P

b g . p—e .

ARIZONA ST TE BOARD OF HEAI:TH

- County of . .: _BURBAU OF VITAL STATISTICE: State Tndex No. /o583
Distriet of 0 RIGINAL C ERTIFICATE OF B IRTH Co. Register NO...({.{E’..(.’?»
- Town of .. - Loeal Registrar’s No...............
i or

: City of . St; Ward)
t

: FULL 3 z Born YES

i 1f ¢hild is not named, mfikp Supplemental Heport on blank ebtainable from local registrar. Alive | 2o

: . T ri | Number ‘s Date of () 7

-S‘e\ o TM:at. ; and ! inorder Legiti, Birch ... pAALAr P oA 1984
:Child . or other S of birth mate? f {Manfh) (Oay) (Yr.)
Full i FATHER [ HER

e ) @—ufﬂ ,

‘Residence . W

:(:010:- 4 Agea

or Race Bivthd}y....... v 2%, ...
i {Years)
Birthplaed &z 7 4
Oceupation Z @ -

Vumber of child of this wether . £ .. Nember of Children, of this mother, now Iiv'ns..az ................ Weve precations laken against Ophihalnia wesnaleram? ...

(Yem's)

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

. hereby certify that I attended the birth of the above child; and that it occured on....
% *When there is no attending physi- ;

4 cian or midwife, then the householder

(Fgnature) ...
should make this return.

(At.t.eudmgl n icians mi

. Given or Christian name added from a

. Address.......
upplemental report.. . . 191..... Filed,..cs.i:.../...ﬁ...mg_.f.,

L A QORLAREGI
VAN AN] aS = 1008 02, fj clncu
COUNTY Rl«GIbTR:\R _




