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; {Thiz retorn should preferably be made
{ by the person wko made the original)

ARIZONA STATE DEPARTMENT OF HEALTH

e e KL

196

DIVISION OF VITAL STATISTICS

SUPPLEMENTARY REFORT OF BIRTH
Gila___

i

Place of Birth_ 9lobe County.
{Registration District)
SEX OF CHILD* %w'“}et l 2 i Sumr!:r -
Wale loromer § ™ (PR -
| paTE OF BrRTE. . duly 28 1923
| S— {Month) (Day} (Year)
3 FULII-; FATHER
| NAM Gagpar Bonilla
i FULLs MOTHER
| NN BEscolpstica M¥endosa
A

County Registrar’s No.*.._...

-3t

I HEREBY CERTIFY that the child described. hereln

has been named
FBNESTO BONILIA

(Give name in full) (Surname)
L]

{Signature of Physicien or Midwife)

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

Blank supplemental reports of birth mey
10M 10-1-428.P.Co.

-

be obtained from the local registrar.




