MARGIN RESERVED FOR BLaDING

 WRITE PLAINLY WITE UNFADING INE—TEIS IS A PERMANENT RECORD

.

e el £ _anle B aln el A adch I8

Keith B:_L;ke- ’ Leaverton

‘ Avrizona State Board of Health o

Stale of Arizona, }SS‘ VITAL STATISTICS ch?lc;d Reg. Ne........0 ‘/{:a
el ity or

Affidavits for Correction of a Record TOWIE Of o eee

e Gy Leaverton o, of...Qraole, Plnal Counby, Arizemas.....

(Namo of Af(IAnt) Gparfdfiitier

Avizona, being first duly sworn, deposes and says that he/spyg ds.... Fhe. FOENOR
Kelth Blake (Tf related specify degroo—-If frlend or otherwlse, so state)

ufsﬁmmW..Leﬁm;hpn;{%””"”Ji_n.zhe City of... R8MNOHH Olobe

Cowundy o)"m//{ff’fﬁaﬂ’ﬁ .......... f..;)aa ‘!he..w day of W, m ....... August.1932 -}
as sfated i @ certificale of Lirlh/F&X filed by........ Mgf birth Dr, G .W.Mlﬁ.m_g ..... N

{Give -n;‘me of physician or midwife for birth-—Undertaker for death)

with the Local Registrar for............ Mwasie Globe , Arizont, ot 321932

That the following facts set forth in mum:e;mmmws&xwzmmmmmﬁﬁ’...99.;.‘.’9.1.!‘.1951:6
of Births.Stako, File Nou 963 Registered No, 96, relabive to the birth of
Kelth Blake Lesverton, son of Wilbur Washington leaverton, are erroneocus and,

That affient upon his/xKown knowlcdge states the true facts to be, and the changes Hecessary to make
the vecord correct are, s fo!!an'Iteml'??labovaFileﬂo'iunderheading{)f
Uhather",. Birthplaoss, Mammoth, Pinal County, Arizoma. (Mot "Mo%)

B LTy Loalyy eI USSR g rias T e eetn et r et e eetanaaeattetay bbb re e o rmegaaen b pammnnbbaennnen
_(Aﬁ‘i'ant)%/&:. el LNt f’"u'%/«

(Add ss)QraolenpinalcountYQMizcln’,

7. September. . 1942 %

Y

County of...Einal. ...

Subseribed and sworn to before me this.... 2880 ...

State of Asizona, Notary Public. ... Lt d A/ e ST
A > A M iy Y g -
County 07/4‘:{!: ..‘ﬁl‘ss My Comrr&iss%goeypzﬁﬁg.E’.‘E’.‘B‘?.ﬂ‘?."".'..;.f.'.t.l}i..l?ihddresa%fﬁﬁ...%m ?
ey Py S N ¥/ ' LA
........... e bein M A gari e il R0. o BB 33 A s% 57 Fha enay, Arre

{Name of Alflani) (Address)

Awizona, being frst duly sworn, :le})oses and s‘dys that he/she has knowledge of the fncl.s hereinbefore a!-!sged ‘
and fhat the said faels its stated therein are frue. % . .

: ; O (Affiant)....... S A G A SN
L ’ (Address)....... )}}./Vgﬁf?‘f/p

i et "
‘Subseritiel-wnd aworn to befors e this........A1. SRR 7 TR . ./
935: % C)(‘%., ials Nétary Pub!w,./éd.

Forem V. & 1-—1M—8748 i-‘ My Commiselon expires.is
TR ik lacd

PR R




