~y

-

A sSEPARATE HEYURN

-'-&T;ﬁgv
sician

T

ntist be midde 1o

@ child at birth c !
» in order of birth, stated. This certificate must be fijed by the attending Phy
egistrar within 5 days after birth.

or midwife with each local R

"N.B.—In"edse “of more thEn on
the number of each

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index No ﬁ.@:‘g

Couaty of .. £ At v m—m—a
Districtof . ____.____ ... __ ORIG]NAL CERTI FICATE OF B[RTH Co. Registmr'a Nol/ 3_0
Town of -j[y_lA.(MV\..g e Local Registrar's No....___
Clby of ................................................... Ward)
FULL NAME OF CHILD___. L Born | YES
If child is not named, make Supplemezf{al Report on blank obtainable from local registrar. Alive } No
Bwin; Number s Date of )
Sex of 6[ T ; and L in ordor Legiti- Birth--.{Q.C,Pf-----gr.‘_).-:---.lﬁ&l
Child applet, J of birth | mate? vy | Month Day “Yr.
Rul FATHER _ Full 4 MOTHER
ame % aiden
W/M\MJ Q W‘&_ Name q)

Residence Residence k/ Q‘%
Color Age at las; Color "Age at 13519
or Race Birthday or Race Birthd = L

\(N,‘,, Years Years
Birthplace - Birthplace v
5 O/w\uw ] W\LL\/:,() o LDAMMC\A ' M

ccupation ' . ccupation
P WM,M_, d{—ﬂ\»\/.\ Coas D_q

Ly

Number of child of this ltthr_:l_ - Nember of Children, of this mather, new Iiﬁlz__]ﬂ_ I Were precautioas taken against Ophthaimia necnatoram? . ,& .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* k&_ﬁ;
I hereby certify that I attended the birth of the above child; and that it occurred onl’ _g-&b_‘,-.mm, S__A_M_

cian or midwife. tlien the householder

{ *When there is no attending physi-}
should make this return.

Given or ChrlsLlau name added from a

Address. .
S
supplemental report__.. ____________ 19 l_- FlleQ_éé _0_2__6__

COUNTY EGIISTRAR.

\.




