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a SEPARATE RETURN must be made for each,

n order of birth, stated. This certificate must be filed b

or midwife with each local Registrar within 5 days after birth.

Alt
ms e W UCY UMD ONE child &t birth

the number of each, i

“ta

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of ../ a4 _ « BUREAU OF VITAL STATISTICS State,Index No.:f_é___ _
p :
District of oo ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No, -2~/
{Town of ___{ ¥ AcO vy A ’ LocalRegistrar's No.______ :
or
Cieyof ... SRR (NOw. oo e e S Ward)
FULL NAME OF CHILDWM&&/E{AL ................................ { Born YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive } No
Pwin Number et Date of -
Sex of Toniaall : Legiti- : —
X Triplet ; d in order e Birth _ M Adaoo 2. A7 1982
Child 3 tace Ul or dthor Y Y otbirn Q| mate?eqgla Mohth Day Yr.
Full FATHER Full v MOTHER
Name Iy . Maiden -

i £ 4 Name M @WW‘\
. 2 " Residence . j /JA;‘Q ()
mw AA_p W\A.— ANV A T 0
Color , Age av jast Colour Age at last

or Race Birthday 9 9} or Race \ Birthday ¢ 2 #
M ears . {‘ AL Years
Birthplace no* Birthplace = )
- A -
Occupation . Oceupation .
Number of child of this Mr_L Nnmber of Children, of this mother, uwlirilt_L Were precastions taken 2gainst Opkihalmia meonatoram?, brﬂv

CE‘.RTlFlCl-\TE OF ATTENDING PHYSICIAN QR MIDWIFE* . (J3 o
i -
T hereby certify that I attended the birth of the above child; and that it occurred on 4AAang 3.—._. 1902, at.ﬂ_ar_M_

- ¥When there is no attending physi- m (! l K
{ Signaturc---_g_.' ..... N L el | m-._L_-Q_'. .......

Residence -

cian or midwife. then the householder - L 3 -
should make this return. Attending phbysician, widwife, householder.*

Given or Christian name added from a

Address.. f
supplemental report____ ... _______. 191__.  wile ,W:}Jf_lg%_
___Z{.—:'.__vz?__.@/};-f: i A -a_'_'l’ ....... 1-1{..1_ ___Qj____ 1982~




