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ARIZONA STATE BOARD OF HEAL'TH Vor. 1 # 165
. BUREAU OF VITAL STATISTICS . .

Tlu& return should preferably be made SUPPLEMENTARY REPORT OoF BIRTH Count.y Registrar’s No.*___

'y the person who made the original )

_;Place of E"t%mﬁmg‘igi ................................. County ...... Gila ..................... Neo.._.: ' \

o *These items to be eutered by the local registrar before giving out this form,
]

___________________________________ -

8EX GF CHILD® Twin Number+ I HERERY CERTIFY that the ch.lld described herein has been
p H&IO ‘Triplet } and { in order

or other? of birth
‘DATE OFBIRTE«__ January 2Bth 102 4 -.____._CES 1 es How&rd Sklpper
! (Month) (Day) (Year) (Give name in fill)
"FULL® FATHER
NAME

- Jawes Edgar Skipper -*7’?“"’ ............. ?71/:/.4
, FULL* MOTHER P
IN

( ent's i
Setta Jones

.

SICNATURE OF (Phymman or Mldmfe)

Blank lemental ets of birth ma,
r, Supp! repo Llf

be cbiained from the local r
Local registrars m
-f follmrmg month.

egistrar.
reports immediatel:

¥ to county registiar, County registrars must majl with original certificate on tenth day
Correct ing father!s: ‘nams
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