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ARIZONA STATE BOARD OF HEAL

B

BUREAU OF VITAL STATISTICS /2] State Index No__ 2004
OriGINAL CeRTIFICATE oF BIRTH Co. Register No-jéi-
- Local Registrar’s No..______
Moo St ..
_______________ ) Born
Ii child is not named, make Supplemental Report on blank obtainable {from local registrar t Alive
Twin, Number L Date of 5= b
b?’f of Triplet 3 and z in order Legiti , Birth 2771 8O 17
Child y W/ or othar of birth / mate?%,, Mouth) (Day) (Yr)
Full FATH Full
Name Maiden Z
% Sl il Lol e
Residence i Residence
Color /Age at last Color Age at last 2
or Race Birthday_...__=2>%____ or Race - Birthday_____—< ‘Q_P___-
(Years) W (Years)
Birthplace Birthplace .

Z7 @Mﬁm—;

Qccupation f‘m

Occupation \/Vﬁ-w

Number of child of this moilm-.-é -

- Mumber of Children, of this motker, now living

V
I Were precautivns 1aken againsl Ophtkalmia neoﬁatomm,?,%gf&:_--

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that 1 attended the birth of the above child; and that it occurred o
{ *When there is no attending physi- }

cian or midwife, then the householder
should make this rcturn

Given or Christian name added from-a

supplemental report__________.___ 191_.. FIM}\_@%@ 1911

Filed Y {(ALAL

‘COUNTY REGISTRAR.

(S:gnature)

COUNTY REGISTRAR.




