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ARIZONA STATE DEPARTMENT OF HEALTH

. d abiv be a DIVISION OF VITAL STATISTICS g/
. I &T made ————— - :
o R ermn whe ede g oiga)  SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*

. Place of Birth County No St.
) - i (R ation District) . . .
T R[EEXOFCHID T = { TeBw—| 1HEREBY CERTIFY that the child described herein
ety Pemale | Tl | i order . has been named
SR : Mary Rita Mzrtinez
DATE OF BIRTH" May 22, 1912 (Give name in fall] {Burname)
. . (Month) {Day} {Year}! —p , j
. | Raa Jesus Martinez TATTER "t—l (Q e J—u?_,@/t—(’_ 3 e
R L j L {Parent's Signature)
o LB Elema Romo T
BN £ 7 o {Signature of Physician or Midwile)
o \ . *These items fo be entered by the local registrar before giving out this form.
N 1 Blank supplemental teports of birth may be obtained from the local registrar,
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