ARIZONA STATE BOARD OF HEALTH / T

BUREAU OF VITAL STATISTICS
{This return should preferably be made -

County Registrar's No.*............_. -
by the person who made fthe ; onsmal) SUPPLEMENTARY., REPORT OF BIRTH T
Place of Birth.... // Letdezrtla Cuunty....@... ¢332 No... . 1
{Registration District) /I
1'W X OF CHJLD* T and |} Nuoiber I HEREBY CER’I‘IFY that the child deseribed herein
. | or other? i of birth has been name
L]
John Ya.lle Q. Jimenez é}:{ .,
v, /ogjo 2 2 /4 - J o .. )
||PATE OF BIRTH*...... ll\rﬁn{h) (Dav) /(Yeaé Give name in full) Surna

m(;?
NAME 7 / m - ﬁ? e / g (’ oy f’ g /
(4 e 2] /wa/wa/ (Parent's fyg“‘m) C)j

FULI* 7 }‘HER >
MAIDEN
NAME Ma / / L/f """

*These ltems be entered by thn locfffreglstrar before giving out this form.
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{Signature of Physician or Midwife)

MARGIN RESERVED FOR BINDING

Blank supplemantal reports of birth ”a,\ be obtained from the local registrar.
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