- ARIZONA STATE DEPARTMENT OF HEALTH

'{This return should preferably b2 made DIVISION OF VITAL STATISTICS

o "
UPPLEMENTARY WEPORT OF BIRTH County Registrar’s No.¥.. ...

by the person who mpde the original)
Place of Birth/_m_ i, Al . County.._ bt A . N O e St.

{Registration District)

"SpX OF CHILD® | Twin { Tamber I HEREBY CERTIFY that the child described
, ML or other? l’ and | inorder # herein has been named

DA’I‘-P:I ;F BIRTH*....[Q-.{.«S.{: ........... X / 7/'?—

ookt e ar £y -
(Manth} (Day) ) {Give name in full) {Surname)

FOLL |

FATHER (_ﬁ)wm a/%%..
/ {Parent’s Signature)

MOTHER

(Signature of Physician or Midwife)

*These items.to be entered by t e local ragistrar bef giving out this form.

Bltl‘lk supplemental reports of birth may be obtained from the local registrar.
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