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(This return’ should preferably be made BUREAU OF VITAL STATISTICS

' 'by the person who made the ariginal) SUFPLEMENTARY REPORT OF BIRTH County Reglstrar'sNQ.’_“ ................

Place of Birtn...i-iiami.,....Aniz.ona.County.....G.ila ..................... No....coon ;-3.(,3.3.;3,Lgomi.g....;we.,.-......st. ¢
Registration District) 4

SFX OF OHILD® | Twin ] Tumber i HEREBY CERTIFY that the child described herein
' P e j o ] o oreh " 7 has been named :

.......anx.a.@a...ﬁgx.a. Lo

. {Glve name in full) {Surname)

B ﬁ R .;;../mééﬁ’?/l ./L/zﬁ-,.-/' ........

. APal
S Pty GFOIE s
fsn;na_ture o!~1’l_m_:iehn or Midwife)

DATE OF BIRTHS..L.2.%J ‘g\la——\q?f}
(Month) (Day) (Year)

FULL FATHER
NAME .
o _Reyes Bara)as
* MOTHER

MAIDEN
NAME ,\gunti na Gambos
*These items to be entered by the local registrar before giving out this form.

‘ Blank supplemental reporte of birth may be obtained from the local registrar.
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