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Arizona State Board of Health Lm”geg No
ss.  VITAL STATISTICS '

Stale of Arizona,
County of.... Gila City or :
Touwid Fletcher Affidavits for Correction of a Record Town of Miami,..Ariz,
Hep1inda Flebcher of 1236 Fredericks St... Miami, Aciz.

(Name of Affiant) Address
Arizona, being first duly sworn, deposes and says that helshe is father ﬁ@...mpther ...........
(If related specify degree—If friend or otherwise, 5o state)

of .Ed_war.d..El.etc:her..._.......,...._-3 who ':g";b"’ " %iu the City of ..Miami i
. - Hbidie
County of Gila on the..... .29 .day of ! July, 19235

as stated in a certificate of birthfdeath filed by..... Pr.. Larson .
(Give name of physician or midwife for birth-—Undertaker for death)

with the Local Registrar for.. . Divths L AFISONA, ON oooeeeoeeeceemceenermee e sneess e
. L ips (Date} .
That the following facts set forth in said certificate are not correctly stated therein, to-wif ...

‘Neme 1isted as LOUIS E, Fletcher Jr, was incorrect as prpper

name was EDWARD FLETCHER, Nationgli listed as MEXIC s
“dpporrect T ag motherwas ™ Ur%"-%%"-gfreﬁgcgo"-fr-om"ﬁ*r?lerican ---- t:f%ens----

%‘3? X That affiant upon hisfher own knowledge states the truc facts fo be, and the changes necessary to
icol| make the record correct are, as follows:........ Neme should be . . EDWARD FLETCHER and

. nationality. should be AMERICAN. s _

w]

o S e tualindad |
Miaml, Arizona .%

State. of Arizong,

Gila }ss.

County of ... Ziilcieene
" uils Fletcher am
erlinda Flebtcher f..Miami, Arimna
: (Name of Affiant) they ’ (Address)
x ' Arisona, being first duly sworn, deposes and says that i####lrd&&nozveldge of the facts hereinbefore
alleged and that the said facts as stated therein_are true. Y
N GUA - TTA™ (i) SN SOk Miamm
; (v (Address)... 1236 Fredericks. Sk, , Mlami, Ariz.. ... )
Subs rtbreli and sworn to before me this_.. 2= day Of e 'ﬁg' 2o, 194
Notary Public.....ooee... 0 SO

il Form v.8.1 _ My Commission expires.... 20 LY. 2L




