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State of Arizona, rizona State Board of Health - 7y
ate of Arizona Lss, VITAL STATISTICS g?:“l Reg. No........=. 2.
County M ) ity or }
ounty of M RECOP Affidavits for Correction of a Record TOUR Of oo _
—dames -Fo-Mce.Donald. .. of.. 1542 W. Taylor 5 t., Phoenix
{Name of Affiant) (Address) AI’iZ.

Avizona, being first duly sworn, depoeses and says that he/ske is. a friend of

{If related speeify degree—If friend or otherwise, so statt;.-)-

ofF.ran.c.i.s.-.Anthony...Leftault{ m bore iy the city of.Bishee, Arizona

County of.CoChLSE . on the. 28N day of June 1912

as stated 1n a certificate of birth/death filed by Charles ¥. Hawley, M. D.

(Give name of physician or midwife for birth—Undertaker for death)

, Arizona, on....dune 30, 1912

(Affiant) . pnAtitoy s A\
(Adddebs) . 1542 W. Taylor St., Phoen
Subscoribed and sworn to before me this...... ... l(?\ .......... A4y of ...

State of Arizona, } Notary Public......[./_ ke B2 AC . [

§8. - /7 « .
County of MART COPAI My Commission expires.... 11/8/%3 . AddressE 011X, Arizona
...Mary.Loretto.Leftault of......Bisbee, Arizona

(Name of Affiant} : (Address)

Avrizona, being first duly sworn, deposes and says that #e/she has knowledge of the fucts heveinbefore alleged
and that the said facts as stated ther%re true, ‘

{Affiant)... A7 44? 7 S RN - D7 R G
(Address) i

Subseribed and sworn to before me this... . 14th-7)
(Orff“bl%’ - ’,\,7¢ Notary Public /Cpl

Form V. 8. 1—1M—-5-38 ., =~ My Commission expires............. 11/5/45
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