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ARIZONA STATE DEPARTMENT OF HEALTH
(Thtg return should prefersly bo. mad DIVISION OF VITAL STATISTICS State No, 123
Tetu o — . *
by the person who meir thg oiginall  SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*....
Place of Birth...... Elo e County Gilas No.......
(Registration District) ’ . .
SEX OF COiD® Twin . Number I HEREBY CERTIFY that the child described he
Female [T, § o §i'E has been named
DATE OF BIRTH* Juoe .24 1934 | e -L%**yf,ﬁﬁenite'm i "
{Month} T (Day) (Year) am
FULLY FATHER o
NAME Ed.. D. Harrington (Parent's Signature)
FULLe MOTHER
NAME Hinnie Kuni

(Signature of Physician or Midwife)
*These items to be entered by the local regisirar before giving owt this form.

Blank supplemental reporis of birth may

be obtained from the local regisirar.
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