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State of Arizona, Anzona State Board of Health Local Reg. No
. ss VITAL STATISTICS e
County of 021G .. . City or |
Affidavits for Correction of a Record Town of ... «L..@..,.J .............. .
B0 O O A N %2
(Address)
i || Arizona, being first duly sworn, deposes and says that he/sliz is. L Lo DAL
; }3 (It relnted specify degree—1If friend or otherwlse, so state)
. s ierce
l of .nii 5.oangolpn Brerce { :322_{‘;;& born i the City of. . Cla¥pool. o
County of ... Glla . oo an the S5 eI dm,r of Fehruary,. .10,
as stated in a certificate of birth/death-filed bJ L Perkins, CI.EL
(Gl\e name of llus:cxan or mldmre (or b;rth—Undertaker for death)
with the Local Registrar fm-........-........—.E’,.., ey Arizong, on.. June . ]2, 1950,
(Date)
Thot the following facts set fo: HL m sazd ce: tificate are ﬂot correctly stated therein, to-wit:..
the record eorrect are, as follows: ... GCE Qx Divrtn 11—
................................... LA
(Aﬂ'mnt) i A Tt oot Mo
{Addr css) YRR )
Subscribed and sworn to before me this........... / .......
iF State of Arizone, Notary Public...............
i 88,
! County of ......................... Iy.r Commission expir,
| R (,\dd}'e'{s')' .........................................
%
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Arizona, being first duly sworn, deposes and says that he/she has knowledge of the facts hereinbefore alleged

"\' i and that the said facts as stated therein are true.

(A_(fmnt) S A Y Q-’M

Subscriied and sworn to before me this.......... L.,

Notary Public............... . . FA-4a,

orm V. 8. 1—1M-5-38 My Comimnission

capires.,

——




