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ARIZONA STATE DEPARTMENT OF HEALTH

DIYISION OF VITAL STATISTICS

! (This return should preferably be made

by the person who made the original)
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1 BEREBY CERTIFY that the child descrlbed herein
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{Give name in full) (Surname}

(Parant s Sigonalure)

Ptz P Gorain

{Signature of Phymam or Mldmle)

SEX OF CHILD* Wumber
: Tn lat % and in order
i ke | or Fsther? of_ birth
DATE OF BIRTH'.... )} o3 1742
: (\ (Mcphh) {Day) {¥ear)
‘| FULL*
| AME 777 a/rww/
FULLY MOTHER
R Potie o
*Thesa ltems lo be entered by the logal registrar before giving out this form.
‘ Blant supplemental reports of birth may be obtained from the local registrar.
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