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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS / a’;?
SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.* L% /..

MAIDEN
NAME

*Thess items to be antered by the local registrar before giving out this iorm

] far

| e gl ey

% Place of Birth.. Rouis. CaoyonComnty..... Gibd.... No.Ghkobe St.

5 tration District -

¢i| BEX OF GHILD | Twin Number 1 HEREBY CERTIFY that the child described herein

H Triplet i and in order has been named

— 3 13 1923 Maria. Mmju,n.___gv .c.g__e_Lc_a.,_m

%_f DATE OF (Month) (Day) (Year) Give name in full {Surname)

5| FuLLe FATHER . - .

#[| NAME . . s

5 CASIMIre Guerrs. (Parent’s Sigmature)

Zl FoLLe MOTHER

; . s ALviv _Kirmse, p.m N -
(Signaturs of Physiclan or Midwife) ~ w. 2 -

g ® 10M 145

Blank supplemental reports of birth may be obtained from the local regutrnr
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