184
ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

turn should preferably be madas C . . »
/" Ny rerson who made the original) SUPFLEMENTARY REPORT OF BIRTH ounty Registrar’s No.*.___.____.
' rs
: of Birth__Miiami County.... Gila NG« e St.
1 {Registration District)
; @ | “FitD" |Tam 1 . {flum‘l;:r I HEREBY CERTIFY that the child described
1 ' | ar it ? ¢ of birth herein has been named

Antonio Gaucin

J a4 1829 St psloo e
F BIRTH* ?&oﬂh) (D";)--- (ent) (Give name in fufl) {Surname)
, FATHER ' 4;?&1;”/ o

#ncarnacion Gaucin ’ {Parent’s Signatures
: 5 o MOTHER .
elen Sidon (Signature of Physician or Midwife) T

: 2 items to be entered by the local registrar before giving out this form.

x supplemental reports of birth may be obtained from the local registrar.

Q —Bower Co. .

T

£y -

N

Al

i
3

¥
An
]
w3

-



