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ARIZONA STATE BOarDp oF HEALTH % = tme
BUREAU OF VITAL STATISTICS

{This return should preferably be made SUPPLEMENTARY REPORT OF BIRTH ILocal Registrar's No.*

b
'by the person who made the orginal)
1 i L) . [
® i Place of Birth AT W W % T W O County....)é- S Attt No..... el G, . At s ol St
i (Registration District) . R .
SEX OF CHILD® Twin i Number* I HEREBY CERTIFY that the child described herein has
Triplet % and % in order heen named
— or other? ofbirth . )
DATE OF BIRTII'M . D mtnﬂ ........................ Achrk_ o Q . N
o t (Mdhnth) (Day) . (Year) K\Give name in (Sraem
: I FULLe FATHER : o,
S-THTANE 2 . - Janmoa® C
ZEZ&JA . WA Z’&'M (Parent’s signature). ~) -
- @ FgLLe _ 8 . MOTHER . C
. | MAIDEN P . .
NAME (}q o i .
*These items to be entered by the local registrar before giving out this form. ) (Signature of Physician or M.iawife)
) o Sl - ""_'—_'—‘_—"'__'_— £y - T
S fank supplemental reports of bisth may be oblained from the local regisirar. ]
i Loeal registrars must mail »upplemental repurts immediately to county registrar. County registrars must mail with original certificate o
tenth day of fellowing month. : .,
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