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Affidasvit.

State of lllssourli )

County of Lawrence ) 8SS.

Mrs Cynthia Beard,being of lawful age and
after being dWly sworn deposes and says, B ™~

‘That this deponant is a sistér of irs Belle Locke,widow
of T R Locke,deceased,who departed this life on the 2Ist. day of
June I931 at Springfield,iMissouri.

This deponant further says that in the "Personal and
Statistical Particulars" of the Beath Certificate issued by Dr.
Guy D Callaway M.D of Springfield Missouri,and filed with Lon
Sharp,Registrar of Registration District No 3I8,Primary Registration
District N0.200I the name of the widow of the said T KR Locke Deceased
is erroneously nsiven as"Mrs Jemnie Locke"

‘'his depqnant further says that the correct name of her sis-
ter the widow of T R Locke deceased is Mrs Belle Locke and should be
irs Belle Locke in the death Certificate of T R Locke deceased in-
stead of as given"Mrs Jennie Locke",

And further this depcuant sayeth not.

Subscribed and sworn to before me this 2Ist.day of August I937T,
7y term as Notary Public expires July 3rd. I§34.

<1

1N LALLM L g
" Notary Public




