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State of. BUREAU OF VITAL STATISTICS
éounty of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N0499..8 ......
On this day of ey 194, before me appears
,who,upon .....coceoeeeeeeeee. oath, states that the original record of dl:elar:}l:
or._W1l1liam Henry Hutchison died May 1-1929 19....... in the State of
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Item No2 ................ should read " !_}ZKE?EXHKEKHK.XEGH &xiixnmxﬁﬂmxxxﬂufﬁ_@kxo
Instead of
Item No....... P~ should read.. "illiam Henry Hutchison
Instead of “1111am H. Hutchinson
Jtem No 14 iould read Mrs. Rose Hutchlson
Instead of e .
Item No....'. ........................ Shonld read. ..o e am e e
Instead of . ir e s eaeas
Item No.......... SR BROUI TR e ettt ettt et e et s e et s et e e b bh e b e e gt san s nnn
T T OO PP
Item No, should read -
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Item No... .. BROUI FBA. e et ee et et me e cem e em sttt emtee et s rrs wceecen
Instead O e e everssbresssah e s omtaem pem e eemsara semtaemsamm semssemems semtamssemm smsementarasas e sernsans
Item No. e should read...
Instead of ...
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