MARGIN RESERVED FOR EBINDING
USE PERMANENT INK
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ARIZONA STATE DEPARTMENT OF HEALTH
{This tetum should ; DIVISION OF VITAL STATISTICS . ,
by the person who made Tl Jé_’figﬁfaf)e SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*....._._
Place of Birth M 18.mi ............... County Gila NOu e St
e (Registration Distrler) '
SEX OF Chjpr Tuin ] % Numbez I BEREBY CERTIFY that the child described herein
A - O SR Y has been named
JOSEFINA PARGA
DATE or srmi_. Auguet. 4.1929 A G
e (Month) {Day) (Year) (Give name
Nk FATHER
Justo Par ga .
MAIDEN : MOTHER _
NAME  Fi&14 -
NAME FElicitas Garcia {Stgnatura of Phyaician or Midwite)

* -
These items to he entered by the local registrar before giving eut this form.
-é'a}k supplemental reports’ of birth may be obtained lrom the local registrar.
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