RIZONA STATE BOARD ()F HEALTH

BUREAU OF VITAL STATISTICS

v fEERRE iM 5-1-31

g‘i‘ﬂ:;‘é}';;:‘?.‘:i‘%?;“‘“"‘"’".,ﬁ:;;ﬁ;%,"‘* " SUPPLEMENTARY REPORT OF BIRTH
1
Place of Birth. ! = County. LA ARt No.
{Registration District) . B i .
SEX OF CHILD* rwin Number® I HEREBX CERTIFY that the child described herem has
: Triplet and { in order ' been named
. W or other? - of birth . )y o / .
-{ DATE OF BIRTII® (74/2’4/ /7. 136 21t | 1M &
: {hionth) [%%) (Yean) (Give namyfn full)
‘| FoLLe FATHER .
: | NAME q é T g é '/
‘| FULLE MOTHER _
) \IAAIDE. J (y i o : -
NAME ) W . (Bigneture of Physician or Midwife)

" #These items to be entered by the local registyar before giving out this form.

$lank supplemental reports of birth maf' be obtained from the local registrar.
Local registrars must mail supplementa reports :mmcdmtcly to county reglsl.rar County regiatrare must mail with original ccriificate on tenth day of

i‘ lollowmg month, j
' o 7

| ,\’5&? P~ S5

22zyBE S




