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To verify neme as given to Dr, Manning by telephone

o ARIZONA STATE DEPARTMENT OF HEALTH
z (This return should preferably be DIVISION OF VITAL BTATISTICS “ { -
=1 is return shon refera mede ———————— i J P v
a By the person who made the original) SUPFLEMENTARY REFORT OF BIRTH County Registrar's No.*.... 11423 P
z i : |
T X Place of Birth.. .. Glaobe . . . county.... Gila... ... NO e : St. L
Z {Registration District) : : .

; 5 - SEX OF CHILD* }‘w:irie . 2 !y“m&“ I HEREBY CERTIFY that the child described herein o
w2z Feusle or other? t’ il [ of birth has been named oy
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W € Jan. 11, 1il< Inez Marie Herding, / )\ / P
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Lw Harry T, Harding (Parent’s’ Signature) _
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S NAME Maregerite M. Thomas (sm&am of Physician or Midwife)
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