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(This mstura should preferably be made
by the person who made the original)

BUREAU OF VITAL STATISTICS
SUPPLEMENTARY REPORT OF BIRTH
Place of Birth._ G320be Ariz.  County

I HEREBY CERTIFY that the child described herein has
been named

Melba Edna Hildreth

__Resistration District)_

SEX OF CHILD* Twin N

Fem. | Fhw, e SEE

DATE oF BImTH® . J2Arch 20 1910
. {Month) (Day)

FULL* FATHER

NAME Barl Allison Hildrebh

MOTHER

FULL*
MADKE Harzaret Ddna Uptain

*“These items to be entered by the local istrar bef

giving out this form.

{Signature of Physician or Midwife)

Blank supplesmental reports of birth may be obtained from the local registrar.
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