. SR P .
MARGIN RESERVED FOR BINDING .

o

»~USE PERMANENT INK

N

ARIZONA STATE

(Thhtr!hﬁn shoulg preferably be made

b7 the person who made the original) SUPPLEMENTAmRT oF; BIRTH C°““WR°8““‘“ s No. " _12.1__

DEPARTMENT OF HEAL'IH

DIVISION OF VITAL STATISTICS

SEX OF CHILD® [T
, Iﬁa'l e

I HEREBY CERT]FY that ﬂ:xe ch:ld deucnbcd
herem has bee

n named

- DA'I‘E oF pere., May "
. “(Monih) {Day)
FULL .. FATHER
(NAME. _PaS’sor Berumen
r—
| MAIDEN' WOTHER
‘NAM Erl i iano

FrE e g

R

. Blank snpp]e
] M—s 42—Bowel

Thg'gl& ‘items to pe ertered by the local meglstrar ﬁ'qure'_"ﬁ{i-yilfg' out this 'i"

menhl reports of birth may be obtnlnzd trum the loell rezistrar.

~7 SwSD/ Sg)fﬂ

2




