VU

State File No. 153, Gila Co.

¢ ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .

20l ¢This return should preferably be made —_— . County Registrar's No.*..............
_ by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH )
‘{ place of Birth... .Globe County...Gila .. ... No st.
¢ (Registration District)

. ||FEX OF CHIED® | Twin | and Nimber 1 HEREBY CERTIFY that the chiid described herein
Male or other? t‘ . i of birth : has been named

oATE oF piRTHe August 12, 1023,

. Albert Edmind Gregory

Gerent's Grsaiht

{Month) {Day)
‘NFoLLe FATHER
A= Ivan Gregory
T JIFULE®* MOTHER Z%‘Gt
MAJDEN .
NamE - Celis Carne i

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

(Signature of Physician or Midwife)

: J Blenk supplemental reports of birth may be obtained f
 HsM 7/11/40

FRSPRRTCTRRONE R e

rom the local registrar,

/78870 -335




