Tson the date above stated;
(Born slive ar ap@} 4 o 8t
T . oy Lo %(:Q '

- (Physician or midwife).

Address O 811 Carlos, Arlz.

C.H.Sawyer..

Registrar

State File No.....-_..é‘fé..

Sty
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