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Please Note: Document(s)
Repeated Intentionally

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

AFFIDAVIT TO CORRECT A RECORD

lentifying information about the reqistrant cs it oppeors on the origina! record:

Name of Registrant. Ches. Carnes : B. File No 91
Dme{Birlh Oct. 1, 1912 D. Ploce Gila Globe

[» 5.1 54 Mo, Day Year County ity

F, The followi fact i 214} G. The ract hould b tat :

. Ttem on Certiflcate gta?egwoggorgl:aflieec;‘fgf restly f%llg‘i's ::so O#e n::oﬁrgc:t::ml e
Child's name: Ches, Carnes Harold M. Carnes
Twin Trivlet or Other Twin Single birth
Date of birth: Octoter 1, 1912 October 2, 1912
Father's name: C. J. Carnes Clarence Jasver Carnes

‘ATE ofF_Missouri 1, the affiant, related os Mether to the !
}ss. person named on line A of this document, do solemnly swear that to tha best of my
JUNTY oF___dasper knowledge such corrections, os shown, are necessary_to moke this record correct.
74 [
AFFIANT'S SIGNATUR . - "
AFFIANT'S ADDRESS Alba, Missouri Bex 136
(SEAL) *
Subscribed and sworn to before me this__L d/ of. bia L 19.58
Notary Publi /
My Commission Expires__uﬁﬁﬂmhﬁr__,_wmdre
ATE OF_H.i.S.S.ﬂ]lIi___.____' I, the affiant, related os_SeCONd Cougin ; to the
fss. person nomed on line A of this document, do solemnly swear that to the best of my
JUNTY OF .Tnﬂjpn'r‘ knowledge such gorrections, as shown, yssaw to make this record corract.
AFFIANT'S SIGNATUR vy (o alaaq LA —
AFFIANT'S ADDRESS lba, MYissouri.
{SEAL) ! b2
Subscribed ond sworn to before me this_L __ d Mgy , 19228
? ?)ol “/b@?"’ 39 %/ Notary Publi , |
o 3£, ‘ . -
Bt vs 24 5M 10-51 My Commission Expircs December_ zz, 1‘3544 Address__ L L§.L. d)
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