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o ARIZONA STATE DEPARTMENT OF HEALTH ‘bﬁg
= (This return should preferably be made © DIVISION OF VITAL STATISTICS L
= b . ,
?' by the person who made the original) gUPPLEMENTARY REPORT OF BIRTH  County Registrar’sNo*.........
i~ 2 i
o % Place of Bll‘th“laml __________________________ County________.._q:}?'. ................. O st.
- (Registration District) -
5 = SEX OF CRHILD' | Twin ) Number .1 HEREBY CERTIFY that the child described herein
Triplet L d d ;
L Z Male Trinlet g amd g; order : has been named - _ | %
a % GROVER FYANN YILLER g | al
> = | DATE or BT March. 01 1..9.?5 e - o
E ﬁ {Month) - (Day) - (Year) :
0 a FULL FATHER -
o NAME Grover Fyann ¥iller
bl FULL* : E
Z 5 HER
g MAEN Henw iet to Selchow
g ' *These items b be entered by the loes] registrar before giviué éutr ﬂ}iﬂ fél‘m-.
Blank supplemental reports of birth may be obtained from the local registrar. e
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