.
l ARIZONA STATE BOARD OF HEALTH ’
\ BUREAU OF VITAL STATISTICS Yol. 11 # 138
_ightig;e;e“’m';;h&fg mgf?ﬂg’ol!’fm!;:g‘)‘ SUPPLEMENTARY REPORT OF BIRTH County Registrar's No*.
i Place of Birth. Pine County_..... Gila No 8t .
L (Registration District)
{SEX OF CHILD* Twin Numbers == 1 1 HEREBY CERTIFY that the child described herein has been
_ Female | Tk, [ | el ,d Jéamed a
' DATE OF BIRTHS November 19th 192, 2 ;__; / Qliag MM :
| ‘ (Month) (Day) (Year) (Give name in full) {Surname) M :
= vy,
JFULL* MOTHER - / fArent’s perigure)
-{ MAIDEN ) ) -
NAME Lucinda H. Leavitt . St

*These items to be entered by the local registrar before giving out this form.

% Blank supplemental reports of birth may be obtained from the local registrar.
‘h Illncgl reg:atrtahrs must mail suppletnents] reports immediately to county registrar. County registrars must mail with ariginal certificate on tenth day
= of following month.
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