- ' :
i ARIZONA STATE DEPARTMENT OF HEALTH.
DIVISION OF VITAL STATISTICS

AMENDMENT TO VITAL RECORD

identifying information about the registrant as it appears on the original record:
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File No 205

A, Name of Registrant Juan Chaives : B.
1o obote {Eh October 31 1928 . Pigce Gila G1obe ;
L MONTH DAY YEAR COUNTY o CITY
!' - E. ITEM ON CERTIFICATE F. ENTRY BEFORE AMENDMENT G. ENTRY AFTER AMENDMENT :
. _1|Registrant's name Juan Chaives Juan Sanchesz
: 2|father's name Andrss Chaives Juan Sanchez, Sr. 4
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O | H. ABSTRACT OF SUPPORTING DOCUMENTS ?
! DATE 31SSUED DATE ORIG. ENTRY ‘

5~51=57 12=23-28

Father'!s name: Juan Sanchez

DATE IS5UED DATE ORIG. ENTRY

TYPE CF DOCUMENT Ba t.certifi_cate BY WHOM ISSUED AND S1GHER t
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- *| INFORMATION CONCERHING REGISTRANT JH DOCUMENT

__Registrant's name; Juan Sanchez
i vypE or pocumenT (3l DLAT1Z 50 DY WHOM ISSUED AND SIGNED
", |{Ct. Order No 38,908 pe

2 William Saban,Dep.(lark 129 129~
* INFORMATION CONCERANING REGISTRANT IN DOCUMENY . '
Father's pame:; Juan Sanchez, Sr. .

Registrant's name: Juan Sanchez
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O : TYPE OF DOCUMENT BY WHOM ISSUED AND SIGNED DATE ISSUED . | DATE ORIG., ENTRY
3. INFORMATION COHGERHING REGISTRANT IN DOCUMENT
' TYPE OF DOCUMENT BY WHOM 1SSUED AND SIGNED DATE IS5UED | DATE ORIG. ENTRY
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| hereby certify that | have exomined the documents referred to above and that the abstract is true and
carrect, _ ]
REGISTRAR'S STATE QEGRSTRAR EVIDENCE REVIEWED BY DATE FILED = ' |

CERTIFICATION -
a ‘éﬂl Za s p . e June 25, 1967
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- LBl v 132 10-1-52
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