" {FULL*

400 (This return should preferably be made

by the person who made the orginal.)

Place of Birth
{Registration Diatrict)

ARIZONA STATE BOARD OF HEALTH

F

o et i 5

BUREAU OF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH Local Registrar’'s {1 TR,

....County.../j?(k_c.é&k ........ | .. MO 3
t

{ HERERY CERTIFY that the child described herein has

MAIDEN
AWaME _

*These items to be entered !

Blank aupplemental reports of birth

Local registrors raust mail supplemental reports jmmediately to county registrar.
i “ttenth day of following month. - !

S OF CHILD* - Twitr— Number*
. o Epiplet t and z in order : : been named
or other? of birth \
| ' i
N A . ‘ .
DATE OF Bm'ﬂl*.......-....g? ..................... oL[ ......................... 193.26 ....... B
: {Meonth) (Day) . {Year)
TruLL? FATHER - .
NAME . - _ : 2
. - JVNRERR S

"""'_-"i,'i"E'r'EiiE"S";ié'ﬁ&i}'i}'é'j""'_'"""'

(Signatuve of Ph¥sician or Midwife)

ey

may be ebtained from the loeal registrar. T ) .
County registrars must mail with original certificate on

/99~ / ‘97;_”, e "

o,

e e ————

75/

)




