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PLACE OF BIRTH ~  ARIZONA STATE BOARD OF HEALTH

County of..... 7Ll BUREAU OF VITAL sTATISTICS .7 state index 383

District of.... . 7 Ll ORIGINAL CERTIFICATE OF BIRTH Co. Register No./2.3

Town of _— Local Registrar's No......

or ,? Ca s,
City of .o AT

........ Ward)

FULL NAME OF CHILD MMW M { Born f YES

if child is not named, make Supplemental Report on blank obiainable from local registrar. { Alive haats
Twin, . Number . Date of —

Se;:t aLe, | Trinlet | ana | in order Legt‘t};f%da DAt Ak LD amE

Ch or other | | of birth o< | mate? (Mopsft) ™ "(Day) (Yr)

I\iz'ul] FATHER - . I\*"{i.ll_l[1 MOTHER .
NN 7 Lo e el Name W/’W P Bee ek
Residence \_5 ) Residence //

éi e v {M&.

: E Age at la:
S:E)Ifgéce /Za \é/(ﬁ: \ﬁ?r%lﬁ(lﬁ?........?&g;g) ..... i()]l? %‘{J;ce . 54)‘7(—/;% Elrthdag]..t. ........ kfi"%lrel
Birthplace - Birthplace }a . . )
%’/ -4 Cenon W g Eene e a
Ocecupati QOccupation w ’
;Z —(/{ZMQV ’-’//é/f‘
z
Number of child of this mother. gg Number of ¢hildren, of this mother, now Living. . &2 . Were precautions laken against Ophthalmia neonatorum?. . . ,; -- .,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

| hereby certify that | attended the birth of above child; and that it occurred OHW 4 ? 10167, atxm2o Fom.
*When there Is no attending physi- 7
cian or midwife, then the householder§
should make this return.

/

(Signature)

{Attending physician T
Given or christlan name added from a p o PP
’ Address { WW A B e

supplemental report ... 191.....
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