\

ARIZONA STATE BOARD OF HEAIﬁTJé
BUREAU OF VITAL STATISTICS ! State index No.. \

ORIGINAL CERTIFICATE OF BIRTH Co. Register No;‘ﬂ

Local Reglstrar's [, [

--------------- (No. - 8t; Ward)

NAME OF CHILD M fﬁ,&/u-(ﬂ/‘/o A, ' { Born ) YEs.,'

?‘IT—’{ e ild is not named, make plemental Report on blank obt - 'zb‘e from local regast’rar . ] Alive S =_'
B ) — 4

Twin, ¥ ! | Number gy Date of Z :
Triplet - and - inordet Birth _...£] b 191 :
| orother ? of bir. . ] : Yogth) (Yr)

Full ATHER : MOTHER ’
\r&m%i

A

“aglltiast 2. : .

B day...... 5d ............. f
{(Years) a1

BirthplaVe A

Ocecupatio Ry '
7 3

by certify that 1 attended the birth of above chlld' and that it cccurred on
When there is no attending physi- %

Sor midwife, then ihe householder
‘showild make this return.

© i TR T s

* Glven or christian name added from a / %
o e s e Address AL ST L AL AT A U 7
supplemental report o 191...... :

b P & QA « !

»

LOCAL REGISTRAR.

QB

COUNTY’ REGISTRAR.

S l77-4 2]

COUNTY REGISTRAR.




