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i ARIZONA STATE DEPARTMENT OF HEALTH G
1 g (This retarn should preferably -be made DIVISION OF VITAL STATISTICS
Y o by the person who made the original) SUPPLEMENTARY REFPORT OF BIRTH  County Registrar's No.*t._......
: =
o § Place of Birth........ Miamdl ..o County.. Gila N O et ee oo st.
: _ = {Registration District) 7
p g - SEX OF CHILDY | Twin l { Number I HEREBY CERTIFY that the child described herein
i Z | Female |oraher  §. "™ 100w has been named
(= 4
aro Maria Munoz Guerrero
o B2 e or pmrwe. ApTAL 25,1928 o Amparo Marias Munoz Guerrero
e v (Month) T (Day) (Year) (Give name in full) (Surname)
, W o N Foro AT - See Court Order
A NAME ad ' ¥ Y —— : e enenense e
v i H.l) ’ aniel Munoz errere 5 (Parent'a Signature)
X FULL® MOTHER
Y Z D MAIDEN
¢ & |nas Concha Roman Guerrero e oF Phyvieinn o Biwige) T
g *These {tems to be entered by the local registrar before miving cut this form. : '
! " Blank supplemental reports of birth may be obtained from the loeal reglstrar.
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