This return shouid preferably be made -

ARIZONA STATE DEPARTME.NT OF HE.ALTH

DIVISION OF VITAL STATISTICS
} the_person who made the original) SUPPLEMENTARY REFORT OF BIRTH

County Reglstrar s No

....... Mf'-a'miCountyG-"-:'-a NG emeaneipimeannn St
{Registration District)
Twin 1 N H\mn:dber I HEREBY CERTIFY that the: chlld descnbed
Tripiet 1 ¢ of birth herein has been named - g
June o8 1926 | #..Julian . I,qpez _
- M anii) i) '(Year-)- (Ghe name in full} (Sumame) ' 4
. FULL FATHER ? Gon Cen -
- BAME Isabel LOPBZ Ki ---------- i%arent's Qignature) T
, E; L!?&II%.EN MOTHER .
) CNAME Rosa Garcia , " (Bignature of Physician or Midwife) Y
: "l'he-:e ijtems to be entered by the loce] registrar before gl\.ing out this form. ) - :
J+ Blank supplemental repurts of birth may be obtained- frora the local regislrar . B . :
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