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Personally appeared before me Joe Cois, who being first
duly sworn deposeehﬁnd gays that upon examining death record
of his son Germaro Coia, on fils at the Bureau of Vital
Statistics of Missouri State Board of Health bearing the
No.8981l, filed on Mareh 15, 1928 he find it to be incorrect.

The affiant further says that the informations given
on the attached supplemental, as part of the originsl,

are true facts to the best of his knowledge and blief.
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Sworn to before me and suvscribed in my presence, this

21lst day of March, nineteen hundred and thirty-one.







