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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

(This roturn should preferably he made
by the person who made the original)

SUPPLEMENTARY REFOR

Place of Birth.......Miam}i County........-. Gila No
{Regisiration Distrdct) :
SEX OF CHILD®* | Twin Numbg;r'
Fo o |mew, § o 1ER
DATE OF BIRTH* 0(50&,;) B_B'mw:)l'gaa e "{Give nams in full)
FULL* - -FATHER
NAME - Lauro Villaverde
FULL® MOTHER
MADEN RO genda, Salgido

‘Thase items to be enlered by the local registrar belore gi'rmg out this form.
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+ of girTH County Registrar’s No.*.... 0%
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has been named

| HEREBY CERTIFY that the child described herem '

Guadalupe Villaverds

(Sumame)

Ay 2

(Parent’s Signature)

(Slgm.sture of Physician or Midwi!e)

Blank supplemenlal répoits of birth may be obtained from the lozal registrar.
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