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ARIZONA STATE BOARID OF HEALTH S -
: . BUREAU OF VITAL STATISTICS Co. Reg e NO 450w - L
AThis return should preferably be made g : e
b, the who te the origingl.) SUPPLEMENTARY RE‘PORT OF BIRTH Local Regls’:rar’s No* . ,/\
Place of Birth.G100€, Arlzona Gonnty.--..qula...;.; £ YOO S X
B.egistrabon Distriet)
'snt OF CHILD® | Twin ) Number® I HEREBY CERTIFY that the child described herein has
Triplet ‘ andd 3 in order beeq nameﬂ
_Mn1 P or other? of birth .
....................... George.Bracamonte i
DA’I‘E or' BIRTR"........ July 7, 1923 ... 2. {Given res.. Tull) (Surname)
) (Day) Year) 7 M_
. _Frank Bracamonte '
FULL* MOTHER .
'gﬁl.’is" Gertrudis Var’gas : {Signature of Physician or Midwifs) -
’ “These, items to be entered by the local registrar before giving _out this form.
f Bhnl:' supplemental reports of birth may be obtained from the loeal registrar.
5 Jaocal rvegistrars must mail supplemental reports immediately to state registrar. PLEASE WR|TE PLAIN AND IN INK.
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