Ly

e - :.’.;
. g
o ) ,\ o ; 3
. Y
N 8! .
P .
_ .

77
/ -
ARIZONA STATE DEPARTMENT OF HEALTH 3 ‘

- DIVISION OF VITAL STATISTICS
{This return should preferably be made

£} ihe perscn who mode original)  SUPPLEMENTARX REPORT OF BIRTH County Registrar’s No.* ...
Place of Birth.. YY\iOMA L County.....\ s\l St.
ation District) _
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e (Signature of Physician or Midwiie)
to be entered by the local registrar before giving cut this form.
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Blank supplemental reports of birth may be obtained from the lozai rngistm
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