 Eicee ‘
J

NT

‘MARGIN RESERVED FOR BINDING

aria

1

{2

Margarita 1

Martinez

USE PERMANENT INK

ARIZONA STATE DEPARTMENT OF HEALTH

(Thi ‘ h " forably b d DIVISION OF ViTAL STATISTICS
IS refuern snou prelar 8 Mads ——e
by the peison who made ths orginal) SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No. *--1'29--—

-~

Place of Birth.... Miami . County........ G112 No St.
(Registration District} ) . 3 K
SEX OF CHUD" | Twln ™~ o Number I HEREBY CERTIFY that the Chl]d descnbed herein
Female Triplet 2 } an i of bt has been named
‘ ' 5 YA '
DATE OF BIRTH* Oct, 16, 1920 ' VMA qc: n:m{e,pl:l Faf Mexia, yaL;'("éf?fma
{Month) {Day} . {Year) : ey : ]

T T rotbany Finania U L

Nicolas Martinez s s : B fFare;xl's Signature} I
mm{.;m .~ MOTHER ' o ' . RS
MAID] Maria Valdes

r-‘(Signatu:ra o[ I-’hrsiciein‘ M[dmfe)
*These items lo ba enlered by the local reglsira.r before gwmg out this form. [

Blank supplemental reporis of birth may be obtained from the local reglsirar.
® 10M 1246 _ (7/4%9 /O/
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