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Arizona State Department of Health

State of Arizona, DIVISION OF VITAL STATISTICS Local Reg. NO....cooovonrivnrens
................ ~ City or .

j ffxdav:ts for Correctmn of a Record TOWN OF.coeooeeeeeeeeeeeneeen.

f’/zzw of//%éuu, ...................... P
(Name of Affxan :

Arizona, being fnst duly sworn, deposes and says that he/she iS .. A7 heB el ....oiciomoeeerereen.

Q {If related sp{;ﬁegree—lf irlend or otherwlse so state)
T who was ‘born ~

’0% ........... | ) %m the City of. / = = V. D

v ‘ ? whodied-

County of.. %:f/

as stated in a certificate of birth/dewth flled by

' (Gwe name of phgsxeinn ‘or midwife for btrth—:-Undertaker for death)
with the Local Registrar fm ..................... ......................... Arlzona, o6 (J ? I’; 25/
That the following facts set fdrth i sald certiflcate are not correctly stated therein to-wit:..

That affiant upon his/her own knowledge states the tlue facts to be, and the changes necessary

to make the record correct a)_e, as 19 OWS‘ SUNE SIS Lerarbeneseem s sea s s s e i bbb e e st ne
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_______________________________________________ et e gy
(Affxant)...k::t‘:‘f. ......... L ;
(Address),____ ________ o ..... ............................

_ '
Subscnbed and sworn to. before me L'hiS 4.-.'? ,7 . g

State of Arizona, }
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(Nemeé of Affj W” %W @‘Jﬂi .....

Arizona, bein, Ifust.b;duly sworn, deposes and says’ that he/she has knowledge of the facts hereinbe-
fore alleged and that the said facts:as stated therei “are, true.

(Afflant)
; 7 (Address)_
Suhseribed and swoxn to before me this = 2 _
“Form V. §. 1 ] ‘ Notary Publii .
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