——

{ *Whea there is no attending ph\51 ]

v

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of “C2e A BUREAU OF VITAL STATISTICS State Index N;i_(}i" 3
Districbof ... ORIGINAL CERTIFICATE OF BIRTH  co. Regismrﬁsn’f _____
Town of Local Registrar's No. .. __

or
City of . L ALE 2T (0o o et S L Ward)
FULL NAME OF CHILD.___xollls <. WW ______________________ { Born YES
It child is not named, makd Supplemental Report on blank obtainable from logal registrar. ! Alive } -Ne

Twin Number . Date

Sex o Triplet «; and { in order Legijt; Bir rh/_%__ ......... LA 1022
Child M or other S of birth - 4 Mdnth Day Yr.
Full FATHE& Full MOTHER

Name % M/éa ./WM N %&&@4 MW
Residénce ! %W Residence 7/éwu

Color z

- Age at last -~ Color Age at last —
or Race Birthday ZV or Ram Birthday pevad .
Years Years »-‘

. Blrthplace / Birthplace \/ ¥ A
T s . )

Occupanon Par’ ‘M W Occupation” /
pé—g,c,z_,.z—c »J;J““)L/(.
Namber of child ofthkﬂothrd_ Were precautions takea 2gainat Opktbalmia Mmﬁfﬁ

o CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFES
I herehy certify that I attended the birth of the above ¢hild; and that it ocume off . _ __-__.._-:7{4_ 1982, a(,_é_-—_é:M

Number of Chitdren, of this motber, now livivg __esl.

ik

cian or midwife. then the hO‘LlS&hO]dBI {
shounld make this reiurn. J

Given or Christian name added from a

-

: ; . ,*‘ ya r : ‘ LQGA
' . s . .
i:xia’fi) .4 }.‘;!E.ﬁf-%{.é%mled....--.. -.:g’.-lgz'-l’;’;e con ﬁ(($ 3 +§ iy

COUNTY REGIS’I‘RAR

L XEGISTRAR.

_I




