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ARIZONA STATE DEPARTMENT OF HEALTH

- DIVISION OF VITAL BTATIGTICS

This retarn should pref de pualiilabhts B N .. , R

b7 Tha person wha Dol Ge BAle  UPPLEMENTARY REFORT OF BIRTH County ReglstrarsNos...... ..

FPlace of Birth......Globe . .......County. .. Gila......... No..Euclid-4ve., st
{Registration District) o

SEX_OF CHILD* Twin . - { Number I HEREBY CERTIFY that the child deseribed herein
femgle | Trivkt I. » and %m order - :

or_other? of birth has been named

" PATE OF nirTH* MOFr. . N & AR\ ) X8
. (Honth) {Day) {Year)
FUI ULL FATHER |

""Modeste Rubio Monnares

FULLs MOTHER

MAIDEN : B : .
NAME VYalentina Vasque sz Lopesz {Signature of Physician or Midwife)

*These items to be entered by the local "registrar before glving out this form.

(Pafent's Signatare)

Blank eupplemental reports of birth may be chtained from the local registrar.
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