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SEX OF LD*® | Twin

DATE OF mﬁ'm- % v [ﬂ{ / ?!4 -

PO e S s
ARIZONA STATE DEPARTMENT OF HEALTH ..
|—-(Thls l‘ehlm shoald preferably be made DIVISIOH OF VITAL STATISTICS % } -
b)‘ the person who ‘ZZIMH UP‘PLEMENTAR . PORT OF BIRTH : CountyReglsuarS NO ...........
Place of‘.Bu'th ............................... County. .. éé,’é{/ .......... NOcemeemte St.

Trn e ‘( and i‘%"ﬁa% i | HEREBY EERTIFY that the child described

monm {Day) (Year)

/3/0 ) jﬂmf vaé@—f~

(Surname)

""i-l"ure;a't's Signature)

B e V. (B — | -

*These items to be entered by the loeal -egiatrar before giving out this form,

(Signature of Physician or Midwife)

Biank supplementa! reports of birth may be obtained from the Iocal registrar.
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