; 108
f ARIZONA STATE DEPARTMENT OF HEALTH

(This return should preferably be made DIVISION OF VITAL STATISTICS . . %
By the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.¥.___

; Place of Birth.. G. l.‘.).tle. ..................... County.....G.'?:;'.'.a.- ................... No St

{Begistration Distriet) i
W Number I HEREBY CERTIFY that the child described
Eﬂ’tlﬁrr { ; o o herein has been named
_ Kenneth Roland Sti
DATE OF BIRTH" Sept. 11~ 1925 ol T {Give name in fuil) Sreyers (Surname)
Y ' (H:;::;;m {Day) {Year) See ( urt Order * 22921
NAME  Winfjeld Scott Stivers # T

MOTHER

'fﬁ;‘nnt's Signature)

USE PERMANENT INK

AIDEN
NAME c
*These items to be entered by the locsl registrar before giving out this form.

(Slgrature of Fhysician or Midwite)

MARGIN RESERVED FOR BINDING

i

Blank suppiementsl reports of birth may be obtalned from the local reglstrar.
10M~-8.42—Bower Co. i g




