stated, T'hig certiticate must be filed by the attending Physician or i
fter birth.

ithin 5 days a

1u Order ol birtk,
al Registrar w

ith each loe

tne numper or eacn, b

Midwife w

-

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of. BUREAU OF VITAL STATISTICS j 38 State lnaex Nnaé..g
’ : AN
District of.. £ ORIGINAL CERTIFICATE OF RIRTH Co. Register ND--!--(Q-‘i
Town of. 2.1 i - Local Registrar’s Now....
or
City of e ) (Ne St; Wward)
FULL NAME OF CHILD &ﬂ#—é{) Q’M"uf' % o } o
If child is not named, make Supplemental Report on%lank obtainable from local registrar, Alive Raadd
= Numbedl, Date of { .
g‘;}.{!gf%(/( S and % in ogdg :L‘,legtitl' Birth L A ....‘..:..2..6....191..3_
i ! of birthly, | mate? fonth)  (Day)  (¥r)

Fall ‘s MOTHER

Maiden .

Name %‘_ Y

Residence/. Residenc ] @
j'fs_. ‘ ; 2@{1 AALL -

.
Color Age atlast Color Age at last *-‘)\

* A H
Ra LT ALT 12 R VS or Race 4% Birthday...... T . -
o _/»Aﬂaﬁga___f_(ﬁ-i TR & (oars)

L}

Fuil
Name .

Birthplace Birthplace .
] ULy 0. {69 . .
Occupatiglz/; ~A
‘ - _':. L]
2 v .
Nambe o i f im0 | Nomber of il of b mobes oS00 2 Were precautionstaken squiost Ophhalia oconptorum? 72 -+-2
/4
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
| hereby certify that | attended the birth of above child; and that it occurred o, SN 191&:., at//?od?m.
*When there is no attending physi- ﬂ/

cian or midwife, then the householder} i _)ﬂ' Q'A_

%shou]d make this return, (Signature) (Att

Given or christian name added from a

supplemental report e 191

M f 7 OCAL REGIS;&AR.
Gns 2T (B ooy

""""""" “GOUNTY REGISTRAR.

COUNTY REGISTRAR.




