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USE PERMANENT INK
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{This return should preferably b d
by the person who g!ad:r lhg o?igli‘:al?

Place of Bith, Miami - . County

{Regialration Dishich)
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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS 163

FULL*
HAME

Francisco R. Lopez

Isffo CHILD* "lI_'\rmix * Numbéar
i a4 ;
ale el and § i order
DATE OF BIRTR* Hay 30, 1836
{Month) {Day)} {Year)
FATHER :

FULL* g
MAIDEN Matilde Diaz

MOTHER

SUPFLEMENTARY REPORT OF BIRTH County Registrar's No.*.ll o

I HEREBY CERTIFY that the child described herein
has been named

Roberto D. Lopez

(Give name in iul!) (Sumama)

(Paren! 's Signalura)

““{Signature of Physician or Midwile)

*These Hsms fo be enterad by ‘the local rogistrar before giving cut this fonn

Blank supplements) reports of birth may be obla!ned from the lotal reglstra.r.
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