Sl ARIZONA STATE DEPARTMENT OF HEALTH

25 Ml (This return should preferably be mad DIVISION OF VITAL STATISTICS L .
g b the person who madeCh) ‘,"e":;:‘a";a SUPPLEMENTARY REPORT OF BIRTH CountyRegistrar's N°'*Z‘z“5‘

i E_ Place of Birth\ AA2XMA~ .. County AL COKAPU /. N O e St.

=ty — (Registration District) .

L w ||EEX OF = [Twin Number I HEREBY CERTIFY that the child described

z:éu : _m% oF Sther? } =4 ot herein has been named

M — -

ot

k"

USE PER

"1 (Month) ay)

DATE OF BIRTH* 700‘”/ ng /q%ﬂ

e

D Signature of
’ ‘Theue jtems to be entered by the loeal registrar before giving out this form.
.i.ﬁl Blank supplemental reports of birth may be obtained from the local registrar.
B 10M 11-41 A.P e
. )',/

|88~ //9-0-323

Y2




