: * ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS i
AFFIDAYIT TO CORRECT A RECORD s
Identifying information about the registrant os it appears on the criginal record: G
A, Name of Registrank Montee Hinton B. File No 217A :’
: 2
C. Dote {B’”h Moy 9 1939 D. Place. Groham Fort Thomas &
Mo. Day Year County City . e
. Itom on Cortiticate P T Tollowins Tacts re Tcpreeetly G e facty ghould be stated as
i1Child's name Montie Hinton Montee Hinton
2| 8ex of child . male female
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7
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.. 1, the aifiont, reloted a: to the
named on line A of this document, do solemnly swear that to the best of my

- De
knowledge such_corrections, as sg ?re necessary to mure this record rorrect
AFFIANT'S SIGNATURES - .

AFFIANT'S ADDRESS ’f /4. c9 ‘ﬁmchcy ﬁ,..w,;

G (SEAL). - -
A Subscribed ond sworn 1o before me thiszijéékz,z
Z

R }’ L Notary Public
l My Commission Expires Tt/ RS, [ \5/ Addre
STATE OF @4 M/ ! {, the affiont, reloted os_ to the
persan nomed on line A of this docum%’t do salemnly swear that to the best of my

[72 55.
COUNTY 0-‘-' ,JMM?J f knowledge such co% shown, W record correct.
Sy e, b AFFIANT'S SIGNATURE )
: o AFFIANT'S ADDRESS. ' . /Z ﬂf%’?’ﬂ ﬂkf 3

o Ta . . Subscribed ond sworn to before me thsszi.__ 3 }'.2\, ) :
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