PLACE OF BIRTH

County of--bZA-ML'_f.A/ ,

ARIZONA STATE BOARD OF HEALTH

B,

BUREAU OF ViTAL STATISTICS.

District- of . __ - i
! ORIGINAL CERTIFICATE OF BIRTH. Co. Register No34 7. |
Town of A/ TLO-= A -
6 Local Registrar's No&ﬁﬁ -
City of :
(No._ &L 17722 Aaper . Sty Ward)
FULL NAME OF CHILD________________________._ ___ o W A Born ) yEs
‘ Alive o
- If child is not named, make Supplementa! Report on blank obtainable from lacal registrar.
Sex of | Twin, § Number Legiti Date of - ‘
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AT 21 7] e ,
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Birthplace . .
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
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%ian or midwife, then the householder; (Signature) o
should make this return. (Atten
" Given or christian name added from a
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