—— ———

e S i

R e g T A T A r T T R 48 X SR TR Mt i i

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL s'rATlsncs;’:f“ f ﬂ_szm Index No.
OB.IGm‘AI. OERTIFIGATE OF BIRTH -' wCo Feglistar. No

0 '3 7 37
Local Regis‘trar’l Nowoeo v
Yy

p

I"Ward)

*ULL NAME OF CHILD..o. W M % Born & Yes

£ child is not named, make Supplemental Report on blank obtainable from local registrar. ‘Alive h\

lezof . Twin, { % Number Legi Date of ) a9 % wd -
! R VR Triplet { and [ inorder & Birth . ) S+ ) B _
‘hid r?S‘ srna 8| ordier . of birth matey (Mowih)  (Day) _ (¥r.)
?1!] FATHER I\-‘{ulild _ MOTHER

AIe alden

. % JORR g Name QR/W W
‘gsldence

NY'L, CL)—W‘:\_\ Remdence 4"
e \sa‘\;-\g LPERES Dl R M 3 «;.:za;s; i‘E :
Birthplnce . Birthplace
FOoeupation w Occupation _ _7 % ‘@i 4
(&M&g@m\&m X :d(\ M W\ }W‘L Q}

) = ' v
N—hdm"‘h“&‘ L“' Nm&ddﬁl&m of this mother, now kiving. - 2: Waeptwmukmmf“ halmi ﬁ%- .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ' Ly

Vi1 W
hereby certify that 1 attended the birth of above child; and that It occurred 23 T oSl P el 1.7 , At ./.LPM. i-
'5 *When there is no attending physl-i

clan or midwife, then the householder
should make this return. (Signature)

. (Attending phyalcian, mid > ; :
‘Glven or christlan name added from a ‘éfeo/‘-ﬂ/ '
. ’ Address

spplomental Foport ... T . (E) %é@;ﬁ/ - _}

< ) OOAT, REGISTRAR.
...... sang e A2 g By
o COUNTY REGISTRAR:

COUNTY REGISTRAR.

[N ——— s

S




