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SEX OF CHILD*

by the person who made the originall SUPPLEMENTARY REPORT OF BIRTH

Place of BumMm

Number
} and { e h herein has been named

DATE OF nmmawm...w.-- (b"iy) A %{3 ' “{Give name in ful
FULL '

;k%ﬁf".’fimmb....__._"__ e e e e ‘ O - -
. / o _ ARIZONA STATE DEPARTMENT OF HEALTH
(This return should prefernbly be made DIVISION OF VITAL STATISTICS County Remu s No. ._)_l_:::j

1 HEREBY CERTIFY that the chn!d described

e le T, | o M :

(Signature of Physician or Midwife)

Bhnk snpplemenhl reports of birth may be obtained from the local registrar,
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