MARGIN RESERVED FOR BINDING

USE __PERMANENT INK-

_ 187
S , ARIZONA STATE DEPARTMENT OF HEALTH
(m . .hqu]d § a]:l be ma DIVISION OF VITAL STATISTICS _ . i
by the Pfson who 5';%3' mé' bemade L) EMENTARY REFORT OF BIRTH County Registrar's No.* s
‘Place iBu‘lh Miam:. County..... Gi]a No. .St
ration_District) ; '
SEX OF GHILD® | Twin ©_ —§_ Number I HEREBY CERTIFY that the child described herein
' : g"ﬂ_ﬁ;,_:g § e iy has been named
| PEDROZA
DATE OF | mm\nr? ‘lmu"lng 1 Q?ﬁ( - — (%;;’—}n;& i o)
Fule | .~ FATHER '
NaME | G ipriano Pedroza - -
UL i , MOTHER ' _
NAME . _ Glotllae Guzman (Signatire o Physician or Midwile)

*These im o 'bs entered by lhe local ugtstrar he!ore givmg out this form,

Blank suppio:ncnlal reports of birth may be obtainad from the !ocal registrar.
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