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Feb, 12, 1924

{Month) (Day)

(Year)
R Elmer C. Wills
FULL* . - MOTHER
NApN Isabel Brewer

I HEREBY CERTIFY that the child described herein
has been named

Troy Dowgon Wilis

'!‘hsa itemz 1o be entered by the local registrar before giving out this form.
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" (Parent’s Signature} Funt

{Signature of Physician or Midwile)

Blank supplemental reports of birth may be obfained from the local registrar,
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