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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

AMENDMENT TO VITAL RECORD

identifying information about the registrant as it appeers on the originol record:

A. Name of Registrant____rave Catherine Sanders B. File No_Ll5
C. Date {x'vg&& Hay 29 191L b, Place Gila Globe
MONTH DAY YEAR COUNTY CITY

E. ITEM ON CERTIFICATE F. ENTRY BEFORE AMENDMENT

G. ENTRY AFTER AMENDMENT

Fpll Hame of Child Catherine Sanders

Faye Catherine Sanders

O |00 [wk [Oh WY [ [ [N |
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H. ABSTRACT OF SUPPORTING DOCUMENTS

TYFE QF DOCUMENT

1.|&lobe School record

BY, WHOM :rs‘su:o AND BIGNED
ess Y, Haves, Svrt,

DATE CORIG. ENTRY

571920

| DATE 153UE

10-18=1967

INFORMATION CONGERNING REGISTRANT IN_DOCUMENT

Registrant's Name: Fave Sanders

! TYPE OF ROCUMEHT SO lS Ari 2 B4 HOM ISSUED AND EIGNED
: Lo 4 ,lrth BY WHOM u A 5
. g |certificate, B,5F 42638 #, Kerr, Deputv

| DATE IS§UED

5.8 Fon | B 526l

INFORMATION CONCERMING REGISTRANT IN LJDOCUMENT

Hegistrant's Name: Fave Catherine Sanders

TYPE OF DOCUMEN WHOM ISSUED AND SIGNED

3 KFridavit of Sister ear] {iller

I DATE ISSUED |mnz gRia. :érnv

11-6-1967 111-6-19

" | INFORMATION CONCERNING REGISTRANT IN DOCUMENT

Registrant's Mame: Fave Catherine Sanderg

TYPE OF DOCUMENT BY WHOM ISSUED AND SIGNED

) . N iy r
ATfidavit of Friend Laster Greenhaleh

DATE ¢ DATE ORIQ. Eg‘l’ﬂ'r:

T 8eTos7 | T1o8vy gy

* INFORMATION GDﬁERH"‘IG REE‘STRLI'I’ N OCUMENT

corstrant s Name:  Fave Cathers Sanders

| hereby certify that | have exomined the documents lefﬂ"red'l’n obove and that the abstract is trve and
correct. Lp ) 2 :)%1 — L/?‘LFD

REGISTRAR'S
CERTIFICATION

STATE REGISTRAR

EVIDENCE REVIEWED BY

George A, Spendlove, IM.D :?}C//:?'l 7 fé’é/ﬁ/

DATE FILED

Hovember 1k,1967
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