ety OO URADIBU0 vimeqygdg
' MARGIN RESERVED FOR BINDING'

|
|
|

ARIZONA STATE BOARD OF HEALTH

. ’(This .m shoold preterably he made BUREAU OF VITAL IF_VITAL STATISTiCS County Registrar’s No.*.__ /
jby the person who made SUPPLEMENTARYg ZRT OF BIRTH
“Place of Birth.. -4 County. "€ NO. i g st.
T‘tm Number I HEREBY CER.TIFY that. i'ﬁe‘! ch.ud descn herein
Triplet ;. and «! in order has been
oF other?

! of birth
June 1 19121 - %@MM c
& {Year) Y (Give MW ‘W (_f/)

( 77777 (Parent’s Signature)

%WK\WO\WWD

(Signature of Physician o&ﬂldvﬂfe)

HATE OF BIRTH® ...
i {Manth)

*These items to be ent‘ered by the local registrar before giving out this form.
Blank supplemental reports of birth may be obtzined from the local registrar.

111740
%2~ D] — =R




