hh

ARTZONA STATE BOARD OF HEAL
- BUREAU OF VITAL STATISTICS

{Thiz refurn should preferably be made
by the person who madz the original).

TH yo1, g-28 #158

SUPPLEMENTARY REPORT OF BIRTH . Loecal Registrar’s No.¥... ..

Place of Birth.._.......... Globe ................................. County..... Glla .................. N Ot St
(Registration District) : =t |
SEX OF CHILD * Twin f 3 Number * I HEREBY CERTIPY that the child deseribed her em has
[ Male | Triplet, { snd §  morn been named
= iz Ric rd” V1r il Dalmol -
DA'TE OF DIRTH*. A STG 24th 102 8 LI ha ................ g1l L8 v 1 B i -
" (Month) (Day) {Year) \uﬂ‘ (G“m neme in fu") (Surname)
: : ye
FULL® FATHER . , Y % cl/
NAME Franlk Dalmoline B A X""Vv) W“/
T B ,'\‘-,1_'*_'._. (Pnth_ s or Mof.hers S'g-nture) .
! FULL® © MOTHER e N a
E ° ;‘J;{{}%‘N Olga Dalla d M ot )\ RV Rk o it o i Sty P s

#These items to he entered by the local registrar before giving 6ut thiz form.
Blank supplemental veports of birth may be oblained from the loeal registrar,

Local registrars must mnil supplemental reports immediately to state registrar. PLEASE WR!TE PLA]N AND IN INK ; ;
\f/Gorrectinn' child's name ' SF e f 2 T : : L_mg.‘-

&




