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ARIZONA STATE DEPARTMENT OF HEALTH
I¥ISION OF VITAL STATISTICS
S the mur Al BoloraRY boinll  SUPPLEMENTARY REFORT OF BIRTH County Registrar's No.*.."".
« Place of krin Globe _:County....G11a No North Broad ]
trafn District)
£ lscorcanf ] Toie T g Number I HEREBY CERTIFY that the child described herein
[ Female Triplet f 2 ) of Bhib has been named
Z . | or other —
i S :
1% HL March 30 . 1925{ Corinne Louise - Vidano
313 DATE OF B Tty ~iDar). ) {Give name fn full) (Siirmame)
- e FATHER -é %
a3 E - |[vamE : ] 2224 g,,é . 7
} = Bert Vidano . . {Parent's Signature)
it = %}m MOTHER % -
52 mave Ernesta Bertino (Signature of Physician or Midwite)
T *These jtdans 1o be entered by the local regisirar belore giving eut this form, :
Blank surel tal raports of bitth may b_c obtained from the focal reg-islror.-
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