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ARIZONA STATE DEPARTMENT OF HEALTH
(This' return should preferably be made DIVISION OF VITAL STATISTICE ,
by the persan who made the original) SUPPLEMENTARY REPORT OF BIRTH County ReglstraraNo.*....._ ...........
Place of Birth.. sami County. ... Gila OO St
{Registration District) j ’
SEX OF OHILD® | Twin ) Number I HEREBY CERTIFY that the child described herein
Male e owd jhme ) has been named
' EZEQUIEL CGARCIA
DATE OF BIRTH¢ September 28 1 929 | Exi‘“ .............. i
(Month) {Day) (Year) (Give Dpme I :
FULL FATHER
e . LooEATAER 1 e
Kzeoouiel Garcla
FULL* MOTHER
MAIDEN e SV VO U OGSt T i rrereesresseara st srsssra Tt
NAME Yaria Daniel e S gnature of Physiclan or Midwife)

“#These ftems to be entered by the local reglstrar before giving out this form.
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