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[ State of Arizona, Arizona State Board of Health Laocal Reg. No.
i1 38 VITAL STATISTICS cit ]
County of....5xr18 ity or I
” __ly f Affidavits for Correction of a2 Record Town Of-Hayden ------------ !
Ocveviano Delgado . Of . Hayden
"""""" (Name of Affiant} ey T
Anrizona, being first duly sworn, deposes and says thet hefghe is.the. . falher e i
. (If related specify degree—If friend or otherwise, so state)
of Ysabel Lelgado who was born
............................................................................ who:died i
Cila 8th :
COUTLY Of e et e ennenns on thelBYR day of. . BeCEMber, 1oa0 i
us stated in « certificate of birth/déith filed by.... ALa 2NBLI8E 2 100 b et 1
}, {Give name of physician or midwife for hirth-—Undertaker for death) i
with the Local Registrar for... H8YQEN ..., Arvizona, on.. December A , 1929 ?
(Date)
That the following facts set forth in said certificate are not correctly stated therein, lo-wiki oo
xico. E

(Affiant)¢ gé?/dz/[/;ffé'&%x’) 4.
def, #

{(Address}.......
Subseribed and sworn to before me this.........~ 181 y
State of Arizona, Notary Public............ /}
County of..G1e . }88' My Cemmission ea,pwes}archl?:gquddﬁcssH&yden;Arm' ......

\ h Viviano Leon

Lravione LeON e Of e Havden, Arizona . .. ...
{Name of Affiant)

. {Address)
Arizona, being first duly sworn, deposes and says that he/fshe has kuowledge of the facts hercinbefore alleged

and that the said facis as stated thereint are true. ’ e O

{Address) ...ccremeneeneans Hayden . ArLZONA ..o
Subscribed and sworn to before me this 14th day_of ... I8

Notary Publie............... ‘}Z’
Herch 17, A942 Addressh

W

Foim V. 8. 1—1M-—5-35§ My Commission expires

....................................
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