NERE R

;,' -

\

Ay 71

-’

@a 5M 5-1-31

g : (This return should preferably be made
i by the person who wihe original) @

1

y

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

County Registrar's No*____ ..

* | Place of Birth_ g2
i & (Registration District)

énx.' OF CHILD%} |  Twim Number* >
Triplet } and in érder
or other? of birth

“DATE OFBIRTH‘ Jasnany [O 1R

(Month)y 7 (Day) {Year)

NA%% %7 FATH ER

MO'l
\{AIDE‘i P,?{Z ﬁ /
NAME

SUP:LEMENTMBIMH i istrar’s No.*___
3224 County_, Ne St.

1 HEREBY CERTIFY that. the child described herein has
named

7[,)0771‘&4.4_ 77acoerne

{Surname}

Jliereo- Ravorro

(Parent’s Signature)

(Gwe name in I'uil)

(Signature of Physician or Midwife)

+-  *These items to be entered hy the Jocal registrar before giving out this form.

Blank supplemental reports of birth mnfr be obtained from the local registrar.
tal

Local registrars must mail supplemen
{ollowing month.
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reports immediately to county registrar. County registrars muat mail with original certificote on tenth day ol
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