MARGIN RESERVED FOR BINDING

SR

-l

e e e e st

(This rcturn should preferably be
by the person who made the orj,

DIVISION OF

VITAL STATISTICS

ARIZONA STATE DEPARTMENT OF HEALTH

OR} OF BIRTH

JHF

County Registrar's No* ..ot

*These ile\n& to be entered by the local registrar befﬂg[ving ouf this form.

¥ Place/of Birth.... CL -0 L/ County..... I Y TR . + NSO st.

E ( {ration District)

S %3 CHILDS, T Relds e j umbcr d I HEREBY CERTIFY that e child described herein

Z _LM‘LL; Bther) } { of birth has ° named % —

z

g DATE OF BlRTH" 5 t_L/7' (Df‘;' (Y 5 (Give na n/full) rname)j -
Di'l ay ear

O B (/ BN Knj.,“a/ M‘ﬁ

; NAME z (Exzent's Slgnut\lre) :

n FULL* MDT}IDR

3 | a/fésm Do | -

(Signature of Physician or Midwife)

10M 1¢-1- lS——S.‘P._Co.

Blank supplemental reports of birth may be obtained from the local repistrar.

it

rebadar i (i




