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{'This return should preferably be made
by the person who made the original.)

{ Place of Birth. HMiami

ARIZONA STATE BEOARD OF HEALTH 151

- BUREAU OF YITAL BTATISTICB

SUPPLEMENTARY REPORT OF BIRTH County Registrar'’s No*

, County.._Gil8

R St.
1 (Registration D!stnct) No
| SEX OF CHILDF i Number® 1 HEREBY GERTIFY that the child deseribed herein has
o Triplet % apt‘i_% in order been named
3 _QMle or_other? r H of bir
: DATE OF BIRTH® Dec. 14= 1925 192 Bater Fiorez _
T (Mozth} {Day) (Year) ' {Give name fn full) rname)
mlﬁll.; FATHER _ Yy
1" Alfonso Flores zu--ﬂ'z-- ‘; : _ 2 -
FULL MOTHER ! (Parents slx'natu:e)
{ MAIDEN :
NAME Caratina Parra

*These ilems to be enfercd by the local registrar before giving 'ont this form.

(Signature of FPhysiclan or l;li;iwife.)

" Blank supplemental reporis of birth may be obiained from the ldcal registear.

Local registrars must mail supplemental reports. immediately tocounty regutrar
sate on tenth day of following month.

S6a314-30

County registrars must mall with original eertifi-



