waly

= €}
*1‘1 —
. . ARIZONA STATE BOARD OF HEALTH ' g
{(This return should preferably be made ' BUREAU OF VITAL STATISTICS ‘ o
b:!?‘ the person who made the ariginal) SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No*. ...
Place of Birth. . Glabe ... County.... Gila. ... No....County Hospital . &
(Registration District) ) 3
o SEX OF CHILD* [ Twin 1 | ;«:umber I HEREBY CERTIFY that the child described herein
a o Male  |ordmes 5 S 3 B - . has been named -
: s Harch 10th 1928 | .. S, Robert. Lee...N YT N
o DATH OF BIRIH"...H (Month) {Day) _(Year) (Give name in fall). : (Sumamp)
i .| FULL FATHER Irziiii. 3. ?‘ “ra
NAME A . M M AR
Rl FI'&I!CiS A- N&nce el _ s (Parent’a Signature
i | Funie o WorHER ‘ o o _
InaME ~ Emily 'Arnol_d Nga'.nc_e_ """-"""""""-'"'""(él};}i;a'i{i{e"Ei"ﬁi{éé'{éi;ﬁ"S{-"iﬂlii{fffé')' """
BRal] I "I‘hese itp.ms to be entered by the loeal registmr before giving out.' this f'orm.' - : ’
' ¥- Blank supplemental reporis of bu-th may be obtained from the ]ocal registrar, L
0| “lwmen 79SS {5/0 555
i::1 -




