ARIZONA S JOARD OF HEALTH e
" BUREAU ITAL STATISTICS & . .- - EE |
This ot eforably ‘ [ N . o : Coman
Ly the Derson who made the prigin© SUPPLEME\ ARY REPORT OF BIRTH - County Registrar's No.#... ...
Place of Birth....... M ...comity...w.. NO. et i e LB
(Registration District) 5 ' o

that the child described 1;9,-_9‘1,'[1':1135:-
been named B

(Parent's Signature) . . =

aesesnavafeetian Vrercens

e of Physlcla.;;'.'ét.Mld iféi.: daotf

County registrars’ must mailwith 5

AR S sanscac s AL

4~
a 8
Z 3
o =
Z 9
- 2
m ad
. pr } .
5. @ f [SBEX OF cHTLD® | Twim T Numers I HEREBY CERTIFY
o . Priplet and in order : L
'§ 5 L or other? { of bLirth
&) - ~
=4
L = ; . R
> 248 tpame oF anH*..[ .............. /4 ........ 192,57 Bive mame i foly
o = . (Monyh)- (Day) (Year L bl s .
B 5% v CATHER 4, S M
w 29 NAME—WMg' M o LAl
i gm A N\ A 4 - : ' -
z &7 [FurLe MOTHER I . é o
- MAIDEN . R M e %‘6
g = NAME _727/”1&_2[ CE/Z/LI /4{0/ St (Signatfir
<. un *These items {o be entered by the t‘l’oc',«:d registrar before giving out this form,
= > -
E-?." ::.7 Blank supplemental reports of birth may be obtained from the locat registrar.
. Local registrars must mail supplemental reports iminedlately to county registrar,
ariginal certificate on tenth day of following mon_th. : ) o
::;;;s.__, PR ‘,.-....._.__. . .
- =AW N AR i 'y - o




