]
z
]
z
m
®x
0
8
[n]
u.
>
[+ 4
i
14
Z
-8
14
<
=

USE PERMANENT INK"

-~
L!
F

( | R 7
ABIZONA STATE DEPARTMENT OF HEALTH

( hould " akiy be de DIVISION OF VITAL STATISTICS "
I8 B O A ——— 2 G
e e on who asde tha be made o UPPLEMENTARY REPORT OF BIRTH County Registrar’s No.* ..o

FULL*

NAME Pedro E, Martinéz 7 - (Parents Sigmuu)
[ MOTHER '

MAIDEN

NAME Fedelina Elicio - (ETomainre of Physician oF Midwile]

Place of Biridl jeml County.... G318 . No...... .5t
S eten DD —m—| | HEREBY CERTIFY that the child doscribed herein
Female Triplet 2 i ond ; in order has been named

DATE OF BIRTH.. Jenuary 8 1935 _ EUPHELIA MARTINEZ

" {Month)_ (Day) “{Year) f name in iulI)
ATHER .

sThese items to be entered by the local registrar before giving cut this form.

Plank supplements} reports of birth may be obtained from the local regisirar.
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