[ .
071 ATH TG QRAOYH A1/
')l'l.-ﬂ'l‘f’r‘% A4 fI'i '10
— —— -— - — ,,,_.___7"_"_‘_‘._5_'—..-'43—-‘51}_
b
ARIZONA STATE BOARD OF HEALTH o ant

* (This return should preferably be maude
“by the person who made the anginnl)

Place of Birth. 77
!Reglatration Distr ct)

"SUPPLEMENTARY PORT OF BiRTH
2l .....County...~* .. ... No

BUREAU OF VITAL STATISTICS

County Registrar'sNo.*......

-"SEX OF CHILD* | Twin \ Number I HEREBY CERTIFY that the child deseribed herein _i
AL R B b ‘hag, been named
- " DATE OF BIRTH* &< Vo d L7227
o {Moghh) (Bay) {¥ear) '
FULL _ “'FATHER
NAME /
FULL®

MOTHER '
MAIDEN
NAME dz,

#These ﬂ.ems to be enterad by lhe loca} registrar before giving out this form.

Blank supplemental reports of birth may be ob

M 5/20/41

celagas dendofn

Cogreemy e tn e¥E R EE TG T L
. 5, wmxaxhbA
R : ' R P N TR EE
LR LS )
O

tained from the local registrar.

% L/[‘%m";"/i’ "_3\

ia ot for
ol weoge sned aHn ool i

e w

I

P

DS
M

.-



