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Bt . _ DIVISION OF VITAL STATISTICS State File No268. ...
L a State of AX1ZOOR } . .
.- County of Final Affidavils for Correction of a Record ;
Anna Suiliven _of....Glahe, . Arizone \‘
(Hame of Alfiant) i (Address)
being first duly sworn, deposes and says that~hefshe is mothern - 3
(it veinted speciy dexres—If friend or otberwise, so state) %
of. Barbara dJean Sullivan who was born 4 o, e City of. Globe 3
Gil ~whodied™ . k|
County of... 122  on.. April 17, 1930 ~ 3
{Month) (Day) {Year) B
j; as stated in a certificate of birth/deatir filed by 7.C,Harper,M.D, e s L
<. ' ¢Give name of physician or midwife for birth—Undertaker for death) e
with the Local Registrar for__Globe oo, Arizona, ON........ Mav.12, 1230 ... §
’ {Date) ’
. That the following faéls sel forth in said certificate are not correctly stated therein, toWiti o wrereeees
L Name of child; Barbara Jean Sullivan S

That affiant upon -hig/her own knowledge st::;tes the true"f.

acts to be, and the changes necessary to make
the record correct are, as follows:
Name of child: Barbara Joan Sullivan

i | S AN SO I 9
T i ' (Address)........cg..-f_[..-.,z.....'_. 5

Subscribed and sworn io before me this 12th
, State of Arizens Notary Public ...#27.
DR County of Firel 55,

My Commission expires... 2220780 Address. Supsriq,..Anlzona
Thomas.. Benjani c . i
FINSu) 2 T L W
Arizona, being first gﬁ?ﬁgv;,;gmfull-l-van-----------~-0f ..... e y mil;‘]i{es? ts hereinbefore alleged
and that the said facts as stated‘mgf?é’-f,fs an;ir ‘fgys that he/shrehas kno?.vle.dge oy the ac. I 7
(Afflant)...__ f/ﬁmﬁ tactlor. Ko
(Address) A1/ A
""""" Gt velated swecty 'E::E}'e'é:i'i"i}'{éiﬁ'};?'Eii?é'?v}'t's'é:"é};";me)
Subscribed -and sworn to before me this. T Lo rereeressmtreres e ; 1981
Form V. 8. § T
O Notary Public

20M-—8-16-47

My Commission expires....2 -20-50 ..

<



