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State of Arizona, Arizona State Board of Health 1. g, v, 58l
51, City or
County of ..Graham — y .
Affidavits for Correction of a Record Town of . Pima.. ...
eV ETTION, ClUTS oo of ..Plma,Aviama
(Name of Affient) ( Address)
drizona, being first duly sworn, deposes and says that he/sK&Xis ... .brother. . .
(1f related specify degree—If friend or otherwise, 1o state}
of ...Archibald C.Cluff WAXEATMRRN ;) (1o Ciry of Pima
: who died
County of ... GFaham on the .....20%0 day of .. day. of April
as stated in a certificate of Wixth/death filed by....... . W. C. Rawsen .~~~
. (Give name of physician or midwife for birth—Undertaker for death)
with the Local Registrar for ... safford . , Arizona, on (59 ..... 936
Date)

That the following facts ser forth in said certificate are not correctly stated therein, to-wit:

That affiant upon his/KB own knowledge states the true facts to be, and the changes necessary to
make the record correct are, as follows : Name of deceased= Archibald C.CLUFF

(Affiant) 5. [l AeBone® 3 U LA .
(Address) @M A N T

ey
State of Arizona, } Notary Public « =7 . Ll ..
’ + .. .
County of ... Karicopa My Commission expires Jan. 26-1936
............. W. P, Haws
(Name of d4ffiant) (Address)

Arizona, being [irst duly sworn, deposes and says that he/SKE has knowledge of the facts hereinbefore
alleged and that the sad [acts as stated t}j%ijj

(Affiamt )} e Tl A e
(dddress) 228tz CELA -
Subscribed and sworn to before me this

Notary Public {¥_- bls o ecel/ /
Form F.5.1 My Commission expires .. 92N :26m 1936.. Address Phoenix, . .. .




