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FORSYTH, MO.

State of Missouri, )

) ss.
County of Taney, )

Mrs. J.D. Brown upon her oath states that she was j
present at the burying of Mrs. Audrey Brewer, wife of James Brewer. That 1
sald Audrey Brewer was buried at Protem, Taney County, Missourl about the
15th. day of March 1918.

Affiant states that she ‘was no kin to said Audrey Brewer

but was only a friend to the family, i

%Zw a 2 W Affiant.

Subscribed to and sworn to before me this the ='§ day of 27&7/

1934. . W |

o ' L s Notary Public. i
R - "r / <. N

. _ x\ | ;
.My Commission expires on the / / day of _123?722/1454£/} 1937
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FORSYTH, MO.

State of Missouri ) _ ;
) ss. i
County of Taney, ) ‘ | |

I-T;"EQﬂfefogygfeﬁﬁa313, Missouri, upon his oath states
that he was in the merchandise business in Protém, Taney County, Missourl
at the time of the death of Audrey Brewer, wife. of James Brewer. That he
. e
sold caskets at sald place in connection with his sald business and that

he sold the casket in which sald Audrey Brewer was buried.

. i
Mfi“‘ .
’—5 W Affiant.
|

Subscribed to and sworn to before me this the téb <) day of 2 ; 6FZ//

'-.1954

Notary Public.

ires on the ZZ day of Mwi 7







FORSYTH. MOQ.

State of Missourl, )
) ss.
County of Taney, ).

J.C. Ragsdale and his wife NancyERagsdale upon their oaths
state‘that they were present at the burial of Audrey Brewer who died at w
Protem, Taney County, Missouri, on the 15th. day of March 1918. That they |
hauled her body to the burjing ground in their owin wagon. That they vis;ted‘
her during her last illness many times. /
_ Affiants further states that they were no kin to the Brewsr
family but that they were friends_and nelghbors.to them and know the above

stated facts of their own lmowledge.

| _ﬂ@/ﬁr«q/a&é@ -
— Z z | affiants. ?

” 7 é - -
- Subscribed.to and ‘'sworh to before me this the ¥~ day of ) ;0 v

.. ,.,193¢"’ ‘ W W Notary Public.
H
My Commission expires on 1@[{ day of _W 193 Z, /’

"
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FORSYTH, MO.

State of Missouri,)

County of Taney, .
H.F. Owens upon his oath states that he was well

acquainted with Audrey Brewer wife of James Brewer who dled at Protem
Taney County, Missourl on or about the 15th. day of March 1918. That he

attended the burying of sald Audrey Brewer and know of hils own knowledge

that she was burled at sald place as above stated.

Affiant says that he was no kin to said Audrey Brewer.

,Maﬁb.;&f{im‘; b

Subscribed to and sworn to before me this the _30th  day of Dctober

Ul 1L Deceent . -

Notary Lublic. l

My Commission expires on the 15 Day of November 1937.







FORSYTH, MO.

State of . Apk.; .. ) -
) ss.
County of * ., ) .
Effie Stires of Rogers, Arkansas, upon her oath states
that she was the stepmother of Audrey Brewer who died in Protem, Taney

County, Missouri on the 15th. day of March.1918. That she was present

when sald Audrey Brewer, wife of James Brewer, died.
?M%&(JZJW Affiant.
7 ;
Subscribed to and sworn to before me this the g day of s iitandi

- 1934, ' .

- Notary Public.

My Commission expires on the _2 ( day of M_g . 19 5 Qf .
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