L mwees uasiv LLUBG We made 10T each, and
led by the attending Physlelan or

d. This certificate muse be fi

state
ithin 5

days after birth.

W vrael 0L DIrLD,
Registrar w

cum WA wesly

Midwite with each local

.

PI-AGZ OF BIRTH ARIZONA STATE BOARD OF HEALL

L

9(2' . Number of children, of this mother, now living. ﬁg-l . _L_‘i’e)t_e_prmuﬁwrlaken against Ophthalmia neonatorum?- ‘\?A

County of Al Lhelfrtle e BUREAU OF VITAL STATISTICS 4§ 342 state Index NGwr
District of... - ORIGINAL CERTIFICATE OF BIRTH Co. Register Nolzz
Town of...ffZatd . —_ Local Registrar's No..........
or
Gity of . - . (No St; Ward)
FULL NAME OF CHILD @,éuwmnv/' @W Z< sl . | Bomn % YES
if child is not named, make Suppiemental Report on blank obiainable from local registrar. . l Alive NO——
cox of O} Twin, Number - Date of
?:i’flﬁ‘ Tevenle Triplet } and } inorder | Legit: Bain ot 1oy /3 19152
oroiher 1 of birth mateft (Mo#th)  (Day) _ (Yr)
Ful FATHER ‘ / . Falt U MOTHER N
Name :? Maiden -
— /(f M(.M/ Name Wy, ARV
Residencen . ! Residence , .
(‘/:ML A 7 Y ran & o
/ O B 3 P et - / M%‘M}.I_rw
Color -f— Agentlast Colof - . Age at last .
or Race %ju-fl“-—' Birthday...... .. z ............ or Ruce wm B Birthday........ / ? .............
(Years) { Years)
@ \%J/U'M -
Occupation

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

| hereby certify that 1 attended the birth of above child;

*When there is no attending physi-} J , g
cian or midwife, then the householder J/L
{should make this return. ) (Signature} L(

and that it occurred on. i

Given or christian name added from a

supplemental report ..ot 191

L
1 0O0A

e P B

......... £ !Fi!edlLL LAF10 191 X
COUNTY REGISTRAR. < COUNTY REGISTRAR.

——

(Attending physician. midwife, Rouseholder.*)
[N

, REGISTRAR.




