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Affidavits for Correction of a Record . ?
Colgmelo . ot QL2 R Qe ascnsrr=_
¥ (Address)
being first duly sworn, deposes and says that 4se/she Is . A\ALMLAAQ
R {I related specify desree—tf frlerrd or otherwise, so state)
who
of Consuel_a Delgadp { who was born in the City of....... Winkelman
b iy il ‘
County of Gils on December 15, 1926
(Month) (Day) {Year)
as stated in a certificate of birlh/deutk filed by Charles B. Huesils, M.D.
{Qive name of physician or midwife for birth—Undertaker for death)
with the Local Registrar for Winkelman . Arizona, on Jan. 3, 1927
(Date}
That the following facts set forth in said certificate are not correctly stated therem to-wit

Child's name: Consuelas Delgado

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

(Address) g j

Subscribed and sworn to before me this.......... ] t{w ........... Z Ofp-l.@-qnd—t&-w ................. , 1090
Siate of. AN B L. Notary Public j%\ RLW
i { County £ X e ) My Commission expires. w& ........ \3Address l-l L& itk SJf'

/ " (ttame of tiam) . - (Address) o o Adnt)
: Anvona bemg first duly swirn, deposes and says that as nowle ge of the fa‘chs‘ Lﬂerembemr eged”

and that the said facts as stated lherem are true,
(Affiant).. o T

: (Address)... AR I I8

Subscribed and sworn to hefore me this....... 1 L tk i ..i.;.day:-of....):&mma&m;..;.'....;....,' 16..5.'39

Form V. 8. 1 . Notary Public Ma‘k- f& Bpcd.....

*2%[5??_!;‘:47 _ L \IY Commlssion expires w tﬂ ats §5\3 Address ‘D‘ Q 7 E ?tA g-}‘ W o)y{

P



