State Index No,_l ‘? '
Co. Register No ST

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Pt Of __ oomooesamememooones OriGINAL CERTIFICATE OF BIRTH

wn of At - Local Registrar's No._.._.._
or

+ of

LL NAME OF CHILD. (UL e  Jr b o ol oam o Born 2 YES
“nhild is not named, make Supplemcnial Report on blank obtainable from local registrar. { Alive W

RO

i Twin, Number .o Date of

?%m/l Triplet i and % in order Legﬂ: %__‘l’ Birth _mﬁ’M_iI-_-_wl,?
: or other of birth mate? (Month) (Day) (¥Yr.)
. ﬂ/ FATHER /1\} Full MOTHER
ae y Maiden .
: Audged WJL';/‘? . Name FQRence ﬁ@ﬂ me
idence mm ' Residence %M
_: ; m"f) L
or Agcatlast 4 (" Color Age atfast
lace M/"L Birthday_-_. 2. ___ or Race B\rthday____.:'_.z _______
i (Years) {Nears)
hplace /qu / ( Birthplace /
iupation_ W Occupation .

+ of child of this mother_. ... l oo | Wumber of Chitdres, of this mother, now living

f
Were precaulions waken againel Ophtbalmin neonatorum?. . .. 72‘?:.‘2-

I

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

reby certily that I attended the birth of the above child; and that it occurred on.é"fil cfv 17, 191 iy Y SO M.
“\\'hen there is no attending physi- \ y ﬂﬁ
in or midwiie, then the householder (Signature) ..~ S48 LV 50 Vol 47 uN S
suld make this return. ;r (Attending ysmmn_W
ven or Christian name added from a

Address_.... !

iemental report ... --—-- 191._.

Filed/ _____ U 191/?.
_‘Lg’)% 5191 T'rue

(-OU\! l’Y RE GISI‘RAR‘




