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ARIZONA STATE DEPARTMENT OF HEALTH
(This return should preferably be mads DIVISION OF VITAL STATISTICS . . . i . O
by the person who made the originsl) QUPPLEMENTARY REPORT OF BIRTH —ounty Registrar's No.¥.. ...
¥ || Place of Birth..Ifomi, Ari zona County...... G1la..__. No... 1104 Tiwvei.Oak st, st
E Reeiatrnt.!on Distriet) - T
- SEX OF OHILD® ﬁ’m 't_' - y Namber- o] ol HEREBY CERTIFY that the child described
E Temale Drg;er? ' and i‘; %irld't.; : herem ha‘ been med
& RTHS 1 oy 1987 |7 ;_;’!'arla Celia Dominguez Badillo
DATE OF BIRTH*, 2 = LA B : :
g . tHantiy Do) G 2 . (Givonnmeinfnll) (Surname)
u FULL _ FATHER - : :
E 'Feofllo Zunips, Badil]_o
FULL® : MOTHER : o a0 . ~
2 MAIDEN - :
- [xaue” YBria Ne T Tuz Domingues| <t '_'"'(sm ' ““ Ve o1 P o Wiawite
} *These items to be entered by the lacal :eglstrn- betom givinu ont thls .
" Blank supplemental reports of birth may be gbtained from the locs} rzrktnr.
10M—8-42—Bower Co.
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