: Y
- PLACKE OF BIRTH : ‘ u-:;
HL County o Gila, ARIZONA STATE BOARD OF HEALTH .
. - 3
Diatrict of e BUREAU OF VITAL STATISTICS State Tndex Mo, " A | !
Town of ORIGINAL CERTIFICATE OF BIRTH * goungy Regstrar No. |39 .
or . o Loeal Reu:iatur Ne. §
City of Globe, No. e, Ward i
E : {If birth occurred in a hospital or institution, give its NAME msl:ad of street snd number) 3
' 1+ , 1f child is not yet named, make ;
b & 2. Poll name of child Bettle Jo Douthitt, 1 ntal report as divector ’
3. 8ex of ChiMd Te be smswered GNLY ll. Twin, triplet or other. . . | 8. Legitimate? . Date a 20 1G24
- in event of plursl i of birth hd bl 4
Female b 5. No., in order of birth .| Yeso Month day year
£ N . T
£ 8. FATHER 14 MOTHER : . s
g Fall name . : Foll maiden name _
TR Guy Deuthiti, Nell Kerr,
L PR e o abos R ek o bote)
1 B L P! 5 B P
i3 Globe, Globe, -
,’;.s— If nonresident, give place and state If nonresident, give pince and state -
§g§ i®. Ceoler o race , 1&. Color er race - -
';‘ 3 i s L s Q Tos -
341 ¥hite 11, Age at last birthday._ 00, _(Years) ¥hite 17, Ase at last birthiny_._=.2._ (Youts) .
HE ' .
c§% 12. Birthplace (city or place) Carsic 1&E, ...j|18. Birthplace (city or place) Plllebl.'ll"'f 3
_ﬂg (State or eountry) Texas, . (State or country) Yansas. <o
fi 13. Occupation 15. Occupation ?
i : Nature of industry Clerk. Natore of indwstry Housewife y
1! . 20. Number of children of this mether (#) Born alive and mow livimg.__ 2. 21. Were precautions takem sgainst eph-
i+ |lcTaken as of time of birth of child hetein ( (5} Born alive bat now desd..... 1. .| ihalmia neomaternm? Yes : ’
E certified and including this ehild.) (e} Btillbern - . Z
' CERTIFICATE OF ATTENDING ETYSICIAN OR MIDWIFE‘
I herehy certify that [ attended the birth of this child, whe was.... - At m. on the date shove mawe, - -
| (Born alive or stillborn.) ;
*When there was no attending physiclan or g M’L 4’"/—
midwife, then the father, houschelder, ete., Rignature x E r é\’ }
shonld make this retarn.” A silliborn’ (Physician or midwife) 3
is one that neither breathes nor shows oﬁu‘
" flgridences of life atier birmn. Address Globe., Arizinm a. R
M Iven LDAmMe TOom .
il supplemental repert . Filed 9]....",.‘..______....._..,, 10?:.5‘.{ -- d OL'J
] Month, day, year. 0 - % \é
Fil=d I _ (5 1wl _

Cosaty Regiutrar.

o ML - 90 -5 .

R EENE




