i
|
_
N
|

{;’{
o _“1 ARIZONA STATE DEPARTMENT OF HEALTH
3 4 i, (This return shoald preferably be made DIVISION OF VITAL STATISTICS C R . . N % . .
i 8 by the person who made the original) SURPLEMENTARY REPORY OF BIRTH -ountyfegistrars No.%....c...
o X Place of Birth. /2 ZLegiartis n/ L kAl County o G ALAL. ... NO. e St.
Z s egistration Distriet) . .
g - SEX OF CHILD* | Iwin ) Numher | [ HEREBY CERTIFY that the child described
e Z M ar Sther? } and Ll} Sheen lé ) herein has been named /
8 % Lt A
RS [92) Ll Rzrts D Onc atee (1 2L
2 ll:u‘j [i;;')' ------------- R {Give nama in full) { ame)
m M £
na Y, sl ol Lt Lo . . -
- ) : g - (Parent's Signature}
< T g eed :
oz 2 o
) g‘- 6 : (2 (Bignature of Physician or Midwife) Co
; N E RO *These items t?} e entered by the local registrar before giving out this form. ; )
*; b3 "f:k‘\ 1' Blank supplemental reports of birth may be obfained from the local registrar. 7 /)/ . i
: Al 10M 11-41 AP,
o 16187 2
i; 4 ? 2 o /

]



