AN s a5 A el 3 bk e,

i

o3 5M 5131

ARIZONA STATE BOARD OF HEALT

BUREAU OF VITAL STATISTICS '

o prefenby =il SUPPLEMENTARY REPORT OF mIRTH  County Registrar's Nod__o .
E llgeé of Birth Morenci County. . Greenlee No - St.-
. " Registration District) : - :

- CpFomiLoY Tom — Tonter I HEREBY CERTIFY that the child described” herein has
I Male - e * of barth been named '

[ I — :
; . May 24 - o) Elias Hermandes _ :

TE OF BIRTH Gy T ™ {Give pame in full) (Surname) ’

1is FATHER . - :

ME ézzuaf)j/l,.%ét’:ff!{!:’— = 4 SO
e . . (Parent’s Signsture) :

" Luis M.Hernandez

JLL*
AIDEN

AME~ Mariana Porras

MOTHER

(Signature of Physician or Midwife)

*These items to be entered by the local registtar before giving out this form.

> Blank ailQplemental reports of birth may ke obtained from the local registrar. : '
o Lacsl regiatrazs must mail supplemental reports immedistely to county registzar. County registrars must mail with original certificate on tenth day of

lowing month.
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