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- PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH -

County of BUREAU OF VITAL STATISTICS. State ‘?ndex ﬁ
District of __ ______. _____________

) ORIGINAL CERTIFICATE OF BIRTH. Co. Register No %2 ¥
Town of._.__& oy aa wser NoesEy
or Local Registrar’s No._____

City of e . ____ - ’
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! CAlive { Ny
If child is not named, make Supplemental Report on_blank obtainable from local registrar.
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Occupation ’% 7 Occupation J
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
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{ *When there is no attending physic- ; y

tan or midwife, then the houssholder
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