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*Thesc items Lo be entered by the Jocal registrar bifora giving out this form.
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fJ 3 5 s1m ARIZONA STATE BOARD OF HEALTH 5*’\\ S
. . BUREALU OF VITAL STATISTICS X
b{y thamp‘e‘i’sgz:];?ﬁdnfﬁ?{ﬁglﬁﬁ‘iﬂﬁd ° SUPPLEMENTARY REPORT OF BIRTH - County Registrar's No*____. " .
Place of Bu-th Tucson County. Pima No,..... : - o St.
: (Registration lencf,) :
SEX OF GHILD® Twin - Number* 1 HEREBY CERTIFY that the child - deseribed herem has
Female | gk, | wi | e named "
DATE OF BIRTH® July 30- 1926 . Joy. oo Ray. : ————
- . (Month) {Day) .{Year) (Give name in full) 7 (Surname) - -
fﬁ{%}'}; ) FATIER Y @ ﬁ? .
Randolph Lee Ray Purorts %mé B
FULL* MOTHER e
MAIDEN = . -
NAME -Ona, Davis

: _(Bigimtu'n;,of _phyaiagq or Ljid;ﬁz)_- T

following mgnth.

Blank supplemental reports of birth m { be obtained from the local registrar.
Local registrars must mail aupplemenu

reports immediately to county

(re-eqe |t

registrar. Counl.y reglslmm must ma:l mlh orlg:nnl ocruﬁcate on !cnth day of
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