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AFFIDAVIT.

Clellie Clyde Martin, of Holland, Pemiscot County,
Missouri, after first having been duly sworn upon his oath
deposes and says that he is the surviving husband of Clara
White Martin, deceased, and further that the sald Clara
White Martin died in Holland, Missouri, on the 22nd., day
of Januaery 1928, with Dr. Warren Smith, Deceased, attending,
cause of death was miscarriage at childbirth,

Further that all statements in attached certificate of

death 13 true,

Porter K. Harrils, of Holland, Mo., after first having been
duly sworn upon his oath deposes and says that he attended
the funeral of Clara White Martin, wife. of Clellie Clyde
Martin and that she died in Holland, Mo., on the %2nd day of
January 1923, and was burried in the Coleman Cemetary on the

23rd day of January 1923,
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This 29th day of July 1935,

This 29th day of July 1935,

State of Missouri,

S8.
County of Pemiscot,

Subscribed and sworn to before me this 29th day of July

kaﬂ)ﬁéz&q

Notary Public /

1935.
My commission expires 1/15/38,







