»
p

. { k:rf'«;_[ )
;i
! " a f
o @ “ShPe-3 5M 8-16-35 ARIZONA STATE BOARD OF HEALTH
D . BUREAU OF VITAL STATISTICS
.z. % (This return should preferably be made —_— .
g g' hy the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*......_____
& 2 | Place of Birth.Gllebe ... County... 424 4@ .. Mo.... SR st.
R & (Registratzon District)
o .23' SEX OF CHILD* g:_ri?ﬂ } R [ _Num!:]cr' I HEREBY CERTIFY that the child described herein has
- [} an
;' B |- Femalt or other? of birth . been named
;l .-;-5'_; DATE OF BIRTH* Seorrmber /¥ of3.. M{?/’/O 1 Aa’c./ /c /4/41'/09/
- ?(Monthy {Day) (Year) (Give name in_fuil) (Surndme
-l %5 | FULL® FATHER
® ;é:: NAME A Norer ek
¢ E5|___Howord Clorence throer- e Crarencs gy
o 22 FULLe MOTHER ”
5 B o
g E . k N f ’//?”ﬂ‘ 6@ | (Signature of Physician or Midwi.ie)
< ‘@ E *These items 1o be entered by the local registrar before giving out this form.
-3 E } Blank supplemental reports of birth may be oblained from the local registrar

[lows - Hda~ oS~ 715,




