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PLACE OF BIRTH

AR!ZONA STATE BOARD OF HEALTI—‘

County of e GAlBy . BUREAU OF VITAL STATISTICS State Tndex No. > 7 M
District of ... G10D&, ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's an?’i
Town of o e e LocalRegistrar’s No._ 7 _..
or
Clt.y of .. “"Glo'he '''''''''' O o e e Sb, ______________________ “’ard)
FULL NAME OF CHILD _____________ ... Boheri Edgar Lee, . e { Born YES
1t child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive _{EQEE_:_
Twin Number . Date of
Sex OIMale Tripléb % and in order - Legltl;y_ek Birth.. 9. . _____ - S 19]_2_0
Child or other s of birth mate? Month Da.y Yr.
Fall FATHER Full MOTHER
Name Maiden
Edgar Hall Lee, Nawe Augusta Partridge,
Residence Globe Residence é‘i’obe
Color Age at lasy Colur Ape at last
orRace White Birthday £2b or Race fhite " Birthday 24
Years Yéars
Birthplace Georg ie Birthplace New York
Occupation Occupation
Life Insurance Agent. Housewife.

Nlﬁber of child of this mu..r_2_ Number of Children, of this mother, sew Iivinl..___a_ l Were precantions faken against Ophihalmia toram? Yes

'CERTIFICATE. OF ATTENDING PHYSICIAN OR MIDWIFE* 12,15
Ihereby certify that I attended the bivth of the above child; and that it occurred on_.___ 5_.‘_8_74_____19{2,0at._35_2_\{

cian or midwife. then the householder

{ *When there is no attending ph_\‘si-}
should make this return.

Given or Christian name added from a

---,ﬁ_}@-:‘__‘fﬂ'_—z-:j-:':;-.‘_:lé Filed Lé-f [_-.’---1312?33 covy ___-[t%_-a-.- ogg_q(‘

COUNTY REGISTRAR.

1cmabure_‘{jg --E PO 2t 20

At.cendmg physician,

¢ COUNTY REGISTRAR.

¥ e

A

]




