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1. Ceunty dw : ' ARIZONA STATE BOARD OF HEALTH
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9. Residence 15. Residenee
(Usual place of abode) Q-/VM—' (Usual place of abode)

If nenresident, give place and state OLAM . If nonresident, give pince and state
|
18, Coler or race a 16. Color or race
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13, OQorupation 19. Occapation
Natwre of Industry Nature of industry '
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CERTIFICATE OF ATTENDING JHYSICIAN OR MIDWIFE*
I hereby urﬁfy that I attended the birth of this child, who was..
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Month, day, year.
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