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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State Index Nok. 20 -

ORIGINAL CERTIFICATE OF BIRTH. _. Co. Reglsararsnod./‘f.ﬂ»

Loca.l gistrar’s No

FULL NAME OF CHILD . " LAAAAXL Vol A/ TNAYAAANAD { Born YES .

If child is not named, ma Sup lemental Report on blank obtainable f local registrar. 1 Alive } —NG"—“—._.% "
Twin N “Number N Datcof ¥ _ {/ P

Sex 0 Tripléu % and % in order Legiti— | pirth . >t 0 101,857

Child or other of birth mate Month Day Yr. ]

‘Full FATH ' Full MOTHEBR

Name Maiden -

j Name AL
Beside Residence

A ocaxan XS

"Color Age at last Color Age nt last ‘
or Race Birthday )] ! or Race Birthday 3—/0
£ ) Years Years

Birthplace ) \SMAA/ Birthplace m . .
Occupatiun \g LX ] Oceupation \C{\ (A ALA= / o
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Number of chiid of this Mother. Number of Children, of this mother, now liviag

Were p tions taken against Ophibalmia torum?
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CERTIFICATE OF ATTENDING PHYSICIAN OR MI

I hereby certify that I attended the birth of the above ¢ 1td and
{ *When there is no astending ph_vsil

cian or midwife. then the householder
should make this return. . }

Given or Christian name added from a
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