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) ARIZONA STATE. DEPARTMENT OF HEALTH
z {Tiis return should preferably be made DIVISION OF VITAL STATIBTICS . .
5 by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.¥..........
o § Plice of Bnd-.wlmi:,CountyG!'la ............ A NGt ee e aman St.
- {Registration District) : : g
5 - SEX OF cmr.ng'—"__TT;m o L | Nomber I HEREBY CERTIFY . that the child described
“ Z Nale ot b plet 1 VoM g B herein has been named
nz o ) ; .
w < 5 Manuel Leyba
> = DATE OF BiRTH* : May _ 1925 g
E ﬁ RTH fionth) (Dl!) Yoar) {Give name in fgi1)
T FULL : - FAT . '
oo NAME Francisco: ﬂzyg a
- 9 FULL " MOTHER = - _ Name verified from Bantismal Record
g | NAME Apolonia Flores. : (Signature of Physician or Widwife) .
< *These items to be entered by the loeal ngistrir before giving out this form. . ’ :
=
. oM Binnk “]pp].m.nh‘ teporh of blrth may be obtained from the local registrar,
—8-42—Bower Co. - 43 } b 3 } / (paﬂ‘
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