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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS state tndex No..L 0
ORIGINAL CERTIFICATE OF BIRTH = Co. Register No--g-j.-g
Local Registrar's No.z ......
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CERTIFICAT : QF ATTENDING PHYSICIAN OR MIDWIFE*

| hereby certify that | attended the birth of above child; and that it occur;-_&nn

i(__*When there is no attending ph: il-
“deian or midwifdthen the householder
should make this return.
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