{This return should preférably be made

by the person who madeLhe orjginal.)

Place of Birth L/_»./.L.?_’{(_—_/_‘_- S No

ARIZONA STATE BOARD OF
BUREAU OF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH

SE HILD* Twin® Number*
; Triplet and ‘»11: order
. or 2”? of birth
DATE OF BmTH--_--.._.-_..--_'é P C/QJ ____________ 191.é
, _. [Month] [‘I')ay] [Year] " [Give na:
FULL*

NAME

C.

/s
ﬁi‘%‘”/ﬁ /;;/ %m;% / Ll g~

*These items Lo be eniered by the local registrar before £iving out this form.

I HEREBY CERTIFY that the child

fSignature] { .

HEALTH .
L
County Register No.*.,/_-,f.z’.

described herein
has been named

e in full} - [Surname]

County registrars mnss mail with original certificate on

<

s ot R -




