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T, ARIZONA STATE DEPARTMENT OF HEALTH
(This retuin' should pufersbly be made . . - m\ns:on 'OF VITAL STATISTICS / (ﬁ s
by the person who mede the orimnu.'u SUPFLEMENTA REPORT OF BIRTH County Registrar's No*. ./ %
Place of Birth. Fearnss ﬁ Founty 2&— No.. st.

(Registration District . R
sm OF GHILD® | Twin - : Nomber ~ I HEREBY CER,TIE'Y that the child described herein
e Triplet - } and - ‘; inorder - h

| oz cher‘l of birth -

DATE OF BIRTHe.  72P0a - 2828 -
o Ut (Mopth) {Day) . (Year)

!lank !llpplemenhl l'!ports of lnrih mny be cbtained from the lucu! registrar.
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