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State of An:zon.a, ' " A}SS- Amona \srﬁrit.esggrgg Cgf Health gocal Reg Neo.
County of e JUQPA Affidavits for Correction of a Record T:)tigno ’of ...............................
_Iames. F. Me.Donald .. .. o1942 W. Taylor St. .].E.’..r.l..‘?.f‘f.l.l.}.?.‘..'.....:.?fl‘ |
(Name of Affiant} {Address)
Arizona, being first duly sworn, deposes and says that he/she 1safrieﬂd .............................

(If related specify degree-—If friend or otherwise, so state)

of Mary Loulse LefTtault {who was born 1o 4he City of. Bisbee, Arizona

- fi
County of v Cochdse. . on the.: lOth day of ... I\L&I‘Chlglo .................... eeevenenas
as stated in a certificate of birth/death _ﬁlcd by... ChaI‘lBS r. lawley, M'._.._I_J._’
(lee name af nhys:cnan or midwife for Yirth ndqgiker fir
with the Local Registrar for......... Bisbee ..... A I‘lZOI’l& ............ , Arizona, on.. -
(Date)
That the followmg facts set forth in smd certificate are not correctly stated therein, to- wzt ...........................

That aﬂumt upo'n his/her own knowledge sfates the true facts to be, cmd the chcmges necesaary to make

-l
the record correct are, as follows:. ... Slav1c L eancan __Mgther

............. . (\
(dfiant) WW. Taylor 't".'.“; """" Uen‘n:, Artzona -

(ADRBAE) . e e et e em e e s
Subscribed and sworn to before me thls.....___l.‘.%_tzfl..“..
State of Arizona, Notary Public......... [ CTL&TXLLL [
County of. MGQEA}S& Mu Commission expires... . Address.. Phogniz,. driz.
_Mary. Loretto Leftault OfB]_sbee%riZOna .........................................
(Name of Affiant) (Address)

Arizona, being first duly sworn, deposes and says that he/ the facts hereinbefore alleged

and that the said facts as stated therein are true.
(Address) ... Yo ishemn, AL £

Subscribed and sworn to before me this.............. lath-.
Notary Public._____.._ﬁ
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s . v i S
Form V. 8. 1—1M—5-38 My Commission expires........tnl 84355 . Address..




