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Place of Birth, WW ___________ County.._4

{Registration District)
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orother? i of birth

DATE OF BIRTH* % /2 / (7l

(Dar) “(Year)
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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
SUPPLEMENTARY
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NAME & - . (Smtnrq"o_f Phylﬁchu or Midwife)
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