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{Name of Affiant) f ? (Address)
being first duly sworn, deposes and says that be/she is

(If related specify degree—I friend or otherwisz, so atate)

of... Charles Winter Reynolds ) { Who was born { . o City of Roosevelt
County of Gila on ctober 4 1927
(Month) (Day) (Year)
as stated in a certificate of birth/Asttiled by....w. La. Ko Fighiman, M.D..
(Glve name of physician or midwife for birth—Undertaker for death)
with the Local Registrar for Globe , Arizona, on 10-31-1927

{Date)
That the following facts set forth in said certificate are not correctly stated therein, to-witt. s
Father's birthplace: Providence,Rhode Island

Mother's birthplace!Hyatis Bille,Maryland

That affiant upon hig/her own knowledge states the true facts to be, and the changes necessary o make
the record correct are, as follows: Father' s birthplace: Woonsocket,Rhode Island
Mother's birthplace: Hyattsville, Md,

(Affiant) o
(Address) WH‘LJ—“M‘ OW

. . ¢J
‘Bubseribed and sworn to hefore me this g .day of Qetradtn s 19§:.°..

TR

State of_(ldesoreoAs Notary Public ....... Zakade... bt Dttt

(%t’);:f‘- AW Lenineen ‘ ﬁ E; 7 A‘/Weﬂ‘ W

"""""""""" T Affiant (Address)
Arizona, heing first é’fﬁ“}”é’wor'i?,“ c)leposes and says that hs/she has knowledge of the facts lcft?rembefore alleged

and that the said facts as stated therein are true.

sS. My Commission eXpires...... 9—/5?1 Address. feeorarsl, M tpne

(Afflant)l/ ?7‘(/34 M&ﬁ.Wm ........
’ (Address)......- ”M-Wﬂ W ...........

Fba paaid
- (I related specily degree—If friend or ctherwise, so stale)
ubscribed and sworn to before me this 2. day of.,“Jutm , 195 0

Foofv.8.1 Notary Public 74/%» At W ovntiia

mn , My Commisslon expires.... 2., 24 oS4 Addrace ﬂ""’“""‘” Frfana
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