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ARIZONA STATE DEPARTMENT OF HEALTH

(This return should preferably be made DIVISION OF VITAL STATISTICS

by the person who mede the original} SUPPLEMENTARY REFPORT OF BIRTH County Reg‘iﬂrar's No.*

Place of Bll‘th.-_?. 4 Cuunty_..M .............. M b
Reglah-ahon District)
~SFY OF ORJLD® | Twin 1 Number [ HEREBY CERT[FY that the child descnbed
[ Triplet and % in order h N b
or other? { of birth erein has been named
y .27 (Goatia.
DATE OF BIRTH."""""""({'ﬁ:!{iﬁ'i ........... £ e e namei L PR e
FULL FATHER :
NAME i s W
(Parent's Signaidre)

FULL® MDTHER

MAIDE: Q"
NAME (Szn-lnu  of Physician-or Midwite)
*These i NS5 to be ghtered by the local registrar before glving gut thls form.

Blank supplemental reporta of birth may be obtained from the local registrar.
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