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Registrar within

Midwife with each local

.

PLA@%‘ZIRTH ARIZONA STATE BOARD OF HEALTH

County of BUREAU OF VITAL STATISTICS state index nNb.1 8.
District ot Fictalised MayodaQRIGINAL CERTIFICATE OF BIRTH Co. Register N

w35
Town of %7[5(/0/ .’/{/ L. _

l.ocal Registrar's No...../....-_.
or

City of. . {No

s St; Ward)
FULL NAME OF CHILD Ca ’I.)L&v/ @/mwa/;/ %M%ﬁ { Born } YES

It child Is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive

Sex of 'Pwrin,
Child ?’)/)

Number . Date of T
Friptet ‘ and £ in order Legt‘t!; Birth ‘2&4«0’ L...lm.?_
or other 1 ofbirth [ | mate? /4, onth)  (Day)  (¥r.

Ne

. ]
g

. Full ATHER Full MOTHER
Name ! 0 ( 4 ; M Maiden M/ﬂ/
Name

Residenc; Residence .
ﬂﬁ/tl,é&/u/ g pno- Zlfbc/ Ao &)/w,n,{w
T T

(Years) S ind i Yearsi
Birthplace 7 _Vl w L.e/o Birthplace “é/ /4,/} ' MMA___
Occupation . Occupation
. i) maw Ador
Numbelof&li”ofﬁﬁmoﬂm.-.l-.. Number of childres, of this mother, now living-. ... / Wmmnmmhimmmolzl{nh- ‘{{J/f/-
CERTIFICATE OF ATTENDING PHYSICIAN OE MIDWIF&
I hereby certify that | attended the birth of abave child; and that it occurred - ..2‘.:..191 - At. 14 O- a’

*When there is no attending phys!-
,cian or midwife, then the householder

Signature
should make this return. (Stgnatare) (Attending phys clan midwifg, householder.*)
Given or christian name added from a a
Address....... )X 0 LA AN LR LT
supptemental report oo 19T

LA I 0,191, ). ‘,’ 2. mh
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