rdness of the child unless

r cent. soluﬁ. ok
ompetent physisian

acuseofmqg

oming Permn-nly

 criatura si me mg &

le la ciatura. o
decido en agua e

ad es infecta.

lucién de I:l.n. m
ndado por algms m

ente deumd‘
""“mtlluchi

———

n asilos es debido 4§ ma?

MARGIN RESERVED FOR BINDING

»
e TR AT R VY

ARIZONA STATE BOARD OF HEALTH

é / v
BUREAU OF ViTAL STATISTICS
{This return should preferzbly be made —_— . County Registrar's No.*............ -
by the persca who made 2«:1:&::1) SUPPLEMENTARY,REPORT OF BIRTH

Place of Birth ... {x L. QEL . . Count.y,/‘"’7 ....... N - 1 Y St.

(Registration Dist:ru:t)
SEX OF CHIL* | Twin
Triplet

‘ or_cther?

Number I HEREBY CERTIFY that the child described herein

and 5 in order
% | _of birth has been named

TTANCOR. pf’é/‘fﬁ?’.f Mocrs.

]IDATE OF BIRTH®* .. ‘-/‘)(ﬁo\;t,hf) g;) /?{?e;?) L (Give neme in full) SW
FULL® . . THE - a 7 v,
| lw__ L Sty s-mtm) 9
&
S icpria g aveniiv | - P L L

*These ijems to be entered by the jocel registrar before giving out this form.

Biank s’ ’aplemental repoﬂa of birth may be obtained from the local registrar.

llsM 7/11/740 -
: 202 704 /4 S




