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/TN ARIZONA STATE BOARD OF HEALTH Vo1, 5-27 # 125 5
. SUREAU ©OF VITAL STATISTICS . . H
e ferably ade . e T ) i
T thne haraor Wi ihade oty be male o pPLEMENTARY REPORT OF BIRTH County Registrar's No.*........ d
© Place of Birth..... Hayden. . oo Gila L i U veevieies BH,
(Registralion District)gy’ .. ) .
m L } s Nuull;ert I HEREBY CERTIFY tll)lat the chgd described herein has
Triplet .- - and in order een name ;
Female! Trinet ., L of birth
: N 02,7 -.Elizabaih Colaste MoGoverm.. . .. .
DATE OF BIRTH = BV by (Give name i full) (Surnane
FULL* RN 3 ¢
NAMIZ : e, e LS A et J
@ . Nath&h B (Parent’s Signature) ‘}
TN \
AMAIDEN F .
0] '7?:'. O ot L AR L £~ 4 R R ST Ly A 3
NAME Sarah A . . (Signature of Physician or Miﬁv'vife)' . 3
*These ilems to be wife he locnl registrar hefore glvlng out this form, “%
Blank supplemental repgrts i may be obtained from the local registrar. 2
Local registrars must Wnental reports immediately to county registrar. County registrars must mall with i
original certificate on tenth “da¥ of. following month, . _ S
1 : :
corrSCting child's n Vf‘ sF- 2 Supplementars rapart must he relurned wilhim 15 4y :




