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Cherrial Josephine Woods

DIVISION OF VITAL STATISTICS

AFFIDAVIT TO. CORRECT A RECORD_,

ARIZONA STATE DEPARTMENT OF HEALTH

Identlfymg lnformoton Gbcut the registrent os it oppeors on the original record

A- Nume Of Regnstrani ) Gherril '00(18

B. File No____ 202"
c Dme{Birth Aopril 24, 1930 D. - Place Gila Mismi .g G
ERRE Mo. Day Year _ County City 3
B, tem on Corttat vy S DR o
! Child's name Querril Joods - Cherrial Josevhine ¥Woogs
2 Father's nzmej Roy Grant Woods Royal Grant Woods :
3 Mother's maiden name: Genevieve J. Jacobson B ' .
4
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6
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9 ,., ‘ .
STATE OF %“’ MA—/ i, the affmnt related as s .-_-.i l st
//%&M }s person named on line A of jhi ent, do sojemnl
COUNTY OF

kngwledge such correch

AFEIANT'S SIGNATURE.Y .

swear that to the best ofimy =)
td moke this record corr

AFFIANT’S ADDRESS.
(SEAL}

d’7’Z:/ aifjﬂ/}/ (L M/)M/

Motary Pubh - 7
My Commission Expires % HAoee & S~ /G5 3

Subscribed and sworn to bﬂfofe me thi VA s. £ day of %

Addres:

STATE OF a“;“" L& 1.
58,
COUNTY OF Doty

person named

1, the affiant, reloted os. _"J? [Q’L/

AFFIANT'S SIGNATUR

AFFIANT'S  ADDRESS.
(SEAL) -

Subscribed ond sworn to before me thi

on line A of this document, do solemnly swear that to the best of
know!edge suyl correchons, 05 shown, are necessary to make this record coreec

Notary Public
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