(This roturn shogld preferably be made
by the person who made the original) sSUPP

Place of Birth. Mlam{f County
{Registration Disteiet)
SEX OF CHILD* g’riwi?t l a Number
4] n i di
ml e or otI:er 7 i * f 01; g;.rfl:'

June 16 1927 ..

DATE oF BIRTHA......... .

“i (Month) e

USE PERMANENT INK

—— {Year)
FULL FATEER

NAXE Santiago Gutierres

FULL> MOTHER

MAID . i

NAME Francisca Valenciy

*These ftems to ba enfered by the Jocal registrar before giving ont this form.

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF viITAL STATISTICS

4 B
aow
‘i‘i
%
1 55 A
County Registrar'sNo.*.

...... Nost
1 HEREBY CERTIFY that the child deserlbed herein

has been named

104 10.1-43--8,P.Co,

Blank supplemental reports of birth may be obtained from the local registrar.
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