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Arizona State Department of Health
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Affidavits for Correction of a Record Town of..........m A=A .
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B (Name of ant Jme. of A3 M’?‘d 3&% 3 Tﬁ.xr, Ariz.
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h b
Who was BOTR ., 4he City of...... 3lobe. ...

ounty ofGila .................... 0D thE. 15 . day of....dn1y,.. 1929
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as state In a certl feate of bir / eat € by ((r}?v! n&!of&sstcmr rﬂidw?fe for birth—Undertaker for death)
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