ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Tndex No._.4. 1.0
&2&5"“
. ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar’s ¥ :

Local Registrar’s No.____._

__________________ { Born YES
.0 is not named, make Supplemental Report or blank obtainable from lecal registrar. } Alive } i

Twin, Number Leriti- Date of
Priplet { and t in order € o Birsh _ A&7 AL . lglﬁ
or other of birth mateﬂ Month Da.\' Yr!
¥ FATHER Full / MOTHER
Maiden
Nawe

Residence” _./ -
Age ab last Color Age at last
Birthday or Race Birthday :
Years

Birthpiace

QOccupasion

W

Namber of Ckildren, of this mother. vow living _/__. \ Were precantions iaken agaiast Ophthalmi '/utornm?. - % .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* J
191, af.é-d\{.

red on-- 7
¥/

:'__ Ifiiéieﬁy ceriify that I attended the birth of the above child; and thai it ocg
N . “i"*%When there is no attending ph_\'si-l 2

2

---------------- 191 Fﬂed__ - A ‘_191 7.

R E _‘: ' — ‘I‘rue Copy
3‘; 5 ;)\é ..... ] .’KE??_-.J File X 191 (%‘ owe. 3 2, ¥ SN
) a COI.]'NTY REGISTRAR. T Cou \"l‘Y RILGISTRAR




