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1. PLAGE OF BIRTH STANDARD CERTIFICATE OF B{RTH Registered NOw—cmm——
: r ona
County. G 1 la Stata. A Z
Distriet or Township or Village38N._CAr1 08,
City

s Bt. Werd
{if Dirth oceursed in a hoepital or institution, give ita NAME instead of strcet and number)

Abel Astor . { If child is not yet named, make

2. Full name of child gupplemental report, 85 ax direoted,

3. Sex of Ghild | T¢ be answered ONLY | 3 Twin, triplet or other . 8. Legltimate?
in event of plural vesa 7. Dglt'eblrrh A /T /2Q
male hirths. 5. No.. in order of bieth ... J Moaib ~ Day Fear
8. FATIHER 14, MOTHER
Fuil name w lll iam A St or Full maiden nams Mab le cupa_ .
¢, Residence 15. Residence 3
(Usus.l place of abode) san Car los ’ J(Usual place of abode} San c aI‘.].Ob 4
If non-resident, give place and state. Al"l Z o If non-resident, give place and state. AI" l Z .
10. Golor or race Apache 16, Color or race AP ACNE

4 /4 T.nd tan 11. Age at Iast birthday. 29 {Years) 4 /4 Ind 1 an 17, Ade at ia.at birthday__ ._.29 {Years)

-
12, Birthplace {city or plsce) San Car los san o arlos.

18, Birthplace (eity oz place)- 2o LI T
(State or country) Ariz., (Stato or country) Ariz.
13. Oécupallon 18, Occupalon
B3t - - a Al e
Natore of Industry OfLmLON labor Nature of induutry HOU.BG i3 f
20. Number of children of this mother... ... (a) Born alive and now living__ LI 21 ‘X:erf [;rcmll;i::l:"::!:;-ﬂ ugninut oph-
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{Token as of time of birth of child herein (b) Born alive but now dead il e yes
certified nod including this child.) (©) Stillborn \

CERTIFICATE OF A’l‘TE%)lNG Pllgiil@lé OR MLDWIFB‘ 5 A . -\
I hereby certify that I attended the bicth of this child, who was nh. on the date above atated,

(Boru alive or stlllb
* When there was no atiending physiclan P g ’ M,___
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ete,, should maeke this return. A stillborn

child is one that nelther breathes nor
shows other evidence of life after birth, -

hysmmn or m:giwlfe).‘
ame added from .o
El:ggp?emenlni roport Address Sen ¢ 3.1‘108 ) Al"lZ .
Month, day, yesr .

e Filed 9. {‘, H. S aWyar .
- Registrar - v Registrar

// (;4 — ,(/'/(’;)/m /‘f"-, -




