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ARIZONA STATE DEPARTMENT OF HEALTH
{Tlus retarn ehould prefersbly be made DIYISION OF VITAL STATISTICS ?‘;‘L/—
by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH un}y Registrar's No.*..2..0L.

Place of Pu‘t}é%?édm %7(: ......... County.,m  No.l#.7) &?M'/ .................... st.
100 15

SEX, OF can- Number I HEREBY CERTIFY that the child deseribed herein
Triplet and % in order has been hame

DATE OF Bmmcorm ﬁs’ 0/1?/ S ?ﬁdﬂ_, ml ____________________

(Month) (Day) (Year) (lee name in full} J %
ks LW Dbl Hott
(Parent’s Signature)

FULL‘

NAME M ?M - e iy T
(ngnature ‘of Physician or Midwife)

*These itema to be entered by the local registrar before giving out this form.

Blank supplemental reports of birth may be oblained from the local registrar,
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