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. DIVISION OF VITAL STATISTICS State File No
State of Arizona } -
i f
County ﬁii‘l,ﬁ & p?‘? @ Affidavits for Corr:ct of .-;/ R;;cordlﬂc o /4" L,
-------------------- n
: Mevia (Nam;eto: Kitlant) / (Addresé)
being first duly sworn, deposes and says that ®e/she is xr'f
h (If related specify degree—If friend or otherwise, so state)

. Iy h ;
of.... Aniyo Ramirez { w ;h‘:as.ml ™ 1 ia the City of..... Miami -
County of......01la on ebruary 1, 1923 ;i

F F (Month) (Day) (Year) -
as stated in a certificate of birth/desth filed by JMiller :
tGive name of physician or midwife for birth—Undertaker for death) :

with the Local Registrar for.......... Miami , Arizona, on.__February 28 ]>9h'3

(Date) /
That the following facts set forth in said certificate are not correctly stated therein, to-wit:
- NAME. 0f _child:. . Aniyo Bumiekw Ramirie

That affiant upon Me/her own knowledge states the true facts to be, and the changes necessary to make
the record correct are, as follows:

.......... Nam_of. child: Mamel . Hamirez _ | -

£:.)

(Affiant)? VG{’MM@{LW -

(Address)... 130;&. 2 4. ‘é,. DY er..r_J..a Y, /4 Y Z .

Subscribed and sworn to before me this... day of... e ., 19 Vf

State of x4 2020).......... NOtal'Y Public .. J(‘?? ;:
County of. M:"_. 1.€004.. . % My Commlssmn expires 7’ 37/$2. . Address. ]‘2/ 55, 2”%‘0 F 4; -
Dnmof;,’o a [T s of & T A of 1704 £, Gvcdnl’ ﬁ‘e ru,x /‘fu..z .............

nme of Ai’ fiant) ( Address)

Arizona, being first duly sworn, deposes and says that he/she has knowledge of the facts herelnbefore alleged
and that the said facts as stated therein a:@true

(Affiant)............. szwf% 07( (‘/7 P ) ’ )
(Address).. 204 .£.. vad ﬂéﬂu.x )

. Y.[en J ,f

o # (If related specify degrecif friend or otherwise, so state) i!

Subseribed and sworn to before me this.. ... 2...7 ........................ .day f...du:z: £ , 19f.2 ¥
Form V. 8. 1 ’ Notary Public ... L/ A3 ... K

o . My Commtssmn exmres f /JJ/ ........... Addrz 62/55 0)7 (ﬁ&\-"‘




