This certiflcate must be filed by the attending Physician |

e ety @ SEEARKALE RETURN ‘must be mMfe for e, .
or midwife with each local Registrar within § days after birth.

the number of each, in order of birth, stated.

et ... p———— -

buacmormmrn . ARIZONA STATE BOARD OF HEAﬁ.

County of /XX A BUREAU OF VITAL STA ATISTICS State I x Not~orih
District of oo ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No, 6")——-
Town of _.J A0 ---_-_.:_______ : . LocalRegistrar sNo.___;__

or .
Clt'y Of e et ANO. o e e O e ] Ward}
FULL NAME OF CHILD /&Ml A gin f]—ﬂ ....................................... { Born } YES .
1f child is not named, make Supplemental Reportf on biank obtainalfle fvom ldcal registrar. 1 Alive o~

w1, Number . Date of | { T -

Sex o Friplet- % and ©in order Legiti- | gy LJ?-.Q. ...... 0= 190, |
C‘“l or other | of birth ’ mate Month Day Yr.
Full FATHER Full

MOTHER
Name Maiden . ~ .
Name A Cl e
Resmence Remdenco N bAM
g W/\A/Vm CL\&’{*M ol MA - X
olor Age at ladt olor ge at last
or Race M Blrthdny (o L; or Race M ©  Birthday_ 23

Years Years

Birthplace “ Q__ o W) Birthplace \,Md@,\au M(\’
Occupation Q W ! Occupation- Q M

Number of child of this !lnlher_'_ Humber of Children, of this mother, now living _)7

i L
Were precantions taken against Ophthalmia neomatoram?, 59&,_ _'=--'-

U
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE= 3o .
Ihereby certify that I attended the birth of the above child; and that it oceurred on_ 2% 4_.!_0_,._-199—4 ar,&_A_ M.
{ *When there is no attending phy 51-}

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

Given or Christian name added from a

A True Copy
______ 1982/

COUNT_ REGISTRAR

™




