[,

3
1
3
=l
o
=
¢
Kl
>
D
-]

H
8
o
l
W
-
&
N
=]
a
b=
=
o
=
-
L]
&
=
=
Sy
L
—
L
H
D

-

TURN must’be ma

is certificate must b

local Registrar within 5 days wirer birth.

rth, a SEFraRATE RE

i

in order aof birth, stateé. Th

than one chiid at b

.
IH

. BTV
B.—Ip cuse of moie

the number of each,
or midwi!e with each

l

E
|
il

K.

' Wi

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of Zoadate BUREAU OF VITAL STATISTICS State Index NQL%K
District of oo ORIGINAL CERTIF!CATE oF BIRTH  €o.Registrar's No.O O _

ffffffff -

LocalRegistrar’s No

L £ [ ] R, Ward) | 1
FULL NAME OF CHILD____ AN AAsaLD . NRoA oo L i Bora % YES
1f child is not named, muke Supplemental Report on blan btainable from local registrar. 1 Alive NO
. P, Number . . Date o
S'e.'_. of Eriplet, ; and { in ovder Legiul- Birth _M%v.-g»____l‘.%_.‘. ...... 9ﬂ Q\
Child . | orother Y of virth mate i Month

Fuill FATHER Full \] MOTHE
Name M —L) Muiden
A Q\ SLA»\ [ ¥ Name N

Residence Residence 5

XM ianse Ou\/v i YW o, Qs oo
Color Age at last() Colur Age at last)
or Race Birthday 2.5 or [lnce Birthday 2!;

\(V\_g,\\, Years YV\.Q«[. Years _ :
Birthplace A Birthplace -

\,o-—a..QMA_,Qk YWne o IV o’\.ﬂ/wt.,L_ &AM [ g
Qeeupation “ Occupation W O

. Nmwmber of child «fthis !othr.j_‘__ Number of (hildren, of this mather, mow living ,\L'\— — ; Were precaetions _tffn against Ophthalmia mmn}n-?%
: — g

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
e 14 A
T hereby certify that I attended the birth of the above chiild: and that it cecurred on ____L"Q.__]Q]I_l at.lQ,A:M.

f *When there is no attending physi-} d
‘< ciun or midwife. then the ]|ouseholdm : Siynature .- LA QAAYV_\J._YH. L-(- __________________

lshmﬂd male this return. Attending physician, nidwife, householder.®

Given or Christian name added from a Address. i 4 ---'_..W’.‘-:&::..--Q_:_--_- AT
| supplemental TePort. . ..o.oocoeeos 191 w ﬁ’/ 198 2 / -:/.29?

. B e \JCAL REGISTRAR.
D290-3ST Ve Jf BY ror

COUNTY REGISTRAL. COUNTY REGISTRAR.

s

e




