ARIZONA STATE DEPARTMENT OF HEALTH

RIVISION OF VITAL STATISTICS

This return should preferably be mad T VITAL ¢ o,
iR erion oo, Bade "B ongioal’  SUPPLEMENTARY REPORT OF RIRTH County Registrar’s No.

by the person who made the original}

+ 1566

Place of BirttMiami County.. . Gila No........ St
{Registration Dlalrlct)
SEX OF CHILD® | Twin Nugber I HEREBY CERTITY that the child described herein
Male o eter? 3 and of birih has been named o
A . Nov. 17, 1929 Billy Glenn Bodine )
7 Ypwe or sRm Ghisntny " ay) ) (Givo mamg fn Tull) ~ , {Surmame) -
‘ FULL® FATHER ’ ' :
© |- ATthur Jasper Bodine ﬁmﬂ’mms Siomatarel
{&%} " MOTHER . .
| name Bdda Loraine Carter {Signature of Physiclen o Midwiia)
: *These items to be entered by the local regisirar before giving cut thia form.
: . A Blank supplemental reports ol birth may be obtained from the local registrar.
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