MARGIN RESERVED FOR BINDING

{Signature of Physician or Midwife)
*These Hems lo be entered by the local registrar belore giving oul ihls form. '

Blank supplemental raporis of birih may be cbfained from the local registrar.
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ARIZONA STATE DEPARTMENT OF HEALTH
(This retumn should preferably b DIVISION OF VITAL STATISTICS . .
by the person who made the o?igr::laal) SUPPLEMENTARY REPORT OF BIRTH County Registrar'’s No.* ...
v Place of Birth...... Miami County... 2 * 13’ .......... e 1 PSSO St.
Z {Ragistraiion District) )
- SEX OF CHILD' | Twin Number \ HEBEBY CERTIFY that the child described herem'
£ |_Female |oloher { e Jmode | " has been named
rd
< || DATE OF BIRTH* June 26 1928 OONSUELO SAINES
E (Month} {Bay) (Fear) (Give name in Ml {Surname)
& Wrou FATHER . 4 @W P W
NAME . : . . L2 . o A (- 2]
ITI Jose Saines : (Peremt’'s Signatire)
m {}Aligm MOTHER
2 || NAME Dolores Padilla GutlierreX
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