ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

AMENDMENT TO VITAL RECORD

Identifying information about the registrant as it appears on the original record:

A Name of Registrant Imther C. Dussey B File No__[10
C. Date {% January 29 1935D. Place Pinal Florence
MONTH DAY YE_A‘E_ COUNTY CITY

‘ E. \TEM ON CERTIFICATE F. ENTRY BEFORE AMENDMENRT G. ENTRY AFTER AMENDMENT
1|Registrant's nams Luther €. Dussgey Luthar Clayton Dossay
_2|Father's name R. Les Dussey | Rabarn luther Nossay =
3|Mother's maiden name Hazal C. Fuel Hazel Eathryn Fuel .. |
4
5
13
7
8
g

H. ABSTRACT OF SUPPORTING DOCUMENTS
TYPE ©OF DOCUMEHT BY WHOM ISSUED AND SIGNEP | DATE ISSUED IDATE ORIG., ENTRY
1. [Eersona affid y 12-6-5b7 12-6-57
"1 INFORMATIOR CONGCERNING REGISTRANT IN DOCUMENT
s nnn

T TYPE OF DOSUMENT BY WHOM I1SSUED AND #I0NED DATE ISSUED ID»\\'E ORIG. EXTRY
5 [per d ; y | 11=29-57 11~29~57

" _INFORMATION C_ONCERHING REGISTRANT IN DOCUMENT
_|Information entered

_ﬁﬂgff_im_"ﬁl‘_&bova
YYPE OF nocuu:NTUOOIla (<] 1C

e e b

BY WHOM ISSUED AND SIGHED DATE LSSUED DATE QRIA. zuﬂ“
; agk BeLaner , Supt T8 8957|802

‘ Fon TI COM NING REGISTRAMT_IN a ar s name osse
| ReEYstrant’s name: Cla Lon Dosse : v

TYPE OF DOCUMENT rLzOng l BY WHOM ISS5UED AND BIGNED I DATE I138UED ‘ DATE ORIG. ENTRY

4 |certi Sa I‘.f h03A8 . VimaDa Carvell M D. ?,.?7.,.3? 2P 32

- ]qFoHMATION coNc:amm; REGIETHAN‘F IN DOCUMENT .
__ivatherts namg aybe 1

| hereby certify that 1 hav

o examined the docume efel red to abpve
correct. j c?
REGISTRAR'S aTATE €Ed

the abstroct is true and

EQIBTRAR EVIDENCE nevmwusn BY
CERTIFICATION 4

@"‘ VS 132 10-1:B7%

DATE FILED

December 5,19857
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