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ARIZONA STATE DEPARTMENT OF HEALTH
(Thi tu hould terably b a DIVISION OF VITAL STATISTICS ’ . . E @
is return should preiern ade - e i ! ' by
by the persen who made e ohaienly SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.%............. -
Buckeye _ Maricor : : _ :
Place of Birth. Y COUNDY....oieireemeerememmssesnicemias 2 Le OOV - :
{Registration District) ) : . 1
§EX OF GHILD* | Twin - } Number 1 HEREBY CERTIFY that the child described herein - i
Vale | Trinlet ! and in order A has been named ;
or other? { of birth - _
' ’ : -LUTHER LOUIS BAZELTON
DATE OF BIRTH=*.. Febr_uﬂrv " 10/28 ...... “iGive mame In fall) (Surname)
(Month) (Day) = (Year) } . : / .
NAME !Hill C' i'b Z el t' on ) - _,_W o ven (“ﬁé;%%;‘éa;g)"m--_-‘"."-“m".-“‘_""_"-
FULIL* Lo MOTHER . o . . o ) . o :
MATDEN Alta Doke - ; . : : :
NAME ) (Signature of Physician or Midwife} -

*These items to be entered by the local registrar before givins? out this Vform. .

Hiank Euppleméntal reports of birth may be obtained from

the local registrar,
10M 10-1-43—8.P.Co. he ¢ !
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