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ARIZONA STATE BOARD OF HEALTH

PLACE OF BIRTH

County of _£#et. ... ... ' BUREAU OF VITAL STATISTICS State Index No. % .L{)
District of MUALLEAAAAL ORIGINAL CERTIFICATE OF BIRTH Co. Register No-:l-a!-’_!?
Town of _____ . ____ Local Registrar’s No.___.___
or

City of e el (Now Sty Ward)
FULL NAME OF CHILD. ____Adlia. 1lors e § Born E YES
if child is not named, make Sul lemental Report on blank obtainable from local registrar. l Alive L

- { Twin, ] Number . ! Pate of * T
Sex of e Triplet i and Ein arder Legiti, ’ By . Aol 2 1992,
Child M or other of birth maté-'%“’ (Month) (Day) (Yr.)

f\"}ull . FAT?EIR l;{u]'ld M%I;HER

Name 72 1 aiden g s
MM W Name

gesidence ,ﬂ Z Cornin . f, ’ . ’ Residence 2 7 . ;

Color Age at last Color . Age at last g
or Race %/ Birthday____j.z ______ or Race M& Birthday--;.’ﬁ_ __________
. . (Years) : (Years)
Birthplace ) ' Birthplace ? '
O ' (: - O
ccupation ccupation /Z/fbwa,wuf/fée
Number of child of this mullru--_{z.é.u‘ Number of Children, of this mother, now living--...-.%..._ Were precautions 1xken againgt Ophthalmia torum?. 'fz?::‘_v
7
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® Sl AEn
I hereby certify that I attended the birth of the above child; and that it occurred on_WZ_JQQ_{, at_(?___M.
- . - ’ N
*When there is no attending physi- ‘//W _
{cian or midwife, then the houscholder‘ (Signature) _ ' W_fﬁ{%ﬁ_"
should make this return. /r )

(Aticnd_i:;g_ physician, midwife, houscholder.*)

%&;W - @

Given or Christian name added from a _

Address

supplemental report______________ i91_ .. Filed f 47’ "mza
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