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ARIZONA STATE DEPARTMENT OF HEAL‘rH
This hould ferably b a i DIVISION O%QTATISTICS
S e Herson who made e onginahh SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*.............
Place, of Birth.....! Claypool. . . . . County......... Gila. ... . No.. St
(Req{shahon District) . A
SEX OF CHILD' | Twin Number I HEREBY CERTIFY that the child described herein
Female |mma,, | w4} mids " has been named
oxre or s MATOD 7 1937 MARGARET VIOLA HERNANDEZ
{Monih) iDay) {Year) {Give name in full) (Surname) 5
FULLY FATHER : oy M ;
NAM Enrigue Hernandez B {Earent's Signatura) e o
FULL* MOTHER o
NAME Guadalupe BaFza

e (ngnatura of _Physictan or Midwile)
*These {tems o be entered by ihe local regisirar béfore giving out thil 'iorm. . 2

Blank supplemental reports of birth may be obtained from the local roqistru
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