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District of .S— A KA ILAS ORIGINAL CERTIFICATE OoF BIRTH
Town Of oo o _ m_" L LocalRegistrar’s No.__2___
or w .
~City of ..~ VAV, e (O e oo wrm oo cmmr o e e e =] L Ward})
‘FULL NAME OF CHILD .. ..coommee- Helen Meria Lee . s { Born .
1t child is not named, make Supplemental Report ou blank obtainable from local registrar. 1 Alive % 3
' Twin Number . Date of .
Sel'-( of - Tl‘ip!:ﬂn % and { in order Legiti- Birth ... & ocms e 2 -9- ----- — 191-9-
child Female| o other of birth mate? ves ‘Month Day Yr.
Fall FATHER Full MOTHER ’
Name Maziden
‘ Joseph D. Lee Name Harriet Grover
Residence - Residence
- Globe_ Globe :
Color Age at lasy 30 Color Age at last 21
or Race Birthday or Race Birthday
: ¥hite Years Yhite Years
-Birthplace Birthplace
' New_MMexico Arizona
_Occupation Occupation
: Blacksmith Bousewifes
’ . |
 ymber of child of thisMother___3 | Number of Children, of this mother, mow livil;____a_.r_. | Were precastions takien agaiast Ophthalmia mn!__g_es;
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
“hereby certify that I attended the birth of the above child; and that it occurred on--_;}/ (PG - ------ 1919, al@,’.égg

PLAQE OF BIRTH
County of ...ttt e mmmemm

ARIZONA STATE BOARD OF HEALTH

BUREATU OF VITAL STATISTICS

State Index No.2 &Y
Co. Registrar's Noj{t_-_

*When there is no attending physi-
lcian or midwife. then the householder

1should make this retura.

Given or Christian name added from a

i supplemental reporb_ .. . omoeenm 191..

Signature Cia\_£.;_
Atren

ing physician,

Address.__.

Fnled 1/:-.%__{_ -_19101

‘,_____55_7_5_5.--_399 979 e

-'—- A True Copy

']’._.L._.-_IQI.MI_

_Globe. , Arizonaa. ... ...

'@_ %""""I\il REGISTRAR.
RUS s

COUN '1"&'{' REGISTRAR.

»




