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- State File No. 171 SRR
o ARIZONA STATE BOARD OF HEALTH T ;}'; '
(This return should preferably be made BUREAU OF VITAL STATIBTICS ‘ PRy
by the person who made the ariginal} SUFF‘LEMENTARY REPORT OF B]RTH County RegistrarsNo*’.....f..f...;g
Place of Birth. Migmi , Ariz. . . County,.,,_(}‘_'.?.-_:-l:ﬂ ..................... N015Niaml ..... & Ve. ... .'St. -
(Registration Distuick) e R g
SEX OF CHILD* $m:: ] _\.3"““1"" . I HEREBY CERTIFY that the child described hereln
Male |orotheer N0 § 204 nerder g has been named .
DATE OF BIRTH®. Jung 19th 1820
(Month) - (Day) {Year)
FUL :
N AMI:E . FATHER :
Antonio Iniguesz
FULL*
MAIDEN MOTHER
NAME Antonid Lopez

*These items to be entered by the loeal registrar befo}c- 'g:'ving out this form.

Blank supplemental reports of birth may be obtained from the local registrar.’
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