] . SRS ————_ ]
_ ARIZONA STATE DEPARTMENT OF HEALTH -
S This l'e‘h;l.rn shoﬁla preferably be made DIVISION OF VITAL STATISTICS .*' .
) —_— :. . >
iby the person who made the original) SUPPLEMENTARY /REPORT OF BIRTH County Registrar’s No.¥/ _ :
MACY .o .____)__ -_.County ............................... NO e i St. ¥ .
“{Registration District) s, L
8 _ Sl Number I HEREBY CERTIFY that the child descnbed :
; : and in order l X . . -
: _1 of odheri of birth J Q/ herein has been named _ .
R = Fl ! . 7 N B T -
- ' ' 2o 1924 st anaa. ; :
ATE OF BIRTH*.. LAL: . A o ey 3 S AL
_ (Month) (Daz) (Yea) U . (Give name in tup - : i o
- P ‘-‘IM L
NAME ’;0 - - o~y e e T
. ac s Signature) 3 . "
Q;@ ....... narvent . 5
d Signature of Physician or Midwife) S
'These items to be entered by the local registrar before giving out this form -
Blank suwlemenu] reports of birth may be obiained from the local nx:strar ‘g -t
l 11-41 AP, 3




