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(This return shou'ld preferably. be made
hy the person who made the “original)

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISBION OF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH COUII’CY Heglstral‘s No.*

I HEREBY CERTIFY that the chlld described herein

has been named

(Sumame) : :

$rr K’"’”“‘"%“.

USE PERMANENT INK

Place of Birth. Arizonm. ... .. County... Mismi No
{Registration District)

SEX OF CHILD* Tm? f 4 Num]:sr

Male | &b, . S 1

L . D 2 liiguel FPefin
DATE OF BIRTH Sl 10, ]('}Zﬂ6 s (Give name in full
E(!{II;{LP’: FATHER . —/ A

Jose Maria Corona e

:&ll‘g.EN MOTHER
NAME Mercedes Rene PENA

{Parant's Sig-natura)

*These l!ama fo be an!ered by the local regisirar before giving out this form.

© {Signature of Physician C-Ji‘ L-{idwife)
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Blank aupp!emanla] repoﬂs ol ‘birth may be obtained from the tocal registrar.
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