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This return should breferably be made

ARIZONA S

BUREAU OF VITAL BTATISTICS : R
; ¢ the person who made the ariginal) SUPPLEMENTARY REPORT OF BIRTH County Registrarsy No.t /7 .
face of Birth. | Globe .. County. gm . No...........EQI.’Q;QII.&II______A_,___,______,_______A,st_",
{Registration District) Gil th - .
EX OF GHILD* [ Twin . . Number I HEREBY CERTIFY that the child described herein
® jrenafs |5 ingle m 1 grer hes been named
a1z or smme.. Decenber Deevid, 1987 ... Melve
(Month) (Day) (Year) (Give name in full)
ULL FATHER i
e aarca & (e
ULL* MOT
amen Anna May CHYPRRn e
@ e _ (Signature of Physician or Midwitey
i *These items to be entered by the local registrar before giving out this form.
\ Blank supplemental reports of birth may be obtained from the lecal registrar,
iy \B/20/41 ‘
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