B et ——

“ule altenaIng Payaiclan or

e MAd LDl s LLUDIL U RLEY DY

5 days after hirth,

“eachlocal Registrar within §

ith

K]
Wi

- Midwife

»

PLARPHITE  ARIZONA STATE BOARD OF HALTH

County of. .~ BUREAU OF VITAL STATISTICS

il
State Index. Nou

District of....... e — ORIGINAL CERTIFICATE OF BIRTH Co. Register Nof.gz];,@ .
Town of WM Local Registrars No

. or )

City of e s (No... . 5t;

e Ward)

% Born . ) YEg
; 155/ % Alive iﬁ

t
FULL NAME OF CHILD mmzo

If ehild is not named, make Supplemental Report on blank obtainah’!g}';;

Twin, Number
Sexol g THipist ! ana } morger | I PRREO! Aoy - /2 e 2
= or other ? of hirth i ) AR (Day) (Yr.)
—m R et 3
Fuli FATHER Fuall MOTHER
Name = Maiden 03 \g
WA e Name 6A Y a Ay B

Residence Residence v ,

: | 77275,
Coler  Age at last Color Ageat last
or Race Birthday. ... . or Race W Birthday

(Years)

Birthplace : Birthplace *
: TPLLEr €4
Cccupation Occupation M , w

' 2
Number of child of this mothex. . . .. :)‘ Number of children, of this mothet, now living. . .....__. Were precaulions taken against Ophthalmia neonstorum?. - ... fer T,

- U
CERTIFICATE OF ATTENDING PHYSBICIAN OR

" 5 .

| hereby certify that | attended the birth of above child; and that it occurred on.,..../ /191,{2 at.... 5 ...... qM. ‘

*When there is no attending physi-

clan or midwife, then the householderf
should make this return.

(Signature) “ ‘ ?
{Attending physician, lﬁidwiferhwusehm&m*}—'ﬁ

Address < ~A_ e AALA

. ; L ar .
supplemental -report ... 191 . ‘ ‘ { . g S %
Fned___%?afz.’_:??ﬂsi?_ﬂ . -

Given or christian name added from a

COUNTY REGISTRAR, ‘COUNTY REGISTRAR.

_ ' Cief 4 TLOCALREGISTRAR,
ik RG] D T e Fneu__..7_:‘.._ .......... 19143A e c‘f’\(&/@(ﬁ g\ L/




