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Il ARIZONA STATE DEPARTMENT OF HEALTH
(This return should preferably be ma DIVISION OF VITAL STATISTICS .
by the person whe wade the exeiesl] SUPPLEMENTARY REPORT OF BIRTH County Regis“arsm ---------------- o
Place of Birth. Globe County............ Gila ............... 1 (SOOI St.
____(Remistration Disttit) ‘
SEX OF CHILD® 'é\a:iri . ) i i;;tlus;%err I HEREBY CER'I‘IFY that the child deseribed hereln
Tl - a {13
Femnle or I;tel:]er? - ¢ ‘:)f birth has been named
: AT RUTH THURBER
Juy 6, 1928 . MaRY RU et
DATE OF BIRTH® ... {Give name in full) (Surname)
{Month) {Day) (Year) : ' - g
FULL> " FATHER ‘ 72 _
' %Yilliam Henry Thurber co (pareni'a Signatarey”
f{%%éu .-~ MOTHER 1 o
HAREY Ala Jene Bgnte | ' e {Siznature of Physician ov Midwife)

" *Thesa items to- ‘be entered by the local registrar before giving out this form.

 Blank supplemental repovis of birth may be obtained from the local registrar, ' - L /
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