ARIZONA STATE BOARD OF HEALTH

l'l'hi.s retnrn shonld nrefmblr be made Bl'"“':M:’ OF YITAL StaTisrics County R.eg:strar’s No, "/'25/
by the person who made SUPPLEMENTAR
Place of Birth .«&7 227 SO Countyr LAttt NO.oooooo St.
tion District)
Tn't?m and -} umber I HEREBY CERTIFY that the child described herein E
| or other? } ! _of hirth o ‘ has been named _,,f‘
' ‘( | Qx| A“ U, of e %WJA T
N omth) T (g rmsy| TGS v il M“me_’
/hfm.g /r’ ang.e

?A}.“N A%,Zq APa k.

*These ltems to be entered by the loeal registrar before giving out this form. v

{FParent’s Bignature)

el (Suma.ture of Physician or Midwife)

M 1711440

Blank supplemental reports of birth may be obtained from the focal registrar.

f‘\

-

/3@-.'%0‘5’" 255~




