ARIZONA STATE DEPARTMENT OF HEALTH

(This return hould pr forably be made DIVISION OF VITAL STATISTICS 158
5 e —_— 0 ¥
(T re T o who made s onginal) SUPPLEMENTARY REPORT OF BIRTH CQIth Registrar's No.*....=.
A Place of Birth. Miami County... Gila .. No......... St
{Registration District)
_SEX Ofr CHILD- l Twin i B i Fumber I HEREBY CERTIPY that the child described herein
i~ e atl 1 T
g Male ot other? of Birth has been named
Jose Carhojal Lova -
DATE OF BIRTH" February 3, 1930 i (Gi ljful!). 2 (s )
vonit Bayd Faor) . ivq name in . urname
 TRE FATEER &&:uqh
; G.I'trll'l Garbojal {Parlnt's Bigighture Ja“
© UL MOTHER
MAIDEN  Eliosa loya ’

*These items to be enlered by the locel registrar before giving cut this form.
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Blank supplemental reporis of birth may be obtained from the local regisirar.
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