-~

42143 13 A FEKMANENT RECORD
£ RE ,
EETURN must be made for each, and the number of each in

<
2

E

/ “\ c
A 1§
:f“'ﬂ

S

£
L
wo

=

£

£

K

: d

1

|z

)

N. B.~~In cane of more than one cly

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL ETATISTICS N
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No
ils Arizona
klounty State
o .
JDistrict or Township D8Il Carlos 1e8, or Village-.-
City R 1 ge .,
(31 birth occurred in a hoapital or institution, give its NAME instend of street and numtm) 3
i) If child is not yet lnmed make 7 r
5. Pall name of child.... L 8209T Kinney { supplemental repott, ss,dirested. °3 v
[ 3. Sex of Child | To he answered ONLY } 4. Twin, triplet or otherm__.m\s Legitimate? | 7. Dat )
- . ] °
In event of plural of bir » 3
F births, 5. No.., in order of birth yes Mol %&""}-% :
8. FATHER 14, MOTHER
Full name J Oseph B. Kinney Full maiden name K lige T iff&ny
g. Residence 15. Reatdence ) . X
(Ususl place of abode) Rice {Usual place of nbode) Rice : z
If non-reslient, give place and state. If non-resident, give place and state. 5 ’g @
19. Color or race 16. Color or race 3
4/4 apache 4/4 apache ~
p il. Age at Iast hirthday...azz..__.,(\!ean)
. ]
12. Birthplace (city or place) »an Oa'r 108 18. Birthplace (city or place)
AT1Z.
(State or country) (Stale or country)
ill 13. Occupation Lab oror . 10. Occupation housew i fe
! Nature of industry . Nature of industry :
‘ 20. Number of children of this mother.._. 9 _ ...~ | (a) Born alive and now “Vini ‘21, Were precautlonl tnk;n against ovll-
3 {Taken ns of time of birth of child herein (b) Born alive but now dead .. Qo
certified and including this child.) () Stullborn

j] cbild ia one that neither

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI.F ) :
T | .L_WQ__B:IR- the dau lbove luted

FTH or thitwchild,.who was. 8
(Born aliv born.)
* When there was no attending physician y, /)
I/

or midwife, then the father, householder,
ate., should make this return, A atill tiborn

- R 109 AI‘ {Piymmm or midwﬂe). f
Address. : ';"
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Signature

breathes nor
shows other evidence of life after birth.

Given name added from

a supplemental report
Month, day, year
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