return should prelerably be made
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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

. ) person who made the criginall SUPPLEMENTARY REFCORT OF BirTH County Registrar's No.*..__.....

.ce of Birth..__...___.. M iaml ................ County........... Gil& ............. NO e

. Reqgleiration Disirici)
:-zgf GHILD® | Twin . % Humber I HEREBY CERTIFY that the child described herein

e 2 ; o of btk has been named
. Dooember 21 1929 MIGUEIL OQRTEGA
DAT, ,OF BIRTH Shomih iDay) it (Give name In Iull) umama)
ﬁgn.z ) FATHER
ME
_ Miguel Ortega (Eliﬁnl.s Slgna'lum)

FULL " MOTHER
rqn}&%m - Maria Marcos Sgucedo

| "These ftems fo be entered by the local registrar before giving cut this form.

(Signature of Physician or Midwife)
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Blank supplemental reports of birth may be obtained from the local registrar.

"

i

o
1A

1

[P R ot oX

My b

£ i R s A AT




