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ARIZONA STATE BOARD OF HEAL’Ié’

{

State FilaNo.____ ¢, 7 A‘

BUREAU OF VITAL STATISTIC3

1. PLAGE OF BIRTH STANDARD GERTIFICATE OF BIRTH Registered No..— —

County Gi‘ 18‘ State Ar i 20na

District or Township. San cs‘rl 0s Agency or Village

City Rige, No 8¢, _Ward
(If birtk occurred in a hospital or institution, give ita NAME instead of street and number}

2. Full name of child Ril ey N&Sh { :ﬁ;ﬂﬂ;:isfieﬁit?am%]ﬁ;’tﬁe

3. Sex of Child | 74 be answered ONLY | 4 Twin, triplet or other_____| 8. Legitimate? .
Male in event of ploeral } 83 7. Da f irth IO/ i- 29
births. 5. No., in order of birth_______.. Month Day Year
8. FATHER 14. MOTHER
ull pame Per ey Nash Full maiden name Nancy mdwards
9. Residence N 15. Residence 3
(Usund place of sbod) ~ GlObe, Ariz. {Usual place of sbode) Globe, Ariz.
/ _\ If non-regideat, give place and state. If non-resident, give place and state.
’ 10. Color or race 4/4: 16. Golor or r?ced4’/4
ache ind 29 apache ind,
i . a'p LG * 11. Age at last bisthday. .. {Years) 17. Agc at Iaat birthday_._ . (Years)
! ‘ an farlos San Carlos
- 12, Birthplace {city or place) S ; ki 18, Birthplace (city orplace)-. ... - . . -
{State or country) e (State or country)
13. Occupation . 19. Occupation Wy
1 . HMiner Housewifw
; Nature of indusiry Nature of Industcy :
) 20. Nuniber of children of thig mother..... B, T (a) Born nlive and now Hyving. _3__ . 21, We:e pre;a;ﬂ::!:mn;l‘:?en 2gatnst oph-
(Taken ss of time of Lirth of child herein (b) Born alive but now d"‘“’-———--——QO—'-—-‘ ﬁ‘ﬁ
certified and including this child.) (c) Stillborn

* When there was no attending physician
or midwife, then the father, houscholder,
ete,. should make this return. A stillborn
child Is one that nelther breathes nor
shows other evidence of Jlfe after bicth.

.thn name added from
a supplemential report

GERTIFICATE OF ATTENDIN
L hereby cortify that Lastended-she-rivtiroi-thivchild, who was

PHYSICIAN OR MIDWIFE*
ive

2 p .
n,.on th dat bov tated,
(Born alive or ahl.lborn ) ; I coatedbores

Z//(/ Lmv&/

© " (Physician or Midyife).
Address O8N_Carlos A.gency, Rige, Ariz.

Signature,

Month, day, year
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