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MARGIN RESERVED FOR BINDING

USE PERMANENT INK
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ARIZONA STATE DEPARTMENT OF HEALTH

(This return ehould preferably be made
by the perscn who made the original)

DIVISION OF VITAL, STATISTICS
SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*

Place of Buﬂl/’///'d’”/,zqffj"”GCouniyé}(/q Noxﬂqﬁ{—ﬁfﬂmﬁ’m/‘%{p{?{?/&

(Registralion Disirict)

SEX OF CHILD* Fwin % R ; iiflun;iag;r

Male z?pgﬁ:er? on of birth

{Month) {Day) {Year)

FULL* N FATHER
NAME Egmund “rederick Rasmmssen
iﬂllngN MOTHER
NAME Mildred Sanders

1 HEREBY CERTIFY that the child described herein

has been named

Ldmund (Federick Fosmassen. v

(Give name in fuli}

fmdfm

“{Surname)

(Parent's Signature)

*Theso iteme to be entered by the local registrar before giving out this form,

(Signature of Physician or Midwile}

Blank supplemental reports of birth may be obfained from
® I0M 145

At a R

"

he local registrar,




