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he attending Physician

stated. This certificate must be filed by t
hin 5 days after birth. :

Le=—iu uase Ul tiore than one child au birth,
or midwife with sach lecal Registrar wit

the number of each, in order of birth,

LN

g

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of .2 da Mot . BUREAU OF VITAL STATISTICS State Indax NOT_ }\_;_;_3

District of ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No L2 (0

Town of . A ¥NA—Q LocalRegistrar’s No. ...
or

C“’y O e e e e e NG e S e Ward)

FULL NAME OF CHILD_____ Q/Q«/\/Lfk NlAAA

........................ { Born } YES
If child is not named, make Supplemental Report on blank o

ma.b]e from local registrar. 1 Alive N

Pwrth; Number s Date o
Sex of i) : Legiti- & -

: Triptet a in order Blrth LM Rl 19&
Child MO./Q.( or other % 258§ of pirth matetyed th 2
Full FATHER Fuil Y MO’I"hER ,'
Name [/ L. Maiden :

Name ,QJL-Q/x(
Residence . L. ] Residence .
‘\/\LMVV&_, N rvA—rA, M C\/V\A—A... QA/LA o a
Color Age at last O Color Agd at last 0
or Race Birthday o or Race Birthday N
m . Years Years
Birthplace Birthplace : ‘
Occupation M Occupation \MJ\L

Nember of chikd ofthis Wather___ ) | Hember of Children, of this ovother, wow living___ >~ | Were precautions takea against Ophthalmia mntornn?#&
\\

_= 1'1@1 ael. LA
SwnaLure--_m-t-m ————— MQ—-—MA A B~

Attending phvsmmn, midwife, householler.*

CERTIFICATE OF ATTENDING PHYSICIAN OR MID

IFE*
I hereby certify that I attended the birth of the above child; and that it occurred on. YAl

*When there is no attending physi-
¢ian or midwife. then the househoider
should make this return.

Given or Christian name added from a
Address__¥.
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