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This return should preferably b de — e . { SR
F¥ e porson who Bade e oiotall SUPPLEMENTARY REPORT OF EIRTH County Registrar's NO-*------.«f--f-

i e = = oo Place of Birth...... ! G reham County......ooeeenee.. - No... St
N e e tration District
' SEX OF CHILD® | Twin Humber I HEREBY CERTIFY that the child described herein
yale  |hoa, § e §wed has been named
o ’ . . Holan Junell Crandall
o o DATE OF BiRTH {gﬂiﬂ) 13 3 (]D'a?]lu (Yea;') {Give name in full} (Sumame)
o FULL* FATHER . ﬁ é ;(D::M
S WERaloh Deloss Cr andall (Parent's Signature,
Yoo FULLs MOTHER
Nae Hattie Cleveland Quinn {Signature of Physician or Midwiis)

*These items to be entered by the local registrar belore giving out this form.

Blank supplemenial reports of birth may bs obtained from the local reoyistrar.
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