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MARGIN RESERVED FOR BINDING

USE PERMANENT INK

L e

ARIZONA STATE DEPARTMENT OF HEALTH

(This return should preferably be made
by the person who made the criginal)

DIVISION OF VITAL STATISTICS

Place of Birth Miami County........ Gila .. N, St

Raglstration District)

saxypr CHILD* [ Twin ’ Number I HEREBY CERTIFY that the child described herein
a 3?"3?1!6:? i and g has been named -

_ RICHARD CORDELL AYRAUD

DATE OF BIRN@VGmb(S‘E]m)ZO 19(%3) Vo (Give hame ?’D 9@ =2

o i L

NAEME August Dehon Ayra‘dd ?W ( 1g'nature) ~

FULL: , MOTHER

NAME ‘Edith Evelvn Couch

(Signature of Physician or Midwile)

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

Blank supplemental reports of blrih may be oblained from Ihe local registrar,
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