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STAT® OF ITISSCURI )
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COUNTY C7 JASPER )
Fred "ilson, of lawful age, being Tirst duly

sworn, upon his oath states that he is a son of James

Tilson, deceased.

Affiant further states that an error was made
in the proof of death of the said James "Jilson for the pur-
pose of collecting insurance money from the Prudential
Insurance Co., and that the date of birth of the said James
Tlilson is June 4, 1874 instead of 1847 as stated in said
proof, making the said Janes ™ilson 57 years of age at
the time of death instead of 84 as so stated.

Affiant further states that the occupation of
the gaid James "ilson at-the timelof his death was janitor
at the Sheffield Station Postoffice in Kansas City, instead
of being "Rethred" as stated in said proof.

Further affiant saith naught.
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Subseribed and sworn to before me this 19th
day of Octover, &, &, 1931,

-y commission expires August 10, 1933.

Tobtary Public.







