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ARIZONA STATE DEPARTMENT OF HEALTH - ‘ &

(This retlurn should preferably be wmade DIVISION OF YITAL STATISTICS .
by the person who made the originel) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*................

Place of Birth.. Globe county.. Gile S st |
SEX OF CHILD® | Twin B Numiber T HEREBY CERTIFY that the child described herein ‘
Male  |ornet, | wed | inower has been named :
ROBERTO FLORES
DATE OF B SRR O 7Y 7= 5 - SUNY 1.+ > v SR B : e
F BIRTH*. (B&Etah}}ﬂr S(D.y)l 92? (Year) {Give name in l‘,lyl)
FULL FATHER
NAME  Francisco Flores : *

FULLs . MOTHER
MMDEN  Dolores Leos e -

RETN Lt

USE PERMANENT INK

*These items to be entered by the loeal registrar before giving out this form.

Blank supplemental reports nt. birth may be obtsined from the local regisirar.
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