Use remivii

ARIZONA STATE DEPARTMENT OF HEALTH

(This return should preferably made DIVISION OF YITAL STATISTICS . . . 3 2 )
by the person who made ; PLEMENTARY REPORT OF BIRTH County Registrar's No.*../s2:
Place of Birth.._ N L s’ County_____/.._-f-‘;-;_‘__;'__-_-'__.l ......... N O amns St.
{Registration District) N
%:hi . Nutaber - 1 HEREBY CERTIFY that the chlid d bed
ﬂ% Lor &fi';rg % - i ot Dirth ! herein has been named

%?( -+ @&ﬂ-ﬂ. G&Kp\f
DATE OF BIRTH*.__ /. ;7? " /é' e
onth) (Day) e“) Yue name in full (Surname)}

AH . FATHER 4
NAME ' P fa L e “Hf Farent's Signatare)
b MoTEEE 8
NAME M \S (Siénature of Physician or Midwife)

*These items to he entered by the loeal regisitar before giving out this form.

Blank supplemental reports of birth may be obtained from the local registrar,
10M 11-41 AP, o




