MARGIN RESERVED FOR BINDING

USE PERMANENT INK

- ARIZONA STATE DEPARTMENT OF HEALTH R
(This return should preferably be made DIVISION OF VITAL STATISTICS . R é Q
by the person who made fhe) arigingl) SUPPLEMENTABY REPQRT OF BIRTH County Registrar's No.*.__...
Place of Birth..... [/ S#RALE— County. = CHMtr e N O et eeaaa e St
(Rematrstlon Dlstnct)
!Tﬂ Number I HEREBY CERTIFY that the child described
oré’:f,ﬁr, and '! in order herein has been named
- es oF mm,/ﬂcf 02/ [/ 3 W Lé!ﬂ%;_ﬁﬁgﬁfﬂ ITusRT. ﬁﬁyfﬂﬁ,ﬂﬂ
{Month) . ({Day) (Year)

Blank supplemental reports of birth may be obimined from the local registrar.

10M 11-41 AP, édg ol ’3)




