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; _ State File No._7/
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS - Registered N
egigilere ..

STANDARD CERTIFICATE OF BIRTH

County .Gi.la State Miz.o.na
Township ... or Village
City .....qG-l.Db.ﬂ ...... No. Ward

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

2. Full name of child.....Jonathan. . Boni. Rankin.. {Ii child is not yet named, make

supplemental report, as directed

3. 5 . ORI I - X ? -
ax 1¢ ‘?I!;?‘l {4 Twin, triplet, or other. &. Premature ......| 7. Legiti 8. Date ol' 9.'10-&02?
Male | 5. Number, in order of birth.....__| Full termY. mate?....) (Mon—th"day, year) T
9. Full FATHER 18. Full . MOTHER
name

Tom Rankin mo—en Mary Talkalai

10. Residence {usunl place of abode) 19. Residence (usual vlace of abode

(If nenresident, give place and State)....... Glﬂ-hs,AI!iz L (If nonresident, give place and )State) _..Gl.o_b.s_._____%

_A. Colnr oF TACe.; 4_'_{.2. Age at last birthday._ FQ......(Years)|| 20. Coler or mu.&%Q_’ 21. Age at last blrthday,s.s..-_,(\’ean)
pagha Indis an :

27. Numb f child t this mother :
(At tl;:];‘u ?)r[ cl'hi: blriﬁnn:ﬂ inclading this child){a) Born alive and now living ._5 (b) Bnrn alive but now dead..... 5.. (c) Stillbern

L or woeeks
CERTIFICATE OF ATTENDING PHYSICIAN QR

1 hereby certify that X QQBQJQJE birth of this child, who was... &l 1.'!'3_.

orn alive ot &
{ When there was no attending physicfan

or midwife, then the father, howscholder,
ete,, should make this return

Given namo added from { 0/0 4/

a supplemental report
: y P (Ddte of)

Registrar. '

S

ARIZONA STATE BOARD OF HEALTH L)AZ_ ,

LS
13. Birthplace (city or plar.e)-_._Sa_,n....car.l.os..._............-...,._... 22. Birthplace (city or place)..... San....Gar.],oa....
{State or country) Ariz. ) (State or country) Ariz .
14, ;i"ir-\éle, Eprofe's(mgn, or partiicular . 23. E‘;‘age.rgrt:!f:;:lon,.oiupar%‘l:u!ar kind Feeotl
nd of wor one, as spinner (] ! use ceper
% sawyer, hookkeeper, ote.......... > Miver .. ... " % typist, nurse, clerk, ste.. ; .HQHS&W},{Q_"_“
B 1 15, Industry or business in which B | 24, Industry or business in whlch
E worlkk was done, as silk mill : work was done, as own home,
3 sawmill, bank, etco s .....Mu{;};er...,.._....___.. S5 tawyer's office, silk mill, etc.
8 [ 16, Pate (month and year) last 3 25. Date (month and year)
O engaged in this work . Total time (years;‘ o last engaged in thiz work | 26, Total time (years) -
| : spent in this wor .._..}9 o lq spent in this work ...
....... 19 .. - 3 ) . S

; . . 1) Be [ &
z8. "ersi}:l:llibgim,gestaunn ............ {monthg | 29 Cause of stillbirth : - - fore Iaber -
P : el .\ During labor...oceeeas




