o

I3

ARIZONA STATE BOARD OF HEALTH e

PR
{This return should prefersbly he made BUREAU OF VITAL STATISTICS H

e

by the person who made the ariginal} SUPPLEMENTARY REPORT OF BIRTH County Registl‘ar's No* . ...

Place of Bnth/ﬁé@ﬂflzmuntyj//d/ No¢ﬁ7€6(C/!JSt

{Registration Dis . . .
y Number I HEREBY CERTIFY that the child described herein

}
SEX OF CHIL?‘ "T‘:w]l . ] . I b
iplef C &n n order
cma e or other? ) 1 :Jfbirth has been named

e o e 770 2/ | . TTeatriee Garcla

(Month) " (Day) (Year) {Give name in {yll) (Surngme)
i ratize - Vs e
£les L, &L | R (Parent's Signature) -
FULL* )

MAIDEN . MOTHER / /o
NAME 1€ /7404? /ﬂ' (2] T (Signature of Physielan or Midwife) 77T
*These items entered by the loeal registrar éfure giving out this form.

~=_
Blank supplemental reports of birth may be obtained from the local regisirar.

o

M b/2os4t

L ps o - /B




