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ARIZONA STATE BOARD OF HEALTH

. BUREAU OF. VITAL STATISTICS

SUPPLEMENTARY REPORT OF EIRTI-_'I_

County Reglstrars No.* ...
Ghurch H:.ll

beneath the orjginal.

Place of Birth...... M.iﬂmi SR County. Gil&

{Registration District) S . )
SEX OF CHILD® Twin - Number' 1 HEREBY CERTIFY that the chlld descnbed herem has

female Tigl } and [ : “f‘ I;’“’f" been named °

. or ather : - 0 10T, L .
DATE .OF BIRTH* Septamber - +99126 S R
* (Month) - | (Day) " (Year) o ) (Sf"“‘.“),
FULL: “FATHER SRR L
N .
AME Manuel Armendariz -

FULL - MOTHER .- ..
h‘iAIDEN A o . : : .
NAME nna Organ Armendaria (S:gnature of Physm:n or Mldwnfe) -
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