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ARIZONA STATE DEPARTMENT OF HEALTH

{This return should praferably he made
by the person who made the originnl}

{Registration Dlstrlct)

DIVISION OF VITAL STATISTICS
SUPFLEMENTARY REPORT OF BIRTH

............................. _No..._................-.-.A(Aél.x.. 57'35

SEX OF CHlI‘;P‘ ‘gt‘{lri " 4 i Numbdcr e
riple an in order ..
FE/J L or other? % R { of b]l'ﬁl

DATE OF BIRTH® ... MARCH 21y 1928

“USE _PERMANE&N*;' N

(Menth) (Day) - '(YEBI')
FULIL®* ’ FATHER Co
NAME '
SZ 1AL r,f’.s‘ A Eopa2pn A FZ.
FULL*
MAIDEN MOTHER

NAME Agfr, Fvrpao s MH)PG‘/?/P"f

I HEREBY CER'I‘IFY that the child described herein

has been named

/ﬂﬂﬁ’ P mrrﬁfﬁ ............. éﬁuz&{g.gf.x......:...g ..........

(Gwe nama m full) {Surname)

LE:MN?PD* }-gﬁ/vcc- 58100 EJPS

(Parent’s Signature)

*These items to be entered by the local registrar before gwing out thm form.

ﬂ,e,fc //A:UE’ ,@f&/h/’,(/ug

(Signatura of hys:cian or Midwife)

' MARGIN RESERVED FOR BINDING

; Blank supplemmtal reporis of birth may be obtaln.ﬂ.d from the local ru.gistrar :

II 10M 10:1-43—8.P.Co.
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‘County Registrar's NO.*. §55......




