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USE PERMANENT INK

DIVISION OF VITAL STATISTICS
lg]:lis returm should preferably be made

ARIZONA STATE DEPARTMENT OF HEALTH

the persou who made the original) SUPPLEMENTARY REPORT OF BirRTH County Registrar's No.*

*Theee items to be entered i:y the local Tegistrar before giving cut this form.

Place of Birth.."Inlue County.iil= - No....2erustti - St.
R ation District) —_— K . .
SEX OF CHILD* | Twin ‘ . Humber I HEREBY CERTIFY that the child described herein
O _iale o e wd i order has been named
oy e e . M I ) T
DATE OF BIRTH* D1 T, o 12 lEomael _
% " {Month) Dayy T (Give name iy full)
FULL* FATHER
NAME __ il L X 2
Slenlos - =hiaf g o Parent’s_Signature)
FULL* © TMOTHER Y .
MAIDEN ]
NAME (" -nncmmansd o M ey (Signature of Physician or Midwile] &

Biank supplemental reports of birth may be oblsined from the local registrar.
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