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If child is not named, make bupplemcnt Report on Dlank obtainable from local registrar. (

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH
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o ,""’
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CERTIFICATE QOF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it occurred on{Aan [Q‘__lgl 7, at/,l_!glﬂ.

' *When there is no attending physi-]
{ cian or mithwiie, then the houscholder [
should make this return, }
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_mpplcmcntal report ______________ i91__,
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