et ¥ it pp—rt

ARIZONA STATE BOARD OF HEALTH

* BUREAU OF VITAL STATISTICS A
* (This return should preferably be made _— County Registrar'sNo.*.... ..

" by the person who mmde the original) SUPPLEMENTMRT OF BIRTH
YA .. County. /-4 N NOeeeee 1

* Place of Birth.

. {Registration Dsstnct) g
XX OF CIILD* [ Towia sy N T HEREBY CERTIFY that the child described herein /
! n

M | or pther? other? L % ? | of bislh been named

JATE OF BIRTHS _{§ (A A

ZULL*
NAME

e

FRITETS B /s

Blank su supplemental reports of birth may be obtamed frob(the local registrar. \J

19519177




