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_Cuty or

S_ta.te of Avizong, : ]
_Town of

Affidavits for Correcticn of a Record

‘Bertha F. ADGeYReRm. .. ... ... o836, m Tyndall. moaon.anz...._ ......

{Name of Affiant) ) (Addresa]
Arizong, being first duly sworn, deposes and says that@she is................. a friend
{If related speeify degree—l[ {riend or otherwlre, s0 stute)
0f Janes ""111 iam He 1f 1n8t1 "’ho wasborn ., 4p, City Of oereeeeeas G 1.b3 .................................
Countyof........... G 115’ ............ L .on tho § 7 day of. Deo.!.!‘b'r' "2928 /?Zf
as statedin a certificate of birth/MKﬁlerl by....AEs_ L e Har;ar .......
- (Gue rmme of physician or midwife for hlrth——Undertakcr Ll death)
with the Local Repgistrar for.. Gl.‘-ﬁ ................................... , Arizona, on. O
. ate)
That the following fucts set forth in said certificate are not correctly stated therein, to-wik:... H’thers

d,nether's hrthpla.ae _

maiden name Mabel Jeannette Stanfg

That aﬂlant upon MSher own knowled’ge states the true fucts to be, and the changrs ﬂecesaary to make

the record correct are, as follows:.

Mether's birthplace. Nac.zéﬂ Sanra Mexice.. pathnr’s nm
Frank Karl Helfinstine

(Affiant).. B Ay A
(Address) .....
Subscribed and sworn to before me this..... 31" .....
State of Avizona, Notm‘;.;_ Publw ........
County of.....zi.lﬂ. ......... }ss My. Commiésion resﬁ/uu ................ Address Tue“n Al‘ ii :3
Garl 4. Andersen of... 1;.15....&-. ..... T xniﬁll) muchn ’Al‘ih

{Name of Affiant)

Arizona, being first duly sworn, deposes und says that he/s!&has Enowledye of the farts hcrc'nbefore ulleged
and that the said facts us stated therein ave lrue

(4 ﬁ'mnt)

w403,

Subsci ibed and sworn to before me tfus ..............
Nota'ry Pubho

i

Form V. 8, 1—1M—5.38 My _,Gommtasw

e e - ki

Mether's maiden name Mabel.. Stadfell. . ... -
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