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PLACE QF BIRTH ARIZONA STATE BOARD OF HEALT? g

County of < 745 BUREAU OF VITAL STATISTICS State Index No. . L. |
DSEACE Of - oo e mmemm e e ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No=/. %
oWn Of - ooy e - LocalRegistrar’s No. ....—-

FULL NAME OF CHILD _..__! TISE Wi— ___________________________ { Born } e

1f child is not named, make Supplement Report on blank obt fible from lecal registrar. 1 Alive NO

Twin Number " Date of _ e
Sex of Triplet % and {in order Leglt{;' Birth .. &, . T . Y o~ wED
Child or other { of birth mate? Month Day Ye.

gull FATHE‘.R g‘j‘l]'ld MOTHER
. Name aiden
/ Name j Z&m
/

L4

Residénce Residence
Color Age at last Color _Age at last
or Race - Birthday ﬁ é

or Race Blr‘.hda) 3 2
.Y PN Years W s Years
Birthplace » Bivthplace .
Occupation W Occupation W -
,W'Lg_&

r . S -

= [
Number of child of this lMIm_Z Number of Children, of this mother, sow living i_ \ Werc precautions lake_n agaiast Ophthaiwia neonatoram?

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

I hereby certify tﬁab I attended the birth of the above ¢hild; and that it occurred on /L 520 jf..m?.{ at.[.g M. -
*When there is no attending physi- \/

cian or midwife. then the huuselwlder“ SignALUre e oee oemmm o= ?f-______, F i __2?_'_{(]_ '

should make this return. J' Attending physician, midwife, househol :

Given or Christian name added from 2 i
Address. - ceue———m 4 : i
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