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ARIZONA STATE DEPARTMENT OF HEALTH

{This return should preferably be made
by the peraon who made the original) , SUPPLEMENTAR

DlVlSlON OF VITAL BTATISTICS l ‘] P r’;t
REPORT OF BIRTH CDUﬂfY Renglfars No*. L i
r

Place of Birth... 2N Atttvin.......... County.X No O, e St.
(Regiatration District)
SEX OF GHILD® ] Twin % Numbézr I HEREBY CERTITY that the child described herein
4 Th d i
Idplet 2 q30F in picer "has been named
. X — % w
DATE OF BIRTH* %% o al?D - / ?%’eaﬂ e name n Fail) Bumame)
FULL® - ; . / 5 : '
NAME /g ! /@“Eﬁ > 44(/54__ : O
L CAAR, o - ~{Parent’s Signature) -
MAIDEN b MOTHER . T ) L _\?‘_v .
W_ a-viry ; {Signature of Physician or Midwile)
- "These items o be//entered by the Tocal registrar before giving cut |h.is iorm o 7 B '

Blank supplemental reports of birth may be obtained from the local regisitar. -
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