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ARIZONA STATE DEPARTMENT OF HEALTH
(This return should fpreferably be made DIVISION OF VITAL sTATisTICS
by thetperson who §made the original) SUPPLEMENTARY REPORT OF BirTH CountyReg'lstrar's No *®
Place of Birth.J. ... Miﬁ.ﬂli .......
. I _(Registration District)
SEX OF CHILD" [ Twin {
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Femal e | drothers \
.D,\TE OF BlRTH"December"?J..lgB.? .............
{ (Month) {(Day)
%:'IJ{%{I-I'-} FATHER
Armando Cabrers
FULL* MOTHER
MAIDEN
NAME Q ose a
*These items to be entered by the local registrar before giving out this form,
Blank supgplediental reports of birth may be obtalned from the local registrar,
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