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vifleate must be Bled by the attending Physician

1]
hin 5 duys after birth.

I birth, stated. This cer
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or midwife with each local Registrar wit.

the number of each, in order o

AV dete

PLAjE OF BIQTH
County of - £ ¥ed 3oL

.Residence QAM
W\A CL/W\/\.. 0,5 R

District om ..................
Town of __ ANOAAL

OrigINAL CERTIFICATE oF BIRTH

ARIZONA STATE BOARD OF HEALTH

_BUREAU OF VITAL STATISTICS

State Index Nm %?.-
Co. Registrar's No. 2:_(97

Local Registrar's No

ﬁxv\_e/« @‘&

_or

LT e 3 7 YU <1 T, Ward)
FULL NAME OF CHILD ... __ LQ_QAJ}A--_- S -A-C-c--- --------------------------------- { Born YES
If child is not named, make Supplemental Report on blank obtainable from local reglstrar 1 Alive MO
o P Number Date of |

Se?‘\ of T'ri i ; and { in order Leg“:- Birth A -——L&- .~ ___ 158
Child - or other | of birth '} mate? *\_Q_q_ Mphih Day Yr..
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Name

) W\A,W \T\-ﬁ’k

Color Age at last () Color Kge at last
or Race Birthday b or Race Birthday D e
M . Years Years

Birthplace . . Birthplace N
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Occupation Q \ o Occupm.wn .

Namber of child of this Idhrﬂ_ Number of Children, of this mother, mow ming_lg__ Were precantions taken against Gphthalmin peonatoriw? &c‘;

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I astended the birth of the above child; and that it occurred on MW Th T _‘ 1983 at,]D E_M

cian or midwife. then the householder

{ *When there is no attending ph_vsil
shoutd make this return. }
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