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State of Arizona,

.
(=]
g R 58. VITAL STATISTICS Ci
o iy or Y .
5 || County of MBT1CODA — o Phoeni
3 yof Affidavits for Correction of a Record Town of ... .0 000 x.
8 Hervert L.Bowyer . . Of o Oracle .
o o (Mame of Affiant) " ., (Address)
5 || Arizona, being first duly sworn, deposes and says that hefsK§ is .. Uncle
’g (If related specify degree—If friend or otherwise, o state)
Sl of Shadwell Horace Bowyer,{whowasborn |y o cyy o . Tueson
o _ *| calmxding
2 1 County of ... Pima on the 16T dav of ... January, 1916
2 || as stated in a certificate of birth/duE filed by............... Geo. E. Dodge, M.D.
? ' ) - (Give name of physician or midwife for birth-—Undertaker for deaihj
E; with the Local Registrar for.. ... Tueson o , Arisona, on ... 1-17-1916 ..
@ . ’ {Date) . .
; . That the following facts set forth in said certificute are not correctly stated therein, to-wib:.........
= #20 Color or race - Nigger
TSRO SHAPSPFPRIRUUVRRSRRRNO | oA DO AR 1122 YOS S -
F
g: : emmemsmsssesamesesceneas i ~-------------------- ---------------------------------------------------------------------------------------------
=} That affiant upon hisfher own knowledge states the true facts to be, and the changes necessary to
$ 1 make the record correct are, as followWs .. ... e oo eemeee e eeeee e eeemeee e
Z e 20 Color or race - White =~~~ i
Z Affidavit from Dr.G.E.Dodgeé ,stating the facts
g (AffiantyaSFsaberd O KAt A oo
@ (Address).......... Orecle,andzona,  ~
Bt Subscribed and sworn to before me this.___ .. 30 T day of .Hoyember xok2
State of Arizona, Notary Public W\ L., At @A) A s
i 85 .. . —
County OfMarnCOPa} My Commission mpm’s/zz‘f/y Address > /’&L&""”*L
Mar garet Bowyer B Of L
"""""""""""" (Name of Affiant) {Address)

Arizona, being first duly sworn, deposes end says that he/she has knoweldge of the facts hereinbefore
alleged and that the soid facts as stated therein arc fruc.
12Z.....

i Subscribed and sworn fo before me this. g0 4.
i . (e

Notary Public. . .7X,.
M~y Commission r'.rpires.../..

Form V.8. 1

(Affiant). "D hana SMA(‘E; . 227-//6-
(Address)....N.._Oracle, st




