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ARIZONA STATE DEPARTMENT OF HEALTH
S hould preferably be mad DIVISION OF VITAL BTATISTICS
should preferz] e e —— . .
{5 the person who made :6{ o%g?lin SUPPLEMENTARY REPORT OF BIRTH County Registrar'’s NOf..............
obe :
Place of Birth . o (01331 1012 0TSSR | (+ O ON O 8t.
(Registration Distriet)
SEX OF cHliLD* ?I"';;"]\t 1 {Fumr!:ier I HEREEY CERTIFY that the child described herein
emmle it o} an in order _ has been named
| BOSAURA  RUIZ
DATE OF BirTH*..___ _Degember 20, 1927 (Give nama in foyl) {Surname)
: (Maonth) {Day) (Year}| %‘ -
FULL? FATHER
NAME , e S A oo, oot AN
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MAIDEN Ro . MOTHER . .
RAME om Lopey : {Signature of Physician or Midwife)
“These items 1o b2 entered by the local rvegistrar before giving ont this form.
Blank supplemental reports of birth may be cbtained from the local repistrar,
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