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“'Il Plice of Birth*..Miamd .
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DATE OF BIRTI*
June .18,

(Month) ({Day)
FATHER
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Local Regisirar’s No."'.............'

SHX OF cmﬁn* :
Female 1927

(Year)

FULL?*
NAMEB

Savino, Gonzales
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USE PERMANENT INK

Maria Haurigue “u '\/ Date..;
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