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- ' Anzona State Board of Heal h 5%
,S'tate of Amona, VITAL STATISTICS ° Local Reg No.. ...

County 'Y AT ' ' City or

(Name of Affi

{Address)
A'nzrma, being first duly sworn, deposes antaays that hefshe is. J XA L 2

Affidavits for Correction of a Record . Town of........ Ml&mi -------
é%zkjg -aﬁ7794Q52ayzL7uE%¢¢)ﬂﬁéx&z>(ﬁieqﬂ

as stated in a cerhﬁcate of birth/death filed byc.. de S0% el M.Uh. ey Mi la.m.] JArizona.,

{Give name of phys:cxan or midwife for b:rth——Undertaker for death)
. . Miami
with the Local Regzstmr for. b}

(Date)

F (If related specify degree—If friend or otherwise, so state)
of ...Belia Ginger {fw;"’ :f.“ﬁb‘”"”-. in the City of -Miami,
} Gi 1a who die i
County of —.ccerz: on the.... 2 3L G day of_..ép;lz.ll ..... 1924 .....................................

s , Arizona, o nADI.ll?)Q .19.2}"-

the record correct are, as follmos -
Birthplace. of fa,ther should be stated: Missouri.
Sex of child should ote staied : Female

mf““”W--W

(Address) ;},2.4&
Subscribed and sworn to before me this......... A f .............
‘State of Arizona, Notary Public
'_ Cou ty. LY A }ss

My Commission expires..

(Address)

. Arizona, being first duly sworn, deposes and says that he/she has knowledge of the facts herembefore alleged
“and that the said facts as stated thergiy arg true.

(Affiant) NS el BT

(Addr ess) 3{?%’ 3

Subscnbed and sworn to before me this

Form V. 8. 1—1M—5-38 My Commission expires -
o My Gommlssmn Expues lanuary 14, 1946

That aﬁumt upon his/her oumn k'nowledge states the true facts to be, and the changes necessary to make
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