Arlzona br,ate ‘vepartment of Hearen: S
DIVISION OF VITAL STATISTICS State File No

bemg fmt duly sworn,Ydeposes and says that

(Xt relnted specly degreeJIf friend or otherwise, sc state)

Of......  Dorothy Gene Stanfill { who was born |y ity of. GROBE
.- vixociied
County of Gila . .. on July . 2 1928
- : : (Munth) {Day) {Year)
as stated in a certificate of birth/deasix filed by........... Ty Co HarverMele oo
. (Glive name of physician or midwife for birth—Undertaker for death}
with the Local Registrar for.......coovvreree Globe . , Arizona, on..... 8"‘6"19%8 oy '
Date

That the following facts set forth in said certificate are not correctly stated therein, fo-Witi i

_____ Chlld‘s names Dorothy (Gean Stannl;l_-_____

That affiant upon his/her own knowledge states -the trie facts to" he and the changes necessary io make

the recard correct are, as follows: hild.'s na.ma.‘” orthy J ean Stenfill S SO —— =;
(Afflant)t/ AL O
(Address). ?/ll' A
Subseribed and sworn to before me thl_S-------':----J-----

Notary Public :
My ‘Commission expires. aof&‘f“f ‘1&‘1 Address., :; ooy & Eodcaw 7 ATt B

7 ot P ey .. Lot ..... ’

e facts hereinbefore

e

APIZODH bemg first dua]l;c s?:vgflfgntc)leposes ancl says that he/she has knowledge of 7-

and that the said facts as stated ther {rue. |
(Afflant.)/ o A AL R

1)1 (Address)...ﬁf,?-..(./.&!% .....
= - f — ) r-—
/ ¢ ’{7\ ‘//j 59

Subscribed and sworn to before me thls......;.;,_ ..... , - .

Form V. 8. 1 : -0 ) - &

e Notary Pubhc ............................... . ;
° 7 L/ ;; 7 .;

Lo ez My C‘nmml gaisn. ﬁxnirpa-ﬁ uz’ ¢ f/ Aqé 055(? _/.0 “'&Q/ﬁ_fkw A

W

O




