ARIZONA STATE DEPARTMENT OF HEALTH

St
This nould praferably b 4 DIVISION OF VITAL STATISTICS e */
glurn el 2 mace ———— x
¥ the person who ;?13%9 hé ofginall _SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*... =
Place of Bitth 2 22 A frmttt ... County... . decfmaid....oeeen. .
(Begistration District)
SEX OF CHILD* | Twin ; Humbet 1 HEREBY CERTIFY. that the child described herein
AL P B T has been named
. G /7 1 GR/ v :
i, DATE OF BIRTH “(— M,dnlh) Bayd Want) {Give name in full) . / {Surname)
£ FULL* FATHER . '
! S I N A V) Wa/!?..ﬂgﬁymﬁﬂiw’
= “{Pareni’'s Sigmature)
: MOTHER '
iDEN :
‘NAME

Doran gk tier s Dodp

*These items fﬁaa entered by the local regisirar bg:)!‘e giving out this form,

(Signature of- Physician or Midwife)

Blank supplemenial reports of birth may be obtained fmm the local registrar,
@.@ 10M 1-45

PR T T T St L L) 1 e

(89~ 917995




