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PLACE OF.BIRTH - ARIZONA STATE BOARD OF HEALTH' |

County of . M;‘\, _____________ BUREAU OF VITAL STATISTICS State Index Nov.* _':f"f{_
3 ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar’s No./ 14

LocalRegistrar's No.

[0 RS PR S S St e Ward)

....................... /’i--- ANOA A eeceeee.——-} Born } YES
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Child or other of birth mate‘? Month Day Yr.
Full FAT Full MOTHER
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Color "Age at lasj — Color ' Age at la:

or Race Birthday Etgb or Race Birthday. 2 L -
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Birthplace ) [ ' ( z Birthplace m é]
Qccupation Occupation , W‘J)

Number of chill ofthiulothor_b_t"_ Number of Children, of this mother, zow Img’t‘ff l Were precantions talien against Oplllhlml mwﬂ-?%‘

CERTIFICATE OF ATTENDING PHYSICIAN OR MI U

1 hereby certify that I attended thie birth of the above child; and that it occurred on __---S—:en.l.ll 19,4_ at,SA._ M.
*When there is no attending physi- dyb‘ y-n
{ Signature .M/ 0 ---m ........ M, Pl b/

cian or midwife. then the householder
Attendlygz physician, midwife, householder.*
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