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_%htnﬂon District)
Sl§ OF - Twin
emalie Triplet

or other? oi birth
pATK OF BrRre . APTril 7 _ 1914
(Month) {Day) (Tear)
yULL* . i FATHER
RAME William Morrow Coburn
FULL® MOTHER

WD copeh Videna MeLean

ARIZONA STATE BOARD OF HEALTH

BUREAU OF YITAL STATISTICS

SUPPLEMENTARY REPORT OF HIRTH

County Regintrar's No.* _______

IHEREBY CERTIFY that the child described berein has

been named

Elizabeth Anne Coburn
(S ame)

1Give name i
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(Parent's é!gnahun)

(Signature of Physician or Midwife)

*Thess items to be entersd by the local registrar belore giving ount this form.
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