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s ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
AFFIDAYIT TO CORRECT A RECORD

Identifying information about the registrant as it appears on the original record:

.?‘ A.  Name of Registrant Dwight Lewls Ricks B. File No. 8082
' BHHX September 29 1962 D. P Maricopa Pheenix
C. Date {Death Mo, Bay Yzar e COUNTY CETY
e — e omsas e[| O T o swoiio se srares e
1| Ttem 6B Lynne Ricks Eluned Ricks
2| Item 16,Informant’'s namef Lynne Ricks Eluned Ricks
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STATE OF___ Arizona e I, the afflant, related as_ Widow to the
Mari ss. person named on Ime A of this document, do solemnly swear that to the best of
COUNTY OF__1aricopa my knowledge such W a necessary to make this record correct.
AFFIANT'S SIGNATURE :
(SEAL) AFFIANT'S ADDRESS_ <801 W. Van Buren, # 28, Phoenix, Ayizona
Subscribed and swom to before me this_ 2 day of_March , 1963
Notary Public Jlanvcs 4 /épﬂ-‘uﬁwﬂ.«
My Commission Expires_ APT1l 4, 196/ Addgss Phoenix, Arizona
STATE OF Arizons L, the affiant, related as__ Funeral Director to the
L person narnedon!ineA f this dacume solemnly swear that to the best of
COUNTY OF _Maricops e o my knowledge syc . 6 py/necessary to make this record correct.
. AFFIANT'S SIGNATUR ;
T {SEAL)} AFFIANT'S ADDRESS 333 N. hdam efix, Arizona
IJ‘ Subscribed and sworn to before me this__ 5 ___day of__March , 1963
y Notary Public.....
w10 vs 24 RV, 1001 My Commisslon Explres_APTAL 4, 1964 Address__Phoenix, Ardzona.




