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// FLEMENTARY REF’ORT Ol-' BIRTH

BUREAU OF VlTAL STATISTICS o

Plase of Birth. .. GLOPE Ll ggunty,__,_,_v___,-_gua L Nows |
(Reglstratlon Dnstrlct) Lol : X T
SEX.OF CHILD * '%“:g_ii} L ,%’ R ‘} Numl:ler DR T HEREBY CERTIFY {hat'the chlld descl 1bed herem h :
: 1ple v an . 1n order 3 R
’ or other? L of hirth bEBﬂ named
-DATE OF ermv..'....f ......... MBIV X 1028
{Manth) {(Day) (Year)
FULL* FATHER"
NAME - . ‘
“ - J, W, Caretto
E .I“ULL‘ - MOTHER
'MAIDEN T T
NAME Lucy Sassoe - . :
T aThese iloras to be entered by the local registrar before gwmg out thls form.
— -
" Blank supplemental reporis of birth’ may be nhtmned from the Toeal regmtra. )

Loeal registrars must mail supplement,t "

ts lmmer]mle]y to state registrar.
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