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ARIZONA STATE BOARD OF HEALTH

{This return should preferably be made

BUREAU OF VITAL STATISYTICS

by the person who made the rriginal} SUPPLEMENTARY REPORT OF BIRTH Counf.y Reglstrars No.* ...
- o

Place of Blrt]l)l ?)/Q.é & //,)/ ’/.z -County.... C / Bt NollloS 27 il R e SR - 11
(Regiatration District . .

S8EX OF CHILD® | Twin ! Number I HEREBY CERTIFY that the child described herein
) / Triplet f and 3 in order begn!

dad g or other? of birth //;, 15111{?3' am Aaxe
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DATE OF BIRTH" A//(ﬁof,tg;j’ ‘:;.; {'Y'u:) (Gwe name in fu!l) (Sumame}

FULL - FATHER PR /Q 44/ Q

NAME : E— S R oL VR W . 2 P SN, .. S

ANy B R R T nt's Siguature)

FULL* / MOTHER

MAIDEN . /N W 4 > -V Ny

NAME fj / IR T ST B -

*These 1tem5 to be entered by the local registrar before qfvmg out this furm. Lo

Blank supplemental reports of birth may be obtained from the local registrar.
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