R ARIZONA STATE BOARD OF HEALTH
K 3 g {This return should preferably he made BUREAU OF VITAL STATISTICS /gé
S g i by the person who made the eriginal) g ppL EMENTARY REPORT OF BIRTH County Registrar Sg)ﬁ..,.;....ut
i & :é Place of Birth. &LA0-0DC -~ ,_,_County...éﬂ»éw_.' ........ - No. 11{ z --------------------------------------- St.
R = (Registration District)
Lot g - SEX OF CHILD® | Twin ) Number I HEREBY CERTIFY that the child described herein
T g mﬁ_r § oand '} e 4 has been named
I oz
S . Wayne.. De¥iLa1ss 22CH5. .
: E E DATE OF BIRTH..... (Month) (Day) o j i yN(lee name in full} ; (Surname)
ul FATHER
b NAME } 2 F f e n’buv ijb?/a.a_g ,‘6::&.1/24.«9/
E (Pa.rent's Signature)
z 0 FULL* ilomER
z35 IRy aygg i
E NAME £ {Signature of Physician or Midwife)
< *Thene items to be entered by the local registrar before giving out this form.
i z
. e Blank supvlemental reporis of birth may be obtained from the Joeal regwtmr
i R SM 8/20/41

SN Ay AN R R

|




