DU R IR ETLe B
TR TR 2 S

LY

BHY 10 3MA

L

£:
BHT

ARIZONA STATE DEPARTMENT OF HEALTH

2 ‘ (! 1 should preferably be made DIVISION OF VITAL STATISTICS . , . 03 —
a by|  on who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*_ [ .{/
r4 . - . N
sx (P s Miam County. @4/ S P St.
Z \_d = (Registration Distriet) .
g . S B Twin L ) {Num;dber I HEREBY CERTIFY that the child described ‘
L Z A N (- of Dirth herein has been named _
az M ; ' l
K _ o 8 Frank leceat o bertson .
E E ]-) ITH 'J'alfﬁﬁﬁ T (Day) gg‘z&‘ {Give name in full) {Surname)
i [F FATHER , - Y Vo2 ce SO M
E W NI - P S O77 's Signature.
L@ Iy . OTHER
z 2 ¥, / . .
o N (Signature of Physician or Midwife}
E ’ 1 to be entered by the loe strar befors giving out this form.
g ]

lemental reports of birth may be obtained from the local registrar.

(=95 — 284/ R S

R - |

|
|



