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ARIZONA STATE DEPARTMENT OF HEALTH

(This return should preferably be made L . % 150
by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH CountyRegmh'gr s No.* 138
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{Registration District)
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DIVISION OF VITAL STATISTICS

Number

I HEREBY CERTIFY that the: clnlcl described

herein has been named
MARGARET ETHEL JENSEN

DATE OF BIRTH* Jan, 23 1;b
{Month) (Day) ~ {Yenar)

NAME 36 r‘,JAN 23\’22“
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(Give name in full)

strar before giving out this form.

(Sigmatare of Physician or Midwife)
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