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MARGIN RESERVED FOR BINDING

ARIZONA STATE BOARD OF HEALTH

. BUREAU OF YITAL STATISTICS
(This should preferably be made -
by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.” ___.._-
Place of Birth_____01lghe - —---m- - County.___ Gila _____ . Nodanger Stetion . St.
(Registyation District) i
SEX OF CHILD® ;ﬁ . ] R % .Nnnﬂ;er' I HEREBY CERTIFY that the child deacribed herein has
iowied€ | o D y_= of birth. been named
o : o Ceorgis. Hihel . qixht_f
DATE OF BIRTH® Ll 21 19kl —EOLELE-L M*L *
{Month) (Day} (Ywas) v
FULL* FATHER y
A ) ) _ N A A_NAARY T
John pBenton Wight / {(Farent's Signatske)
108 8 MOTHER [
waE Sue fennett (Sign of Physician or Midwile)

*Thess itams to be sntered by the local registrar before giving out this form.
Blank supplemental raports of birth may be obtained from the logal registrar.
S 6-1-38

y NPT o Ry R R0 A



