[ A ——

PI-AGE OF BIETH., ARIZONA STATE BOARD OF HEALTH_

oo BUREAU OF VITAL STATISTICS State Index No., 4

ORIGINAL CERTIFICATE OF BIBTH Co. Reglster Né. ¥ iticie
Local Reglstrar's No._ -—;--4

“_.. '-‘Ward)

l - st;
FULL NAME oF cHILD.MQALé&.’LMI QWWM/ i Born } YES "

1t child is niot named, make Supplemental Reéport on blank obtainable from. local registrar. Allve O

Twin, Number 3 Date o . ‘ R
Triplet % ant % in order Legtit.i; Birth Dt L& 199
or other ~/ ofpirth / | wate! 573»0 (Month)  (Day) " (¥Yr)
FATHER Full . _  MOTHER . L. o
M_ Maiden -/ + iy ) 2T
= ULNA T I @v/xﬂo/r&. L3} Name émz.ﬂ ) - o =
Residence é} : .
5'/6?/6//“/24 = _ Cagea a
Ageatlaat Q olor /\ - eatlast T
s . thday. ot I
.+ Birthday....&= ; 'W'I'EEE')" or Race%%& 2l on e TIRARY (Feare)
i - . | Birthpiace (()
= =7 ) ] Jd Occupation /
- /W/?/Lcj 7
N—-budc!ilddtl-mlh Ao | Nomberd o his her, mow iving. ... /<~ | Were precavions aken agaiost Opbhalmia nemoatortmd. -2 --:--- :
L -, CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
' hereby certify that | attended the birth of abovo ohild; and that it occurred on. 2!??7 & N/ 111 A S— M. -
: i l'When ;‘.é:exl-? isthno ai%]ter:ﬂng é)héﬂi-%
clan or mmidwife, then the householder Signature .GL/ o
Sh""“d make this return. . e (Sign (Attendlng physician, Taldwife, householder.*)
leen or christian name added from a d ‘
' Address..... ... Azl M @’% ........
supplemental repor‘t STVRUUVURIUVR, | § PO, ’@ —_ i
o Fited. Jied. 3 1020 S0 Bla Ll I
Lo CAL BEGISTRAR.
T _ A True Copy 0/ g
sz ~ A\ o E2 Filed?&l’/éw? 0
7777 COUNTY REGISTRAR. // COUNTY REGISTRAR. \7




