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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
AFFIDAVIT TO CORRECT A RECORD

Identifying informotion obout the registrant as it oppears on the originol record:

A. Name of Registrant _ Idubisien Honterdis B. File No 11)’"

C Dnte{Birth Sept. 13, 1925 D. Ploce Gila fiinklemsn
Bemb Mo. Day Year County City
. Ttem on Certticats ¥ The follawlng facts pre Tacprrectly G i Tacls ghopld o stated as

1] Child's name: Idubijen Honterdie Edwigis Monterde

2] Pather's names || Cile Monterdis Cecilio Monterde

3] Mother's maiden nare; || Idubijen Revia -~
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STATE os_cgli_ilrg_:;g___“__ﬂ} 1, the off.:;; reloted Rﬁmggﬂ_xgon%m%xm______
s5.}  person no on line A of this document, solemnly swear thaot to the best of
COUNTY OF_InpﬁﬂQl_.____ knowledge such corrections, os shown, are necessary to moke this record comect. rny

AFFIANT'S SIGNATUR >

AFFIANT'S ADDRESs __ Calle Celays {.A Int., Mexioali, Mexico

(SEAL) . A
, Subscribed and swomn to before me this_ 28Y%Ray o 1951,
. Notory Pubti 4

My Commission Explr Janary 27th 1954 Address_ Cnlexico, California

Cald tm:nl ! elated MM
STATE OF. l the afﬂunt ren A of this document, do solemnly swear that to the best of mY

<~ person nomed on line

COUNTY OF_Imp_Qr_l_l_________ f ¢ knowledge such MWW to moke this reford correct. \\
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K “AFFIANT'S SIGNATURF( oot 4

AFFIANT’S ADDRESMMLMMAM.-M—

(SEAL)

i g

T vy 24 M 10-51 My Commission Expires

N

Subscribed and sworn to before me this 268 day of W 19_61.
Notary Publit. e /-—JL

January 26th, 1964 Address_ﬁlluico,—c&mm




