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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

'(Tlu'a return should preferably be made
by the person who made the original.)
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SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.'...é. 'E?,...

St.

Place of Birth Thatcher County.._ Sraham _No
{Regiotration Dintrict) . ) - -
SEX OF CHILD* _ Wi . P _Nun:dber* 1 HEREBY CERTIFY that the child described herein has been
Male - ok,  pwd | oml nred
DATE OF BIRTH* May 12th w2t 2L m@q,w ool
. (Month) {Day) (Year) - (Give name in iull) / (Surname)
I;Ililﬁﬁ FATHER ' :
; Seaborn D. Howard 22N, A );MA/LJ £ /W ;
FULIF - : MOTHER {Parenig signat B
‘MAIDEN :
NAME Nina Ragan - | _ :

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

SICNATURE OF

. M
(Physician or Midwife)

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

I registrars must mail supplementa
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2 reports immediately to county regiftrar. County registrars must mail with original certificate on tenth day
: of following month. :




