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ARIZONA STATE BOARD OF HEALTH State Fils No,_. 2 _'._-..“.....

co - BUREAU OF VITAL BTATISTICS . K

L. PLACE OF BIRT STANDARD CERTIFICATE OF BIRTH Registered No.—————— ¢
County. Gila 5 - Btate. Ar izona 1
) ~San Carlos ind. Res, ] i
District or Township cr Village. 7
City Riae No Bt. Ward i
(If birth otcurred in a hospital or institution, give its NAME instead of street snd number)
ki

{ If child in not yet named, maks

2. Full name of child._GeNneiva Cook supplemental report, ax

6. Legitimate?
yes

7. Date I1I-6-1929
of birth
Month ‘Day Year

f in event of plural

2. Sexof Child | 75 be anawered ONLY | 4 Twin, triplet or other]
births.

5. No., in order of bicth__ |

‘8. FATHER 14, MOTHER
Full name  oJames Cook Full malden nams Clara Cassa

%
i

L,

g. Resldence 1 15, Residence
(Ususl place of abode) Rioe {Usus! placa of abode) Rice

If non-resident, give place and state, If nou-resident, give place and state.

\\ 1:)Ot.j:(‘oh:u' or T ce / ohr (ﬁtﬁﬁa

Kl 2
it e

apa.o .
indi an 1. Age at last birthday _A L. _ _(Years) 1nd ian i7. Age at last birthdayad ___(Years)
i [
e 12. Birthplace (eity or place) Rl o y 18. Birthplasce (city or plaee’..s.a.'.n &rlos R
Arizona ATizZons
{Staie or country) {Stata or country)
13. Occupation laborer 19. Qecupatlon housewife
' Nature of Industry ’ Nature of industry
. H 20 Number of chlldren of this mother.....™........ } (a) Born slive and now livin 21. Were precautions taken mgalnst ophe
: : . : ; b) Born alive but now dead thalmla neonatorum?
: (Taken s of time of birth of child bercin (b) Born w R v e yes
o certified and ineluding this child.) () Stillhorn
GERTIFICATE OF ATTENDING PHYSICL\N OR MIDWIFE*
L I hereby certify that I atrended the birth of this child, who was. __8live SN - | 2 *.......m, on the date above stated,
¥ (Born & or ilborn)
e * When there was no attending physiclian /YR/&
\L/ or midwife, then the father, householder, Signature..
ete., should make this return. A stiliborn . 5 UC WM
chiid is one that neclther breathea ngr
shows other evidence of life nl’ter birth, - (Phyaician or midwile).
Given name added from BRice, Arizona
a supplemental roport Address L4
Month, day, year ’
; fL: R | N
Registrar . Res'lstngr
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