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Department of Justlce

UNIT?ED STATES ATTORNEY

Western District of Missouri

KANSAS CITY, March 16, 1928.

Miss Grace Sutmeyer,
915 E. Gainhill Street, -
Portland, Oregon.

Dear Miss Sutmeyer:

We have for acknowledgment your letter of recent
date. From what you say I take it that you recoived my let-
ter of November 22, 1927, with reference to .the death of Mr.

Thos. F. Dunawaye.

If you desire to get a corrected death certificate
you should have your sister and two other persons make affi-
davit to the effect that Mr. and Mrs. Dunaway were not di-
voreed. These affidavits in proper form should be sent to
the Migsouri State Board of Health at Jefferson City, Missouri,
with the reguest that. they furnish you'a certified copy of the
correctod death certificate. The charge for the certificate
zill be $1.00 and you should send this amount at the same time

g —.you send -the affidavits.

* Very truly fours,
ROSCOE C. PATTEﬁSON,
. ‘ﬂhiteﬂ-states Aﬁtorney
RCP*R ' | -



STATE OF OREGON, g
BOUNTY OF MULTNOMAH.g

I, Allce Dunaway,being first duly s
I married the late Thomas F. Dunaway on
never divorced from the said Thomas F. Dun way.

orn depose and say that
]?/z’ and was

I wgs mgg;ied to0 the said Thomes F. Dunaway at the time of
his desath andﬁfherefore his widow.

Subscribed and sworn to before me

") this /€ day of apri}, 1928. Y

" Fotary Pbub for Oregon. b -
m gt

My commiseidn expires




STATE OF Oregon )
) as.

County of Multnomah. )

I, Albin L. Clark , being first duly
sworn, depose and say that I know and have been personally ac-
quainted with Mrs. Alice Dunaway for 20 years, and was ac-
quainted with the late Thomss F. Dunaway for about 15 years
prior to the time of his death; that I know Thomas ¥. Dunaway
and Alice Dunaway were husband and wife, and that they were
never divorced. '

I am making this affidavit to enable the said
Alice Dunaway to secure a corrected death certificate showing
that the said Thomas F. Dunaway was married at the time of
his death, and that said Alice Dunaway is his widow.

Subscribed and sworn to before me
this 5thrday of April, 1928.

A7 o
_ Notary Pub¥ig for ' V3 925

My commissidn expires




STATE OF )
. 853«

County of

I /4£Zfic,,@§i?4;»v~a,41;_1/£;ing first duly

gworn, deposetggg say that I know and have been personally ao-
quainted with Mrs. Alice Dunaway for JJ~ years, and was ac-
gquainted with the late Thomas F. Dunaway for about /Ci_ years
prior to the time of his death; that I know Thomas F. Dunaway

" and Alice Dunaway were husband and wife, and that they were

- never divorced.

I am making this affidavit to enable the said
Alice Dunaway to secure a corrected death certificate showing
that the said Thomas F. Dunaway was married at the time of
his death, and that said Alice Dunaway is his widow.

/Zzug/é,%% _/

Subseribed and sworn to before me
ay,pf April, 1928.




