AN NG

N

AN

NnEkothRviEd FOF}/

-

e,

16 pasted
\8.Dasl
\_.- .

»

ginal; ' -

mental-report is
‘beneath the ori

- .

4
k3

_~~This supple

(This refurn shon
by the person wh

Piace of Birth,..,, Globe e reaeaaa County. ... Gila‘ ....... No . 605 Eaat’ Meag.“iﬁe
(Registration District) A

torably be-rsad :
o made the pricmile  SUPPLEMENTARY REPORT OF BIRTH County Registrar's

S
- . ,'_ # i e et
T e i Sl M ;. CHRS 25

T

~ ARIZONA STATE BOARD OF HEALTH Vo1, %

BUREAU" OF VITAL .STATISTICS . .

SEX OF CHILDY

W T | ! HEREBY CERTIFY that the chila describel horein has’
L) T4 . 2

Triplet in grder ; ame
Female or other? 1 of birth - ' . ‘been named
. 7
.o .....duly-23rd YL 2 R A RO
DATE OF BIRTH "'('ﬁciﬁt'ﬁi'y:""'ii)'ay) R (13‘3:{-)‘" @ive name I farg
NAME ’ : RN EAR R ST RNR R AN P8 & = rgC o ey
Melvin Allen rent’s-Signature) . .
FULL? MOTHER && o
TAIDEN
NAMEY Lola Taylor

NAME

*These ilems to be entered by the local registrar before givl

.......... Sere i e rianin S1sesssteinn -

»

[ (Sinature’of Phyaidtan ‘ot Midwite)
ng out. this form, . T L

Blank supplemental reports of birth may be obtained from the local registrar. - - -
Focnl registrars must mail supplemental reporis immediately io county registrar,
original certificate on tenth day of following month, - i

County registrars ‘must mail with

VareRry s R withia 15 days

e

i <
I
- v 2t t
. & :
3 ik,
. N .




