“ATIZOTE S TATE P Ar VIHCT or Health .

- - DIVISION OF VITAL S_TATISTIGS E State Fxle NO...._. / . / 87%

State ufA‘I’li’-mf'lf'a’L .......... } . - -
‘County Of..... Ma: rlcopa | Affidavits for Correction of a Record .
.. ..Victoria Gaona e - of 537 No Sirrme, Mesa, Arlzona |
R T (Name of Affiant) ' (Address)

bemg flrst duly sworn, deposes and says thaﬁd(e/she is mothg_:g :
3 (If related specify degree—H friend or otherwise. 50 state)
\ Ofi Beatrice Giona . . . who was horn in the City of... Miami

- - Winxsied
County of Gila ... : .on. Jantary 26, 1928 .
(Month) . (Day) (Year)

ﬁas statecl in a certificate of blrthszexjh filed by :

. g
L -

(vu;h the Local Remstrar for L Miami

.......... ., Arizona, on.... Febo Ss 1928
(Date)
That the followmg facts set forth in said certificate are not cor rectly stated therein, to-wit:
ﬂam LChild trice.
ge ame of‘ ﬁe%her-

V%C%OI‘].& Segala

_i | (Afflant).:’\ .............................................

(Address) ...... f}/ ..... 2 f/@,ww

Subscribed and sworn to before me th]S..< S’

N

~o Notary- Eiléi;};"'.'.'ff.'f.z?:i_g'.'f.ff."La"."'.'f.'.}?(.]..gyd
ss. | @f‘}ﬂlﬂ%@o&wmﬁw 16, 1951

NI Y., N 0f. 9.3 N dans
(Name of Affiant) (Address)
Arizona, being first duly sworn, deposes and says that.ke/she has knowledge of the facts he1 einbefore a leged
and that the said facts as stated therein are true,
(Affiant)........... .

(Address)..-.f_z..?.....%ﬂ £
DL =186 5 SR

Subscrlbed and sworn to befme me this... %3,
Form V.. 8.1,

‘orm V. 8. 1. Notary Public -........... _f

My Commission expires
e R L -w

€ - :

&




