by the attending Physiclan or

certificate must be filed

g_cl_l local Reglstrar within § davs after birth...
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ARIZONA STATE BOARD OF HEALTH

" a BUREAU OF YITAL STATISTICS
(This return should proferably be made - .
by the person whe madae the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.* ...

Place of BmM%/M County.. Ers .. e St.

fcation District) I HEREBY CERTIFY that the child described herein has

SEX OF CHILD* Twin Number*
Tripl d in drdeér - named .

e | Tt oeed §omEde ) been
DATE OF BIRTH* Yn Ay ol 1042

- onth) (Dayy 27 .~ Weandt:
FULL? FATHER
NAME W d . &W\}
ruu,t' MOTHER N
W QW dd’y‘l’n ) (W}

Theas ltﬁu to ba sntered by the local reqistnlqaaiutn giving out thia form.
‘Blank supplemental reports of birth may be obtained from the local registrar,

Midwife with e
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