{
{

MARGIN RESERVED FOR BINDING

This supplemental report is to be pasted
beneath the original,

{Registration District)

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

Place of Birth....._Hayden.. .

12 MANUFACTURING STATIONERS 1x.. PHOENIX, ARIZONA

ARIZONA STATE BOARD OF HEALTH Vol. 2 Ho. 116

BURFAU OF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*

SEX OF. CHILD* Twin

%%NEletha Lenore Hedgpeth

Triplet a o

{:] An

Male or oiber? of birth
DATE OF BIRTH* __February 23 . 193

{Month) (Day) (Year)
FULL? FATHER
Millard Martin Cowden
FOLL* MOTHER

*These itema to be entered by the local registrar before giving out this form.

e CouDLY...oo S Gila No St.
I HEREBY CERTIFY that the child deseribed herein has been
named
................. Robert Millard Cowden
(Qive name in fulf) (Surname)

Loca:
tenth day of following month.

Blank supplemental reports of birth may be obtained from the local registrar. . .
registraze must mail supplemental reporta immedialely to county registrar. County registrars must mail with orizinal certificate on




