PLACE OF BIRTH

eaadas

District of__ /4y __________ . _

County of 2%/

Town o

or
City of.

FULL NAME OF ‘CHILD_1.\

If child is not named, make Supplemental Report on blank obtainable from local registrar.

i
i .
ARIZONA STATE BOARD OF HEALTl'i

BUREAU OF VIiTAL STATISTICS.

ORIGINAL CERTIFICATE OF BIRTH.

1

State Index N o},u4

Co. Register N37f.

Local Registrar’s No._____
____________________ Ward)
Born } ygg
______________ Alive

or oWger of biNh

Sex of in, b
Child /m Tr mlt : g and % w—&g‘

Legiti- Date of
magt;'f’ \ifﬁl Birth YL ’.4“ . 19%
Month) (Day) “Gr.)

fuil Full
Nam Maide
Name

Residence,

Residence

Colar Age At last Color
or Hacé Birthday..... e or Hacd
Hirthplace

®Q A WA earter

MOTHER _

GAA

vC oA (tkerh)

Cecupation S\:@ o kﬁ At A

CQcecupation J%

ZAVNVIVS

Number of child of this mulhu_.‘:}.‘.l. I Mumber of childrem, of this mother, now !ivfnguqé_j_-__

Ware precautions faken against Ophthalmia neonatorum?. -.%f_-&..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW FE* @,

I hereby certify that I attended the birth of above child; and that it

/ Al acd Am
%endmg p )slcian m dwlfe /}i:&hhm'aé}.'i o

ian  or midwife, then the householder

*When there is no attending phystc-;
2$huuld make this return.

Given or christian name added froma

supplemental report. . _________ 191..

2.8 Y-

LOUNTY RPGISTR:\I{ i

(Signature)

Fileds? L4 1o, _’)?“\ e C;%»/M/

TP Lk

COUNTY REGISTRAR.

v

—nwg




