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"} {This ref should prefecably he made ! ) _
o .(]flelﬂp::;;: \:'hl; m‘&l,?llh.g orisinal), SUPPLEMENTARY REPORT OF BIRTH Local Reglstral”‘s Not o
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Pliace of Bn'f:ho .................. County. Gila . I ST St
i{Reristration District) . S_-1
® litx oF cEIID ¥“_'ir]1 R } 1 % Numrl:ler‘ I HEREBY CERTIFY that the child described hercin has
. *Triple ATl mn order
Female or other? of birth been named
NATE OF BIRTH* 2darch 26th 192_ 7
P (Month) (Day) (Year)
FULL* FATHER .
NAME
William Wesley Bybee {Father's or Mother's
FULL* MOTHER P
MAIDEN s
® |nAME Volma Boul tinghouse Kbt Cn | F
. *These itema to be enfered by the loeal registrar before giving out this form.
Blank supplemental reports of birth may be oblained from the local registrar,
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