e e Smmmiepreat -

(This return should pnfenbly be made

PR

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

by the person who made the nnc'mnl) SUPPLEMENTAR

EPORT OF BIRTH

Utk

No.. 220

A

L
]

County Registrar'sNo.*.... ...

W entcwrer By 8

County

Place of Birth
(Registration District)

Number
Triplet i in order
or other? { of birth

IATE "OF BIRTH* W R  [T23
onth) {Day) (Year)

:%“2ﬁ@€Zﬁ%¢

1 HEREBY CERTIFY that the child described herein

W/m m MWP

(Give name in full)

Frma

*These ilems to be entered by the Id(:al regutmr before giving out this form.

Z?

(ngnatnre of Physu:mn or Midwife) T

Blank supplemental reports of birth me
S 11/40

ytained from the local registrar,

/G G-

g26-S

I

27




