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ARIZONA STATE BDARD OF HEALTH
BUREAU OF VITAL STATISTICS VO]. . 8 #125 i
gh&;:;::; :h:_uh!g g’:&g’:ﬂ&;"? 5nm]i_§a SUPPLEMENTARY .hEPORT OF BIRTH County Registrar's No.*.
Place of Birth._..___Miami County.... G118 -.No — St
{Registration District) : ) A R
SEX OF CHILDY Nomber® I HEREBY CERTIFY that the child deseribed herein has been ¥
I emale } and | in order named
of birth
. ’ ;
DATE OF BIRTH+, __ANgust 10th -~ w4 AL Solldges, 1% s
(Day) (Year) {Give name in full)
FULL* - FATHER . / !
NAME ) i - o ..
Carl 0'Bryant _ /{,{ﬂ/z v/ ﬁpgmmf(
MAIDE - MOTHER : - LT senstars ’
NE™ Lily Bessie Reagan . .c p S -
*Theso items to be entered by the local registrar before giving out this firm. SICRATHIE QF  (Physician or Midwife) "

of followi.ng month,

Blank supplemental reports of birth may be obtained from the local regstrar.
Local registrars must mail sup| i

plemental reports immediately to county Togistrar. County registrars must mail with original certificate on tenth dsy




