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| (Thia return should prelerably be made
by tha pnuon who made the origlnat)
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‘ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATIETICS

SUPPLEMENTARY REPORT OF BIRTH

!Ragistrulion District)

'SEK OF CHILD* Twin Numbez*
Triplat } and *} in order
: or other? of birth
1
|DATE OF BIRTH® S&Pt 1# L1927
‘(Month} {Day) {Year)
il“;%}fll.; \17' 6»«4& L:A"TH:’R W
FULL* MOTRER 7~
MAIDEN ‘4‘ N
NAME ? e,

*These items lo be entered hy the local registrar before giving out this form.

County Registrar's No.* ... _

(Give name {a full) (Surzame)

(Parent's Signature}

) (Sign_aturo of l’hy-iclu or lﬁdw_ﬂo) :

Blank supp\améntal reports of birth may bes éhtaiy&d ftgm the local registzar.




