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1. County of ARIZONA STATE BOARD OF HEAL.TH !
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Distriet of o BUREAU OF VITAL STATISTICS  _ State Index No. 7. A f
Town of - ORIGINAL CERTIFICATE OF BIRTH  Gounty Registrar No. i} 0_(42
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City of ; No. St. Ward
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF

1 hereby certify that I attended the birth of this ehild, whe was.... . . A K -mprdemr. L/ .m. on the date sbeve stated. |
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