lge‘ﬁl.éd By the attending Pnjm\,

‘A8 certificate must

stated.

U LUl UE Ieta, :
ach local Registrar within 5 days after birth,

UMY WM UG WL GOVl
or midwife with .e

PLAWRTH '
\County ot _Rb2T¥

ARIZONA STATE BOARD OF HEALTH‘*’

BUREAU OF VITAL STATISTICS

State IﬂxNoi.Qﬁ_ l

[ A

District of . vay.—.....o ___....... ORIGINAL CERTIFICATE OF BIRTH Co. Registrar's N(:Zéf/;[ :
Town of _j?fm _______ LocaiRegistrar's No,.____.
or

Oty Of e (No.-------,-.@.--_----_' ....................... S Ward)
FULL NAME OF cip____Weoanew, € T A { Born } YES
It child is not named, make Supplemental Report on blank ebtd{nable from Jocal registrar, Alive ,\?0 -

Twin Number " Date of -
SoxOt XA | el ; and %in order Legiting | gl otln 3o 19150
Child or other { of birsh mate? Month Day Yr,
Full ' FAWR Full M MOTHER - .
Name * aiden —_

cgewd-a) “} oy Name r‘:/ﬁ@ m
Residence L) Residence F 4
Color "7 Ape ut last Colur "7 Age at last -
or Race w gBirL-hday 3 or Race j—l)‘-( Birthday 23
Years i Years:
Birthplace Birthplace —
’ ot i W don Bnnd
O ti . Occupation
ccupation “S\}W‘# patl /\(
Number of child oftlis!-tkr_._,__B Number of Children, of this -ﬂkr,mliviag__}_ l Tere precantions hhummtlhlthl-u WL _
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* o
e U0 1988 of ¥ G

I hereby eertify that I attended the birth of the above child; and that it occurred on OO

*When there is no attending physi-
cian or midwife, then the householder

should make this return.

Given or Christian name added from a

i A True Copy @ %
¥ Sl ST > At S T4 k4

LR

COUN REGISTRAR.

-




