| e ———
i

o ——— A b WA ARLBALEL

e -
& 3EPARATE REL v

LI PN

Le

RN must be made fer omch,
Physicias or Midwife with the

than one chuy at ad

ﬂh..th ll.l:.“ Mere

Biria

i

attending

¥ sertificats musi be

y

™

PLACE)F BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH
j 7
Counnty of ,GVl/ — BUREAU OF VITAL STATISTICS. Tar. bzlﬁ ==
District ;\I_ uy h X LMM) 5_: EZ
ORIGINAL CERTIFICATE OF BIRTH. Ce.Register X

Town of ___ :

o Local Registrar's No.____ .
City of ____ —_—

Mo. St; Ward)
ES

FULL NAME oOF CHILD e e et o - { :1.:: z' §0
It child 1a not named, make Supplemen?:! Report on blank obiainable from locsl registrar,
Sexof - Twin, {  Numbe:; . tDate of

N Triplst tnd Lerl -
Child tse -l e & iplat % ) = orda mrte? )_?Ze_..';;lBirth R ,é/?:.;},) . (gf .- ('i]?i{j
o FATHER ! Fan v MOTHREE L a

. Arden ~ L
ik A “"ﬁ—igﬂ f/j"l A R r Ly \:—z:_ﬁ Hams LD AP VR O R A etk

Residencs , Residence wr

/’ * / i L Rl A :
M!-"ﬁ«’/i( 4 b et e R R AR e

(Yeary)

Birthplace / _ 5, Birihplace Ppa <,
/‘{:/ P ) . d]zz, f-?ff
Occupation S - Occupation - ’, ¢ N
4% ‘,-.f’f-:'ff-“ - A el i 3,--'1/2"{-«5-"

=

Nomber of child of thig motberél Number of children, of this mother, now living . 3J Were Precautions taken egalnst Ophthalmin neonatorumy?.

£

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child; and that it sccurred on,../_:?.?’

/L M

P I
{ *When there is no atlandimg physicise or /"‘_ ’,,}f
i &mm‘. the heuseheidar liould make } (Mamature) . . (Attcndmg pLh‘y A g o vviie Boaim s s st anaaes
Given or christian name added from a
supplemental report _________101__ “d"’“"@f: T —
ru;hﬂfguﬁm-f .......... TEASNE
e ) )
R | O"l‘?i.” Flled 101] 9 N T L
. UOUNTY REQISTR AR, ! * COUNTY RRQISTRAR,

M’ﬂ/ﬁ‘ . “im ....... a ’ oc;ﬂﬁ:“ ‘__4“.;';1;,/.'{:« 1{ - w,. ( ';2.’: - :. - >

-



