S —

ARIZONA STATE DEPARTMENT OF HEALTH

(This return should preferably be made DIVISION OF VITAL STATISTICS . . " :‘! f‘ :r.?_.'__i
by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.

Place of BirthMiawmi..... ... County._.____| Gila .. Noo e St.
{Registration District)
SEX OF CHILD® | Twin Number I HEREBY CERTIFY that the child described
Male ey } and { of Dierh : herein has been named
Lewellyn. Graham Trethewe
DaTs oF mrar.....AREAL. 25,1902 .. | —--ONELLI ukaham Trethewey .. ..
FULL FATHER
NAME _James W. Trethewey Y dam: iﬁ.&%%:'égnﬁ;é‘i i
FOLL* MOTHER -
NamE . Eloise Ruth Graham

(Signature of Ph}siciun or Midwife)
*These items to be entered by the locai registrar before giving out this form.

Biank supplemental reports of birth ma

¥ be obiained from the local registrar.
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