Pl:f\w : ARIZONA STATE BOARD OF HEALTH

£
County of. BUREAU OF VITAL STATISTICS State Index No. ...x..h.u___.?i. ’ U
District of oo e DRIGINAL CERT""“MTE OF BIRTH Co. Register NO-—--A—)—"--«—

Town of. e eeem e eeeememsan e Local Registrar's No.._._._...........

or )
City of ‘éf (No /IV 7%’?2;‘/ éi_,a% Ward)
FULLNA’V[F GF CHILD s M&M W { Bomn } Yes

If child is not named I3 uppiemcntal Report on blank ohtainable from local Registrar. Alive .
Sex of T T win, ’ Number i ti- Date of
Child- Triplet >( 4! and } in order } mygps Birth.... M ,20192 .2/
or ather : of hirth

(Month) (Day) (Ye)
Full FATHER Fulf 17 h mHER
\hW 6 M Name
A ML, Name
Resudence Residence M @IA.,—)‘
: a

Color Age at last Age at last

3 y’ Calor 3 3
- irt R Rirthday..... S 52 e
or Race W Bir hday(Years) -------- or e WM ‘ (Years)

. Blrthplace Birchplac
QOccupags ’ . Occupation

Number of children, of this mother, now mmgﬁ !

Number of child of this mother - Wor precautions taken against Oplithalmia neonatorum? .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I, I hereby certify that I attended the birth of the abeve child; and that it occurred on, . b2l A Y

*When there is no attending physi- .
, 4 cian _or midwife, then the householder (Signature)
I should make this return

i . . ’ (Atthife. householder.*)
e Given or Christian name zdded from a Address . < -

) ' 192 Filed / ~ /A3 192] '- \(% %ﬁ é@@

“¥ supplemental report.

Iy CAL REG]STRAR
LA 1A =D g Ms S (34 ooz

" COUNTY REGISTRAR. COUN [y RFGISTRAR.
i

o




