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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of o Exgr=-{/-—-- BUREAU OF VITAL STATISTICS. State Index No._'sa.j’:.’
ORIGINAL: GERTIFICATE OF BIRTH. Co. Register Nod#.
Local Registrar's No..._..
. e Sty Ward)
FULL NAME OF CHILDL_@_M___ CWAARANY Born ) yE§
Alive S
if child is not named, make Supplemenial Repor{ Jon blank obiainable from local registrar.
Sex of - Twin, - Number Legiti- Date of I[ 9" b
. Triple d i d
Child M o:lpoi‘lger ; an % :)r; &rrt‘;\r mate"}},{} Birth iMontly (Day) | { y‘P}

1'uil FATHER% ' Full OQHER

Name .-\'lzm.len m
Oé Sanaamton B L Lv—d—%v Name

Resmﬂncerw ( . Residence /’,‘ « £ Lo "

~ AY
Color . - Age af last Color - Aga at last
‘or Hace Y\/ﬁx Birthday.......... OLP or Race ﬂgu—u,da) ______ ‘ 9-3 _____
(Years) .

(Yezra)

Birtlmln-cv. I * (N\/‘\ . Birthplace M m m
Occupuilorjx‘ o A Y ‘ @\/ Occupation J Hw M‘L -

N
Number of child of this muth:r,_E.__ Humber of children, of this mother, now living______ L-. ...... Wera precastions taken against OphxhaimiNeonamrumLh_ "

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child; and that it occufred on,_i_'_ _ﬁf _____ lQl_K, aé_(_k:M.

*When there is no abiending physic-
2ian or midwife, then the householderg
shiould make this return.
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