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ARIZONA STATE BOARD-OR HEALTH Vo1, 9-28 4 145 . = |;

- BUREAU OF VITAL STA‘rlsTlcs__ T
{This retarn should preferably ba made LR . S e . 3
¥ the persen who made the original). SUPPLEMENTARY REPOBT OF BIRTH LDC_al___Reg'ISh'ar.”S No* ... 0
Place of Birth... " ?1nkelman00unty(}lla ............... NOG T
(Registration District) . i N S ; ) .
- - SEX OF CHILD* | Twin ) Number ¥ I HEREBY CERTIFY thai the child described hevein has - .
Female Triplet f and ‘} in order E : -been named ; : _
) or gther 7 of birth B P - . . R
| ' DATE OF BIRTH*... Se;ptember16th ..... 1028 .f Rl o G B P
: {(Month) (Day) {(Yenr) EE
0O i FULL® ‘ FATHER _ i
T NAME . s .
- Refugio Soqui s LAl Al oed Jaoan _
;Fgr,m _ MOTHER S 12" s oo
MAIDEN N ) TR e B
NAME Amelia Valdeg o™ oo {0 .
*These items to be entered by the local registrar before giving out this form, S
: . Blank supplemental reports of birth may be obtained from the loca} régistrér.
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supplemental reporis immedintely to alatg registrar. PLEASE_WR!TE P.LAIN AND IN ]N K. -: a
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