£ i ;
¢ 3
——— e = e e * '!. :"
. ]
ARIZONA STATE DEPARTIMENT OF HEALTH £
. hould ferably b 2 DIVISION OF VITAL STATISTICS f & /l
e e e who Bads i ongins)  SUPPLEMENTARY REPORT OF BiRTH County Registrar’s No.*.
“Plabe of Birth e ; County.’..;f«!r{?—' No - St
: (Registration District} . ) . .
BEX OF CHILD® [ Twin Number 1 HEREBY CERTIFY that the child described herein
- 9¢ o ather? i and ; o Sk -has been named :
[/ - ] R .
. DATE OF BIRTH* e 20 1222 ﬁ:"“" 2""2’ : \’/Mx 'fWe.
, {Month) {Day) (Yean) - (Give name-in full) ' {Surnarg) o
FULL* - FATHER : -
il NAME 13 5 o _:r%_mkm _l/é/__
; v {Parent’s Sigglature) . .
; FUIL : ~ MOTHE :
' MAIDEN .
AR &, ; QAL BB s,
14

I
aspota?

*These items 1o be enta

by the local regglrar before giving out this fo:n7[

G.

- 47 GloAe

e of Physiclan or Midwile

" Blank supplemental reports of birth may be obtained from the lecal reg{sh‘u}{
Ao @ 10M 145

O



