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ARIZONA STATE DEPARTMENT OF HEALTH

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

Place of Birth....Globe . . .
(Reglstration Distriet)

DIVISION OF VITAL STATISTICS 6 A
SUPPLEMENTARY REPORT OF BIRTH

2
coun_ty RegistrarsNo.*........_...

I HEREBY CERT’IFY that the child described herein

has been named

- JOSE MARIA FLORES

(Give name in full},

{Surname)

X%C‘c/utﬂt,r\_ ;,.Q{;: Lt

(Parent s Signature)

Both parents deceased; Slster signed

SEX OF CBILD* %‘wi:{ - : d . Numrtéer T
Tiplet : % an -;in order .
Yale or other? - [ of birth °
, JUNE 5, 1926
DATE OF BIRTH*.. . -
{Month)" {Day) {Year}]-
FULL? . -
yuLLs FATgm
Juan -F‘lores
FULJ* M
MAIDEN - MOTHER
NAME Anita Grigalv&

*These {tems Lo bc entered by the lucal reg{atrar before gn'ing out this {orm

) (S{gnature of Physician or Midwit fe)

Blank supplemental reports of birth may be o'b!.ainer] fram the locnl registrar-
1031 10-1-43—8.P.Co,
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