PLACE OF BIRTH ARIZONA STATE BOARD OF I';EALTHJ
KA BUREAU OF VITAL STATISTICS State |n623 nBD

ORIGINAL CERTIFICATE OF BIRTH Co. Register No @D
Town of A _— Local Reglstrar's No...____. :

or XA Lo ie)
City of (Ne St; Ward)

Born YES
FULL NAME OF CHILD l ,
Alive  § 4(

i

an or

-

County of._____.>

“a SEPARATE RETURN must be made for ekch,
Physici

Blstriet of

s beirms

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

Twin, Number - Date of
Y AL % and | inonier [ | Lewity o | SRR TleAr . 2L 1014
or other of birth mate: (Month) (Day) (¥r.)

Full FATHER Full v MOTHER
Name -Maiden -
Name

Residence Residence

ig certificate must be filed by the attending

Color e -
or Rac %
(Years) ) ’
: g’; Birthp]acez E:’, Bir;ihplace : g :‘2
Ed s ‘ -
: d% Qccupation 7 Occupat /
=8 . z;; "27 - / >
w A v ANl
' 2 i /]
v Numberof chld of this mother. . /... | Number of chiken, of this mother, now lvig. ...f. ... | Were precaviions tsken against Opbihulmia neooatormn. FER ..

~

CERTIFICATE OF ATTENDING PHYSICIAN OR

| hereby certify that | attended the birth of above child; and that it occurred on.._/
{ *When there is no attending physi-}

WIFE*
Il s .20 .

cian or midwife, then the householder

should make this return. (Slgnature) -

(Atfending’

Given or christian name added from a
Address.... o W Lo

supplemeﬂti L S —— 191.... F"edlm_ 1 ;f_.191!}‘.._ . q})% Mo
0TS NM-0T3 i) & e ™ (R Roef

COUNTY REGISTRAR. COUNTY REGISTRAR.

N. B.—In case of more than one ¢

Midwife with each local Registrar within 5 days after birth,

tke number of each, in order of birth,




