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State of drizona, Arizona State Board of Health 1, rey n,.72." "

o Glla} ss VITAL STATISTICS City or
County of.. 2% . Affidavits for Correction of a Record Town of .. Hoyden .
e Erancism--@ro.peza ........................ Of oo Hayden, Avizona. . .. .. ...

. (Name of Affiant) {Address)
Arizona, being first duly sworn, deposes and says that he/3% is the father

(If related specify degree—If friend or otherwise, so state)

Of v Antonia Oropeza . . . _ . { who wwas born in the City of ... Hayden . __ .
County of ... Gila on the....2980_ dav of _... Octobex, 1988 ...

as stated in a certificate of birth/death filed by......... .. . 0%, Chage B. Buestia
_ - _ {Give name of physician or midwife for birth—Undertaker for death)
with the Local Registray for..........___._. Hayden. . . ... , Arizona, on ..Qctober 27,.1928

- - * L (DatE) - -
That the following facts set forth in said certificaie are not correctly staled therein, to-wit:

........................ Age of Delphina Enriquez, the mother should be 83 years . . .
............................................................... S, H.,r
(Affiant)..... Lkttt ctad 80 (£
(/:lddréss)--9...9..%@.‘.-Q.—E.‘...E?E@ﬁh_e._
Subscribed and sworn to before me this........
State of Arizona, IVG;f(.J-'?‘y Public . 2. A B e SR
Comnty of...C31a . . }SS Ay Conunission expireshareh 17,194
................... M, F, Toyochea . . . of .......Hayden, Arizons

(Name of Aftiant) LT dresy T
Avizona, being first duly sworn, deposes and says that he/¥¥€has knoweldge of the facts hereinbefore
alleged and that the said facts as stated therein are true. : : S

(-‘4ffr‘a-n-t)T...’.-;..-.‘Z:L._.-_;___,z,,z o
-~ (Address) ‘ —Ha%n,

Subscribed and sworn to-before me this......

Form V.8. 1

My Comiission expires

/’-é)j _,/ng., 43? g N_ota,ry Pﬁbli'c--..;_... YA .......... | R
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