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Z’ rs g Z }ss. person named on line A of this document, do solemnly swear that to the best of my

! ARIZONA STATE DEPARTMENT OF HEALTH

DIVISiON oF YITAL STATISTICS
AFFIDAVIT 1O CORRECT A RECORD

 idertifying information gbout the registrant s it appears on the origina! record:

“A Nome of Registrant Josefila Oljvares Garcia B. Eile No -
{Binh October 25 1906 Cochise Tombstone
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i Y Year County ity
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i £ Ttem on cate Stated on_original record: " follows to be correct:
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sex of Registrant M Forale
Pather's age ﬁﬁiglﬁ'&;;ﬁg (Quitred) '/
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knowledge such corrections, os shown, are necessary to make this record correct
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person mﬂy A of this document, do solemnly swear that o the best of my
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CORENE M. WHETZELL
B VS 24 REV. 104y My Commission Expj 3 ires l:lrfL

\«VL\ Bell Gardens s
CaliTornia




