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Midwite “With® each local Regletrar within & days after birtb.

PLACE OF BIRTH -

ARIZONA STATE BOARD OF HEALT !

County of BUREAU OF VITAL STATISTICS 27D state Index No.g_o "
District of ORIGINAL CERTIFICATE OF BIRTE Co. Regiser No. 2.3 L.
Town of. —_— Local Reglstrars Noﬁé 52:’/-f

or -A . ‘,
City of . b0t Re Y st; Ward)
FULL NAME OF CHILD I " A ‘ Born i YES
If child is not named, make Supplemental Report on blank obfgfinable from local registrar. 2 Alive No-
Sex of Twin, i Number o Date of i B

Triplet and : inorder Legitl- Birth ... Y98 [ a.... -
cnug  Taade or other of birth mate?Af¢s (Mpuih) J(p%;) l(sylrf"'
Full Fuil /  wmoTgHER®
Nam !. N Maiden o
N Name G :
Resldence . Residence -
Col (. 03 last i Col —
olor Ageallas olor Age at last
or Race - Birthday...... 3&‘1’ ........... or Race H“h glrthday ........ 3 q ......... -
u.rQ. t (Years) (Yearse)
Birthplace . Birthplace ' . R
M-A-o U neg Acaaita

Occupation Occupation A
Numbser of child of this mother. - . . . Number of children, of this mother, now living. ... . 22 .. Were precastions taken sagainst Ophthalmia necnatorun?. . .-

OERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

| hereby certify that I attended the birth of above child; and that it occurred on._ gA%™

*When there is no attending physi-
cian or midwife, then the householderf

should make this return, (Stgnatyre)
Glven or christian name added from a
Address. .. ] ..
supplemental report ... 19t 4 A ?

227 9/53-335

w13 b, «8$3%AN

{Attending phyelcian, midwife, hopseholder.*)

COUNTY REGISTRAR.




