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ARIZONA STATE DEPARTMENT OF HEALTH
{This return should preferably be made
by the person who made the originaly
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snx OF CHILD* gﬁ Number I HEREBY CERTIFY that the child described herein
 Female or other? } snd i, ey has been named
et ZF  rer)| Phyllis .. Hollow
DATE OF BIRTH®.. 9] st (Df 4 ’:ﬁi’) ay . {Give name in fnll) (Surname)
FATHER d
Gharles Hollow (Parent's Sitnnture)
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Naxe  Janie Hancock . " {Signatare of Physictan or Midwite)
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