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ARIZONA {TATE BOARD OF HEALTH :
el BUEAU OF VITAL STATISTICS
! (This return should preferably be made : —— County Registrar's No.*.......-.
by the person who made the original) SUPPLEENTARY REPORT OF BIRTH s
i place of Birth Globe . cunty. Gila . SR (YOO OO st.
. (Regiatration District) .
HEX OF CaiLD* Twin b aa Nubor I HEREBY CERTIFY that the child described herein
iidate e D ther? { i ofirth has been named -
‘ JATE OF BIRTH® .. "% 17 A3 'Bﬁ:gh"(é%ifé"mm:%f ?ntl) fmtgg}gl"ysi%gi%o """"""""
R (Month) (Day) (Year)
FATHER : X . Lt *
sntonio Valesano (Parent's Signatare)
;}-'_ULLEN MOTHER
{TAME Margaret Caranto - {Sinnatre of Physician or Midwite)

™ e Thess items to be entered by the local regisf}r before giving out this form.

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