mu, FATHER
Naue  Djlford Larson 7//7’;4.,/4—’

. (Tliia return should preferably be made S
hv the person who made the original.) SUPPLEMENTARY REPORT OF BIRTH County Regl!f-l'll‘ s No*... w—-m-:e' ;

. iI-"ULL' MOTHER

FURPONUERISSSS S s

s **é.f,‘_ﬁws:(‘ur wmx)— AR e,

e gt T N L R A R R e e TS AT Y A |

&
ARIZONA STATE BOARD OF HEALTH i
BUREAY OF VITAL STATISTICS ) Vol. 9 #179

NAME Mary Winiford Elizabeth Pride p /@

Place of Birth.........30lomonville ., county. Graeham No 8t i
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. q*gr“;lrl‘ . ; % . ‘Fumb‘;&r‘ I HEREBY CERTIFY that the child descrlbed herein has E
B : b oA a3
: ,Male or %teher"l E'E‘—) o,; g}"'g, been named f Lt
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