- A ——t

I hereby certify that I attended the bicth of the above child; and that it oceyrred on

o

PLACEw ARIZONA STATE BOARD OF HEALTH

County of W =2 . - BUREAU OF VITAL STATISTICS  § &8 state 102ex Ne 1]
District of _______________________ OriciNaL CERTIFICATE OF BIRTH Co. Register No,/w /
- Local Registrar’s No,_______
____________________ Ward)
Born YES
{ Alive (T

. ; Twin, Nunvl_l;cr__—" il Date of
Sex of M | Triplet 3 and z in order ‘ Legiti Birth Ay L7 1016
Child K. i or other _ oi birth mafce} Mowgf) (Day) (Yr.)

Tanl FATHER Fall MOTHER
Name Maiden -
R & Name L S,
Residence Residenee ﬁ ﬁ é :
Color Color
or Race or Race
Birthplace 020 Birthplace
Occupalionm Qccupationr ©

Kumber of child of this mnlher..zle.. Number of Children, ¢f this mother, now Ining _._. [ ______ [ }\'ere precauiions taken against Ophihalmia neonalomm?_f(
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#

*When there is no attending physi-]
{cia’n or midwife, then the houscholder [ (Signature)

should make this return. Ji} 4 5? i”/_ 7/02 .
Given or Christi= pame added from a b

supplemental - ________ 191__. Filcd\._\hi_'_'un___wl_‘b r ‘-“%%l_ﬁt_\_[?f{ﬁ‘--
g s St

SRR 1




