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ARIZONA STATE DEPARTMENT OF HEALTH

(This return should preferably be made DIVISION OF VITAL STATISTICS
by the person who made the orizinal) SUPPLEMENTARY REPORT OF BIRTH
hy

Place of Birth Christmas . County--.,_.-___{ff;é%-----.-...m-... No.; ............................................. St.

(Reglstration District) I HEREBY CERTIFY that the child described

SEX OF CHILD* | Twin L . Number
[ Fomale Trplet o ¢ end i nerder | herein has been named

of birth
December 13, 1928 ROSE;EDﬁmiﬁg%IA Am‘asegﬁmy

(Month) . (Day) - (Year) 2 . @ \ .

County Registrar’'s No.¥__...... -

I| DATE oF BIRTH®

55 AT .
.Ascons ion Andnsola {Parent's Signnture)
FULL® MOTHER . _ _
’I NAaME Mercedes Ortega 7 {Signature of Phystcian or Midwife)

*'These items to be -entered by the local registrar bé(ore glving out this fom.

Biank supplemental reports of birth may be obtained from the lacal registrar.
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