aErRTE Y ¥ e

e FR Y

bRl ISR

JUSE PERMANENT INK

L SN zmjﬁ i

|

L

ARIZONA STATE DEPARTME.NT OF HEALTH

(Th;s return should preferably be made
by the person whe m de the original)

Place of Birth...

SUPPLEMENTARY REPORT OF BlRTH

DIVISION OF VITAL STATISTICS
County Registrar’'s No.*

(Registrat!tm District)

SEX OF CHILD* %wl;ilti { Number
plet
N ormt, y mmd {inorder

DATE OF BIRTH-._ B-‘L’b 4 Li

FULL

... Blank supplementa
‘10M—8-42—Bower Co,

2 Ak

(9251

{Day)

{Year)

DI

. #These items to be entered by the loeal segistrar before glving out ﬂﬂs torm, -

1 HERE'.BY CERTIFY that the child descnbed

herem has been named

(Pnrent@g—nnture) . :

(S!gnature of Physlclan or gfdwife) d

iR

I reports of birth oigy be obtained from the_-loeal registrar.

/19| »2 L{_” ER

-




