'M‘A'RG:N RESERVED FOR BINDING

USE PERMANENT INK

AL

\'v

Ty

(Registratiofi Df:tl‘lct)

Femal eE Triplet

or othep!

FULL
NAME

I‘ULL’
MAIDEN

NAME f lae: (uff

Blank supplﬂmenta
" 108 10-1-43—S.P.Co,

DATE OF BIR’I‘H' — cn.
§

Place of Birth. . ia:,faen

SEX OF CHILD® | Taly s

-#Thesa 1tem.sto be [ter, - A
*0 b7 the toca) 'eﬂmmr before zmnz ont um form. O

N 434 i S

ha

. '
h
|
: oy #"7'?7 i
e vetoen st sy, RIZONA STATE DEPARTMENT OF HEALTH - / v
erally | R gt @
by the person who made tie 0;;:;?;’ DIVISION OF . VITAL, STATISTICB . @

SUPPLEMENTARY REPORT OF . B[RTH

} and # ﬂ“.:;‘,}’g‘: e | I HEREBY}CERTIFY that the child descrihed herein

of birth

has been named




