MR

ARIZONA STATE DEPARTMENT OF HEALTH

*These items to be entered by the local registrar hefore g‘lvfng out this form.

(This ;,tum should préferably be made DIVISION OF VITAL STATISTICS i ]
by the person who made the odiginal) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.% .
[/
Place of B:rthfgz"’fsm ............... County.... 570 A e o £ USRS St.
{Registration District)
SEX OF CHILD" | Twin, 1 Nomber I HERE.BY CERTIFY that the child described
I le - ey V- sad %3%:“3:{ herein haa been named
- Giodr 26 7R (Zﬂwéu—Z() pp 0t
DATE OF BIRTH* X + (Give name in full)
. N {Month) {Day) {Year) 7m WM %

FULL FATHER ; Gy 2o
NAME }%t/l’/l/’% jﬂ gk/m %—mw /(A .- -(Purent’s Sa&‘ut

FULL" d WOT? e, W '

NAKE /3 MZL (Signature of Physician or Midwife)

Biank supplemental reports of birth may be obtained from the local registrar.
| 10M—8-42—Bower Co.

-

oy
\

-

PUR———— R

ey

A

&




