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MARGIN RESERVED FOR BINDRING

USE PERMANENT INK

(This return shouwd rreferably be mada
by the perasn wh made the original)

Place of Yirth, Hayden

at

ARIZONA STATE DEPARTMENT OF HEALTH o (7

DIVISION OF VITAL STATISTICS £ 1
SUPPLEMENTARY REFORT OF BIrRTH County Regisirar's No.*......0...
County.... Gila D L OO St

{Regisiri.on Districl)

; Rumber I HEREBY CERTIFY that the child described herein

Louils Fredrick Cowden

{Surname)

/A%/\em %R%%ué

{Parent's Sigmature) “.;\ Y v

SEX OF CHID* | Twin h
Male Thglat ; and n ,g’sﬁﬁr - has been named
DATE OF B Nov, 11, 1929
¥ i ) Yoy {Give name in full)

E‘,{’g}‘é FATHER

Mi&l&rd Martin Cowden
FULL* MOTHER
MAIDEN
NAME Bletha Lenors, Hedgpeth

*Thesa 119m5 1 be ontered by the local yegistrar before giving out this form.

(Signature of Physiclan or Midwife}

Blank uupp‘emen!al reports of birth may be obtained from the local regisirar.

® 10M 145

335~ N1 58¢

LY ~ E “\ . /

O



