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"ov midwife with each local Registrar within 5 da

mvc%m' BIRTH ARIZONA STATE BOARD OF HEALTH

 Gounty of o BUREAU OF VITAL STATISTICS

B ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No. 77 4

Full FATHER Full MOTHER . .
Name . ; Maiden A "
MO Name AAA P

Color Age ot last Color Age at last

or Race . Birthday ? S or Race 7 - Birthday ;— 7
% LA C@oen Years AATC A pcn . Yeors

Birthplace wa Birthpla%m’A %
Occupabwn W ; 7 Occupation : /64/‘*-1.—( )

Number of child o!this!othr#. Nusber of Children, of thia mother, Row living N ‘ Were precavtions taken against Ophkthalmi ') 1%‘

. CEleFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* )
I hereby certify thas I attended the birvth of the above child; and that it occurred o —’//" 19,12.; at‘Z{f_M

{ *When there is no attending ph_\‘si-]r

cian or midwife. then the householder
should make this return. ]

SHERALUIG . oo e ez e e 2 -__Efy
Atiending physieian, mld\nte _househo der.*

Address_ ... 2._-----_-__“-;-_%.7

-.2:9:2’._19?1}. .y ‘f:éfzeg{fwf/ e

QGiven or Christian name added from a

COUNTY REGISTRAR.

" /i j /w"l;lé[‘;ue Copy __[Q_:)}g 3‘11;%%151‘31&1& §

COUNTY /REGISTRAR.
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__________________________ 7 State Indem _‘jﬂlo - '?i/
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Pown of . LocalRegistrar’s No. ...
or

City of L. e T e NG et cmar e mmmmme e Bl e Ward) T }

FULL NAME OF CHILD...._ { som | YES

it child is not named, make upplemental Report on blank obtainzbie from locul registrar. 1 Alive NO— -
Twin Number Date of '

Sex o ‘Priplet % and {in order Logis, Bt 2t L= ... 191220

child 77/ £ ¢ or other } of birth /rﬁ% Month Day Ye.. ¢




