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: : ) ARIZONA. STATE DEPARTMENT OF HEALTH . o .
£ (This soto - m’ e ade. DIVISION OF VITAL STATISTICS . _ '
2 rn ————— Lo +
: g by the perso;hwm]hnd ’&m‘“ e original)  SUPPLEMENTARY REPORT OF BIRTH County R"'Emm’“m ----------------

© Pace of Birth. Copper BIX1 county 3118 No.. : % 7
{ o (Roglatration District) :
% ; Ty " and Tamber I HEREBY GERTIFY that the child described herein
i_Jemnle or other? % ' of birth as been named ' -
o L Carmelita Flores o :
zDATE or Bm'm' .. Boveuber 25, 1923 {Give name in fall) S Enrname) : ;
3 (Month) . (Duy) {Year)| ¢ !g ' 7& Rt
§ : Jose Maria Florei. B _ : " {Papent's Bignatare) .
i%wm.;ﬂ N MOTHER T . %
iNAwg. Maria Garcia JIures {Bignature of Bhysician oF Midwite) ;
L eTheso itema to be entered by the local registrat before giving out this form. : o ;
¥ Blank supplemental reports of birth may be obtaned from the Jocal registrar. ' :
F10M 10-1-43-8.P.Co. : _ ‘
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