-.‘\
!; -
i he
f S .
I Y o, .
; I | . i i )
{ o 2 RIZONA STATE DEPARTMENT OF HEALTH /ﬂ)
l z . (Th{f, return sho;:ld prl:ilarahly he . DIVISION oF viTAaL STATISTICS b £,
.i 4 b:; ) e persc;nl;v ° mege he.o SUPPLEMENTARY REFORT oF BIRTH County Registrar’s o,
S ¥ ace of Birt - j o~County. . Ne o ooramsNox o .

: n = Registration Disiricty/ /, 4 Y e N Sf
; . & - |'SEX OF CHILD* [ Twin 7 o NomD )
I ) G ;z- 2 le. ITnpliel'E ~ and 3 Number I HEREBY CERTIFY that the chjlq descnbed h
| | rd Fi or _other. _.ﬁ_! of birth L has been named erem
' = 4 - )
; P u S |Ioare oF simmae_ 4. dj_l“J,!:)_'_}_,lS ..... TLAZ2 L ' ‘\,\
i ‘ L[E r S Momh, (Day) {Year) Lo

‘ i a Y
! ! og NAME Conie
: i Gve YNIGES.
! 0w | ruusd A
; Z D MAIDEN - Z
i - NAME - Bige oo et
‘ ltrg QT 4 - (S!gﬁ‘ﬂ..ia;;ogfﬂ "I'-"E;EEE{"'"""'""":-----------........,.
! < hete items 10 be entered. l"t@ﬁblslru before giving ot thie form, 2n or Midwifa) e
} =
t @Elm.ﬂuﬁ)};l‘en;e:;al reporls O * ba. obtained from the local registrar, - —\4_\_%“_‘
!
f

jS P e L et
¢ T et
“! .
o : :
. ,,\M \ a
* 77 s y it b & - ) )
s - O

L

2




