{Thiz telurn should preferably be made
by the person who made tha o

d
riginal)

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

SUPPLEMENTARY REFORT OF BIRTH County Registrar’s No.*.143

Place of Birth. Miami County.Glla. ... No. 132 B, _ Grover. Csnyorst

i e (Registration District)
- SEX QF CHILD® | Twin ‘ 5 Number I HEREBY CERTIFY that the child described herein
le |mwa ond i orer has been named
. June 14, 1929 Ramon Valintino Villagomez
DATE OF BIRTH {Monih} : {Day) {Year) {Give name in full) {Strname} .
FULL* FATHER ) &
NAME  Ramon Villagomesz e
FULL* ) MOTHER M
@ A EADEN Dominga De Elena

(Signature ol Physiclan or Midwile)
*These ilams to be entered by the local registrar belore giving out this form,

Blank supplemental reperis of birth may be obtained from the local regisirar.
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