Yoo
<0
| @ N
5 Ky g
P N ?‘»‘ - At Yo L
) £
AN ;
v N ,
9 o O ARIZONA STATE. DEPARTMENT OF HEALTH 7
(This return should prefexably bhe made DIVISION OF VITAL STATISTICS - e ®» - £ .
o) by the person who made the origins!l SUPPLEMENTARY REPORT OF BIRTH C°““ty'R°glmaf? No e
Place of Birth..Globe, .. Ariz......County .Gila. .. No '
(Rgg_‘lstrn on District) :
SEX OF CHILD® | Twin N Number -, I HEREBY CE.RTIFY that the child descnbed
. Male Triplet { ad % In order herein haa been named
Surber Jackie Camnbell
DATE OF BIRTH"........ 9 @Nuar “f- ----- 3-0 -—«~1~9§0——~ {Give name in 1ail)
(Month) ear)
© FULL FATHER
v NAME Marvin Dewitt Surber (Parent's
.": FULL® MOTHER <
P MAID ol
* _name Bessie Lee Chadwick (Signaturs of Physician or Midwile)
. . l *These items to be enlered by the local registrar before glving out this form,
’ . Blank supplemental reports of birth may be obtained frum the local registrar.
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