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SUPPLEMENTARY REPORT OF BIRTH

Laocal Regi.stra.r;s NO2. e

I HEREBY CERTIFY that the child described herein has

been named

PATRIGIA EVELYN MILLER

lSurnmeJ

FULLY FATHER / y
1iLen 24 sloa. o Wic
OHARLES CLEMMENS MILLY Lf M e 5
ﬁl‘{lul; N MOTHER
[ "~

,,,,, BEN poTmILA MAY SINGER 279 A e-TDF

o Thete Stemns to be ntered by the Jocal reglslrar before glving out thh forem. (SIgnatum of Fhysiclan or ‘Ml(lwife)

Rlank supplemental reporls of birth may be obtalned from the local reglstear. - :

Local vegisirars must mall mpp]emenl.al veporls jmmediately to county reglalrar. County reglstrars m\nt mall with orlgina) certiticate on
tenth day of following month, . )
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