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(Thls return should preferably be ma
hy the parson who made the onginnl)
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AB]ZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS
SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.".....

Gila

No 5t

'Place of Birth...M.iaml ...County

istration District)

Number
and in order
of birth

SEX OF CHILD* ’l'm.n
A

or_other?

A i, ™

et

il DATE OF BIRTH*

December 1 1924

{Month) {Day) {Year}

FATHER
Pilar Aguirre

MOTHER

FULL*
| NAME

FULL* -
{| N Guillerma Monarez

1 HEREBY CERTIFY that the child described herein

has been named

ERWESTO AGUIRRE

(Give name in full) (Sumame)

w p2lee Sy @Mﬁh@mﬁ&

{Signature of Physician or Midwile)

*These items to be entered by the local regisirar before giving out this form.
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Blank supplemental reporis of birth may be obiained Irom the local registrar.
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