(Thia return should prefenbly be made
b!' the person who made the ariginal)

: Place of Birth Miami County.. ___
(Registration District)

3 BEX OF CHILD* a“ltet } R IiN'umber

Female |Ionict, i} lmoruer g

£l paTE oF BiRTR. November 1 1924
El (Month) (Day) (Year)

; RE;UAIiIﬁ FATHER

_ Concepcion Ozaete
i[| FULL® " MOTHER g
of MADEN  gimona Soto

e S Rty S

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
SUPPLEMENTARY REPCORT OF BIRTH
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State File Nos 126. ST
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*These iteras to be entered hy the local registrar before giving out this form.

- Noo 2040 it By M valyon : :
I HEREBY CERTIFY that the child described herein = |
has been named o
_Maria Iouiga Ozaeta ' S
(Give name in ful]) {Surhame) - . ‘
Miimana. gl Dpotle......... N
. (Pmat’s ignature) . -
o Cyril M, Cron '

(Signature of Physician or Midwife)

5M 5/20/41
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Blank Iupnlemenhl reporte of birth may be obtained from the loeal rez!stn.r
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