MARGIN RESERVED FOR BINDING

USE PERMANENT INK

ARIZONA STATE DEPARTMENT

should preferably be made
bypn who mede the original)

-
Pl

{Registration District)

SEED* | Twin { MNumber
Triplat snd { in order
or other? \ of bidh
IRTH'...W ! q /730
11 {Month) {Day) (Year)
FATHER
Yneaaaes a/\f—&u—w
MOTHER

{ HEREBY CERTIFY that the child described

&
OF HEALTH /L(—L;

DIVISION OF VITAL STATISTICS
SUPPLEMENTARY REPORT OF BIRTH

County Registrar's No,#

herein has been named

{Gfve name in fall} {Surname)

nae..

Fareivs Signature)

ems to be entered by the local registrar before giving out this form.

1

{Signature of Physician or Midwife)

W

\‘i]ower Co.

[ -
|

|

cpplemental reports of birth may be obtalned from the lgest registrar.

Gy 51177 5339




