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ARIZONA STATE DEPARTMENT OF HEALTH s
{1his return should preferably be made DIVISION OF VIiTAL STATISTICS . s
by the person who made the original) GUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.¥. ...
Place of Bu&ﬁa}:ﬂ-_ﬂ! ....................... County____..__?‘_l_' .................... No. e, e St
{Reglstration District) i
SEX OF GHILD® | Twin L . Number I HEREBY CERTIFY that the child described
Temale | rnet, { { In Qxder herein has been named
May 5tk 1912 Juanits Florence Hoyt
DATE OF BIRTH* Gy e s {Give name in full) _ {Surname)
Ipformation from her baptismal certificates

MHE  uilten Hoyt

FULL®
v Mand DeCoshow

MOTHER

.Y
(Parent’s Signature)

{Signature of Physician or Midwife)

#These items to be entered by the loeal registrar before giving out this form.

Biank supplemental reports of birth may be obiained from the local registrar,

10M-—8-42—Bower Co.
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