ARIZONA STATE DEPARTMENT OF HEALTH

*These items lo be entered by the loul registrar befora givmg out this form, - ] TR

This return shou!d Preferably ba DIVISION OF VITAL STATISTICS ’ - -
by the person who md}\’ﬂuz b, ads SUPPLEMENTARY Rllspon-r OF BIRTH CO‘-me Reglsimrs No*../.Z. :
v | Place of Birth.../{iam. ; i E ot : i
F4 {Registration District) County --------- NO St.
- ’_.Ex,OP CHILD* . %r?;?et ‘ . R Number .. | - 1 HEREBY CERTIFY ihat ‘I.he child descnbed herein
z ale o ot er? G o in Order rhés been nameci ;
z - _ N
g’ [Joare oF mmHe VW " 1o | Jo‘ < Co ”W“\
z L {#ontiy " iDay)” {Vear) (Give ame 1 ) o, (Bumeme)
NI L ; FATHER : R
NAME o= ;— C
-: Jdose -..,..41: got Coroy\,q _
‘o - [T MOTHER, -
- | MAIBEN
D | NAME /V-Circ d'c/c,g {O, oy e

EPe® 10M 145

Blank sup'plomn{al reports of birth may be obtained from the local reghtrar

)"BIw(L,;/C;‘«z”/ "é



