- MARGIN RESERVED FOR BINDING
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S SRR I

USE PERMANENT INK

ARIZONA STATE DEPARTMENT OF HEALTH
(This return should preferably o made DIVISION OF VITAL STATISTICS . , -
BY the berson who made the original) SUPPLEMENTARY REFORT OF BIRTH County Registrar's No.*________ :
Place of Birth. Globe, Arigzons. County.. Gila. ... . ... Noee St.
BB OF = tlteeistration District) .
SEX OF CHIL.p< S 1 E Number I HEREBY CERTIFY that the child described
Mw and { in grder 4 herein has been named
DATE OF Birr-.. APril N 1929
{Month) {Day) (Year)
R - FATHER
————— Adrian Bavnes wells
UL L]
0 A{{B;:EN MOTHER : Wy
NA 17 : i (Signature of Physicinn or Midwife) )
*These items to e entered by the local regisirar before giving out this form,
Blank supplementai teports of birth may be obtained from the local registrar.
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