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('Thn return shonld preferably be m - DIVISION ‘w‘-\L—-BTATIB“GS /C?j
by the porion who made the originad) SUPPLEMENTARY REPORT OF BIRTH County Reglstrar'sNo.*..L Lxt ]
Place of BirthMiaml , AL ZONE. County. ... - (s SO N Bt. | %
{Registration District) . .
SEX OF GHlin+ Toin . {plumrlaeerr 1 HEREBY CERTIFY that thé'child described hereln
i } hn o brth has been nmamed . )
Aug ] Eduardo. Peraz .
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