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, in order of birth, stated. T

the nﬁﬁ\ﬁ;‘;‘v 6}.“9;—611

by

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of b BUREAU OF VITAL STATISTICS State Index Nok.:+ )

District &, ORIGINAL CERTIFICATE OF BIRTH  Co. Register No 0.0

Town of.... eeversreessmeemsnne — : Local Registrar's No../ /...
or :
City of A . {No : St; Ward)
FULL NAME OF CHILD %‘d S rr e { Born % YES
If child is not named, make Supplemental Report on hlank obta.inapte/n'om local registrar. ? Alive ~NO .
P : Twin, Number Date of A o
Eﬁfldﬁ ﬂ’/ Triplet { snd z» in order Iﬁgt“!,% Birth ey [Z 19860
y £ _ or other of birth ale!: (MonthyY  (Day) (Yr)
Full FATHER Full MOTHER
Name O P Malden . .
ttonn  Hgta12] . Name
Resi?él/ge( / Residenc / . . :
’ Age at last Ape at last
(())1‘0 iggce : girthday.kZé..‘.’. ............. . irthday. ;? _______________
Ll (Years) Gt Zan {Years)
Blrthpl{ce .
tyfeo”
Occupation”? /9 Occupation
vt
Numbes of child of this mother.. ). .- . Nmbﬂddﬂ*ﬁ.dlﬁﬁm&u.mim..&vﬂ. Were p ulmmOpHah-m?... L. ...

CERTIFICATE OF ATTENDING PHYSICIAN OR ?"
7, w fod?
| hereby certify that | attended the birth of above child; and that It occurred on Y t/ 19 ot at.ﬁa’: :.M.
. &

*When there is no attending physi-
cian or midwlfefsthen the householder

should make th (Signature)

return.

Given or christlan name added from a

Address £/ FERNT, LRl y / :
supplemental report ........coooenieee 191 ed%/ _ = /

LOCAL REGISTRAR.

8 A True Copy .
_____________________ Flied K 1g.0 % s

COUNTY REGISTRAR. COUNTY REG;,STR.AR.




