O U R P T E I " State File No.. 198 .
l State of...AX1zona .. } o —_—
County of.._.. G 11& ............ . Affidavits for Correction of a Record

Clarence Gunter, M.D, of Globe, Arizona
{Name of Affiart} {Address)

being first duly sworn, deposes and says that he/jeky is Famlly Physician
{If related specify degree—If friend or otherwise. so sfate)

of..... Bennie Nelson McGowan { Wh‘ﬁ was bgm % in the City of..._Globe
County of...._Gila on... GApril T, 1.9?0
(Month} Day) (Year)
as stated in a certifieate of birth/teh filed by Dr. Kelmedy
i (Give name of physician or midwife for birth—Undertaker for death)
with the Local Registrar for...........Globe. , Arizona, on__.5H /l2.é 0. e
A

That the following facts set forth in said certificate are not correctly stated therein, to-wit:

Father's name: Guy Vivien McGowan ‘ . -.-a:?"f

That afffant upon his/BE own knowledge states the true facts to be, and the changes necessary to make
the record correet are, as follows. —

Child's name; BenJamin Nelson McGowen
Father [5...;.;@.:.@9;'..&&11.112.1..@;1 MeGowen

el ¥ &V assiany)... €Dl T ) M 44/! <
- s (Address) M)A?p—na
Subscn‘be(/ﬁnd sworn to before me this yd ﬁ & e day of... 2’ L1907
Z - . .
State of [t e Notary Public 3
County of..e-edest R } §8 My Commission expiresﬁ" £y f /. f'nQAddrpgs M /4?&1.\

_____________ of ﬁv{ ~ .ﬁ-\«\
7 (Name of Affiant)

Arizona, being first duly sworn, deposes and says that-ke/she has knowledge o the facts hereinbefore alleged
and that the said facts as stated therein are true.

", (Affiant)...... . V.5 vy './

(Address)._.. VY (ee (LS

Subseribed and sworn to before me this

Form V, B. 1 Notary Public
10
> My Commission pxpires é( v Lr £ ?ﬁAddquq

20M—38-15-47
- e

[ —




