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ARIZONA STATE BOARD OF HEALTH V
BUREAU OF VITAL STATISTICS VO]' . 6225 #1‘46
{,Tyht:‘s1 :e;g ;h:_ul;l mﬂﬂyxﬂg SUPPLEMENTARY REPORT OF BIRTH County Reglstmr's No.* ... -
Place of Birth...._ A18m1 County.......G118 No..._: . N 3 3
{Regisiration District) 3
$EX OF CHILD® Twin Number? I HEREBY CERTIFY tlmt. the clnld described hetein has boen g
h‘emal e Triplet } and { in order : N
. - )/Z(jaﬁ&a[ Q 771/% a&
DATE OF BIRTH®.___. _J uwne __ _..8 thw___“_.hm_ﬁ U'm ;
onth) . (Give name ia full) .
FULL* ' FATHER .
NAME 0] 777 /ﬂ ,uyﬁ,d“/
Jacpb_ Asron NHichols /a! Cf W/I/&J ﬁ 77
i WomR =
NAME Jennie May Dunn ; el
#These items to be entered by the local registrar before giving out this lnrm. _ (Sigoatuze of Ph;vsidan or Mldirile)
Blank supplemental reports of birth m d be obtaired from the local rcgmrar ;
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