PLACE OF BIRTH

R K WATKINE PRINTING CO., PHOEWIX

ARIZONA STATE BOARD OF HEALTH

-";

County of

District of

BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF BIRTH

State Index No...§. (} 4_
Co. Register No. G) of.

Local Registrar's No

- Number of child

_ of this mother ..

2} 0 Number of Children, of this 2) Were

mother, now living .............. M ..

against Ophthalmia neonatorum?

St.; ceeeeere Ward)
Ao L 4 in % Born | MR
"1t child is not named, make Supplemental Report on blank obtamahle ftom locaI regxstr | Alive YES
Twring- Number Date of .
Sex of Priptut- % and | in order tlLeg“;“ I Birth L& . — <7 1017..
#Child or other \ of birth mate?s o, | (Month) (Day) (¥r.) &
u "FATHER Full 7 MOTHER
. Name Maiden
L . .| Name %g_
" Residence - j Residence -
Gl W ?AH Col Sl
olor ge at last olor ge a
_or Race - Birthday .. ss?/ or Rade - Birthday .. S2CS..
: R (Years) AR gary, (Years)
Birthplace ) Birthplace
' Q~ ML : 9’70\;/4 GFC&ZZ
. Oceupation = - Qccupation W@%
: £
precautions taken

rlar ...

*When there is no attending physi-

#

‘ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
-1 hereby certify that I attended the birth of the above child; and that it occurred on .5&!,2_'};237191%. at 7M.

cian or midwife, then the householder (Signature) /.. b S o
) should make this return, \ {Attending physmlan, midwaf lder.*)

Given or Christian name added from a

Address
nupplem'entnl report ... 191...... V4
Filed.....o 191 /..
"LOCAL REGISTRA;(
A True Copy
: 5 - U A
28/ 2023 o/ o Filed.l_][.-.... ‘3019101 (é) ..............................
COUNTY REGISTRAR. ’ COUNTY REGISTRA

[




