Arizona State -Dépértmeht of Health

¢ . DIVISION OF VITAIL: STATISTICS i 281
State of Arizona % StaFe File NO. oo
- L B85
County of Uila Affidavits for Correction of a Record )
Lavinia Gilbert Piper of. 512 ¥Kline St.... . Globe, Arizcna
(Name of Affiant) - (Address) ;
being first duly sworn, deposes and says that he/she is mosher .
(If related specify degree—If friend or otherwise. so state) ‘\
of.. Mary Elizaveth Clemence g whowasborn | oo e or. Globe )
i | xasa 5
County of Gila on Jan. 30, 193 _ ..
. {Month) (Day) (¥ear) Iy
as stated in a certificate of birth/demsh filed by L. B, Wightman, M. D.
(Give name of physiclan or midwife for birlh—W
with the Local Registrar for Globe - , Arizona, on

(Date) -
That the following facts set forth in said cer tificate are not correctly stated therein, to-wit:.

¥other's maiden nzme: Lavinie Thomas
Feother's name: Josevh H. Clemenca

That affiant upon his/her own knowledge states the true facts 1o be, and the changes necessary to make %
the record correct ave, as followsi ..
Mother'!'s maiden name: Lavinia Gilbert P:Lner

Fotherls nzme: Josenh Hosking Clemence

(Affiant)...........
(Address).....~5/9 A DA &
Subscribed /aqd sworn to before me this v ? day of

Notary Public 7%/4 e
State of ... L% P T
} My Commission explresﬁ/f /ﬁff Address&/ g W@k«a s
County of..... < ACoZg...... =52
_____ -7%0 f F  plotlend OF e "".7’“"' R ........_................__.._._._...
{Name of Affiant)
Arizona, b1 ng f(irf.t duly s;vc;rg, t%epoi;es amtl says that he/she has knowledge of facts hereinbefore alleged
and that the said facts as state erein are true, W
{Affiant) %7 /}0 % ém
( Address) :2 5— ’,‘g ' ﬂ«ﬁ 0&(/6(4; _JO"Z'T W éks
R W R R -

{If related speclfy degree—TI{-frlend or otherwise, 50 state)
3 Subscribed and sworn to before me this

Form V. 8.1 Notary Public ....€4 I
;%:mﬂ My Commission expu es.{—)/((/ (] /F’J? Addresagt}{.gf.{ .........
_15-

+



