by the person who
. Place of Birth......< "4
N i District)

{This rettyn should peeferably be made
made opigi

T TR g RS Y

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
SUPPLEMENTAR

K ... County.. 7.

| (Rogiatration Distri
SEX OF CHIED* | Twin Number
= £ Triplet ‘ and in order
foLE ot other? of birth

L

(Day)

Pt

E

| HEREBY CERTIFY that the child described herein -

RT OF BIRT

No....

n County Registrar's No*:i e
St

;.
FE
.; i}

Awmg

has been n

{Give name in W) .

C

"

*These itemns to be entered by the local registrar before giving out this form.

EP-6 108 145

™~

Blank supplemental teports of birth may be cbtained from ihe local registrar.

(Parent’s Signature

(Surname) - .

{Signature of Physjician or dwife)

i TNA e s

R A s bt

4
3
1
i
!
:
i
!

.-
N

o
SO

B B




