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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
(This return should preferably be made
¥ the petson who madas the original)

SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*.________

A

§ Plage of Birth.___ Miami County........... Gila ............. NOw St.
Z {Registration_District) .
- Sﬁ,:a(fecmm.“ ;1?‘;'; ; Rumber I HEREBY CERTIFY that the child described hergin
& or "oter? % and of bian | has been named
z DATE OF BiRTH: November 18 1927 _MANUEL ARAUJO RODRIGUEZ
z | T {Honithy iBay) (¥ear) (Give name in f’f ) (Sur
w. | FurLe FATHER y
o |"E _ Jose Leon Rodriguez | ///&aa 41“, g
0 fFoLe MOTHER Parents deceased, <] fHe
2 |INaME"  Filomena Araujo : : :
. {Signature of Physician or Midwife}

o *These ilems to be entered by the local registrar before giving out this foufrom Baptiamal R co rd
. a [ ]

Y

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