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

DIVISION OF YVITAL STATISTICS
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Blank supplemental reporis of birth may be oblained Irom the local regisirar.

5

G428 2

v

Place of Birth..... G10be -County. Gila No....
{Hegistration District)
SEX"OF CHILD" | Twin N Number I HEREBY CERTIFY that the child described herein
Male or other? g o ; of birth. has been named
) Dec. 18, 1915 |- fo‘!ﬁr:.@ %4;5 7 d’/xézz-_
DATE OF BIRTH (ot Il;ay) 23“} A/ {Give Rame in full
FULL* FATHER SRS . @
{"ME  Prancisco Jimenez JW iéednﬁ Sigmtu.rafy Aj‘
| FuLLe MOTHER ﬁ
NAEY  Carmen Medrzno 4 “Zﬁ;Q_MﬁQ/




