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STATE OF LOUISIANA Gilbert Lorenzo
PARISH OF CADDO - XC- 784 ¥18

Before me the undersigned authority duly commissioned end sworn perspnally
ceme and appeared George Gilbert a resident 6f Shreveport Louisians who
being dnly sworn deposes?

That he is the father of Lorenzo Gilbert who died November 2 1930 at

Eansas City Mo. that the name on attached death certificate .should be Lorenzo
Gilbert and not Lewls Gilbert and this affidavit is for the purpose of correcd®
ing the nsme . . -







