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days after birth,

Reglstrar within 5

Midwife with each local

PLACE OF BIRTH
County of /ﬁ./é?
District of 2%, Ch M

ARIZONA STATE BOARD OF HEAL

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

State Index No........
Co. Register No..____..

cian or midwife, then the householder

J *When there is nwo sattending phyai-g
should make this return.

Given or christian name added from a

supplemental report ... 1M
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................. %& . Q&Mm

Town of . Local Registrar's No.... . _
or
City of (No St; Ward)
FULL NAME:OF CHILD.... < 22¢ { Born } YES
1t child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive NO
Twin, Number Date of
i!flfl"f Triplet { and } inorder | Legith | pinp oy 2~ 191>
e M or other of birth e.’ Ml_ C’(Mopth) (Day) (Yr.)
Full FATHER Full r MOTHER
Name jc ’; Maiden
i Name
. Residence ! W\ Residenee C .
c ’ " Ageatlast . Color Age at last
ox? i?ice b %irthday.._....{?...g ....... — or Race - f girthday ....... 8 0 ........
‘ {(Years) ) (Years)
Birthplace ‘ Birthplace /d’(“/}
Occupation Occnpation 7 4
: Z lﬁm—g
"
Number of chikd of this mother. .77 Number of childven, of this tother, now living. ... | Were precantions taken agaist Onbthakei P
CERTIFICATE OF ATTENDING PHYSICIAN O MIDWIFE*
I hereby certify that--witendad the birth of above child; ami-thet-i-occurred onddre~2%/ 2A191.2, At M.

..f] p
rtventigg physiclan maidwile, henechoider. )

Addreslé“'-'

(Signature)
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