ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATIBTICS . .
the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*. ...

é‘ly'h‘h return Bhou.ld preiembly be made

Place of Birth PHCANIZX County..... 1AR Nt St
SEX k::lvof Di';::: . Number 1 HEREBY CERTIFY that the child described herein
NO&{L%H Triplat § and % in order has been named
’ | or_other? of birth EVAN T.\AvID PZ<RY
DATE OF BIRTH" (Montlgm 12(0&71) 23 {Yean) ‘G‘“ name in full umame}
I FuLLe FATHER :
|| A FRANK C. PRTRY f At fl (P_fb_fm! el ¥, -
%EN MOTHER
| NAME VIRGIKIA PERRAULT (Siomare ol Pyl o i

*These items to be entered by the local registrar before giving cut this lorm.

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

A ® 1M 145

S 2573




