.

ARIZONA STATE DEPARTMENT OF HEALTH

{This return should preferably be made DIVISION OF VITAL STATISTICS
by the person who made the eriginall SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.#_________.
Place of Blrth-PJl'iileviJ.le. ____________ County“_QQthsp _______________ Nowooooooo St

.(Registmtion Distriety T .
SEXOF CHILD® [y Singlle sna | ngmier 2nd, I HEREBY CERTIFY that the child described

s geather? f birth herein has been named
(9173

DATE OF Bm'rn*...._.S.QEIE.&I_T_I.\?.@.I‘_..;.?tlL«....l.S.l.lﬁ ............. Franklicz  Varenal . Jordan...

{Month) (Day) (Year) (Give name in full) (Surname)

FULL FATHER '.4 -
NAME Henderson V., Jordan V’C £ - }0"" (L("‘""-

(Parent’s Signature)

FIQ;UALL;:N MOTHER
IDEN o 0 Ao mlemas | e s s et oes et et oo ettt e
NAME Josephine Overacker -

- (Signature of Physician or Midwife)}
«Thesze items to be entered by the local registrar before giving out this form.

Bleok supplemental reports of birth may be obtained from the local registrar. .
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