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| B ; ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Vol. 11 # 106

(This return should preferably be made SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.* ...

| by the person who made tHe original)

| Place of Birth Giobe County.._Gila No St.

(Registration District)

{SEX OF CHILD* Thin | ‘ ;Eumllm* I HEREBY CERTIFY that the child deseribed herein has been

1" pemale | Tk, o | m =

t

|DaTEoF BiRTH* .. Movewber 4th 1022 / £ .
: . 3 Lonth) Day) (Vear) .
;| FuLLe ‘ FATHER

| waME i )
: Frank Ferry s '
} P, 's signature) .

| FuLLE : MOTHER

NAME Opal O'Neal -

*These items to be ente:red by the local registrar before giving out this form. {Physician or Midwife)

Blank supplemental reports of birth may be obfained from the local registrar,

1 registrars must mail supplemental reports immediately to county registrar. County registrars must mail with original certificate on tenth day
R of fellowing montk. -
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