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ARIZONA STATE BOARD OF HEALTH
- BUYREAU OF VITAL STATISTICS it @
. 3 retuyn should preferably be made . / r; --:
T prels e oraauals SUPPLEMENTARY REPORT OF BIRTH Local Registrar's No.%, ..o
ce of Birtn.. Hayden Gila _ _cCounty...oooeo.. No.... S st
istration Districh
For omor | T = ggmm- I HEREBY CERTIFY that the child described herein has
t n
Femsle | or pther? & ® of bi-th , been nanred
Caraen Chavez .~
& oo prrus November . 85 19900 {Given name in fai) Swrmame) T
] {Month) (Day) Year) - .. .
e FATHER : .‘.I.'..(O.@ICLM_.. DL %‘@ VA e
1B . Octavieno D. Chavesz : (Father’'s or Mother’'s 8 ture)
UL MOTHER
'DEN goledad Romo

. {Signature of Physician or Midwife)
‘Tl'_xes-e.ftms 10 be entered by the local registrar before giving out this form. '
Tank st splemental reporis of birth may be obtained from the local registrar.
oeal roisirars muet mail supplemental reports immediately to state registrar.
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339:*- 2 E~L T6

PN

O



