B Al + Qe - B A e e vremn e e

PLACE OF BIR?H OL) ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Tndex No..&

.l-.. -

County of .. _-- _lf

DISEFCE Of oo ooom o mem cemammmem =" OriGgINAL CERTIFICATE OF BiRTH  Co. Registrar's No. _‘-Qﬂ—

Town OF oo o= " B Local Registrar’s No. ... i
or

" FULL NAME OF CHI

© If child is not named, Wake S

.

L1 WL sew

ot e e -

s T _’,MT——

ik L | Number | Lesiu

Child or other ‘ { of birth ‘ mate? Day T.

Full FATHER I"ull - MOTHER

Name _ iﬂ!aiﬁen .
i ame i

Residence ] Residence -

Color
or Race

Colur ge at: :‘,.
- - |

Birthplacg

Qecupation

1
1
{ Were precastions {aken against Ophthalmia peouatorum? 2%%

_ AIRAAET
Qccupation 7"

RS LLS o

Number of child of this Ioﬁur_gl_ \ Nutber of Children, of this wnlhzr, aow lising ,_X/r_
__u_ﬁ______h__ﬂ.._____t_;__‘_a R

CERTIF]CATE OF ATTENDING pHYSICIAN OR MIDWI

T herchy eertify that I attended the birth of the above child; and that it ocenrred on

*When there is no attending ph\m-1
cian or midwife. then the householder ? Signature . LAt o= S

should make this returi. i Attending physician,u

Given or Christian name added from 2




