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State of Illinois SS«
County of Macoupin

On this 17th day of May A.D.1933 , peared before_me
& Notary Public', Mrs, John Predgen a resident®of Staunton, Illinois

who on oath declares that she is the eldest sister of one Otto
Hochumith, now deceased. That she was the informent for the Ml ssourl
State Board of Heslth Bureau of Vital Statifites certificate of Death
of the said Otto Hochmuth., That the real name of the deceased is
‘0Otto Hochrmth as it appears on his Life Insurance. Policy.That he was
'nicknamed Efdde by his friends and sometimes used. the name of Otto
Eddie and Otto Edward BHochmuth, That in giving his name to the
Missouri authorities she gave the name of Otto Eddie Hochmuth, that
through some error the name.on the certificate was given as Edward
Bochmuth which is in error. The affiant further states that Otto
Hochmuth of Staunton,Ill.as insured by the Prudential Ins. Co. and
Ottdo Bddie Hochmuth , and or Edward Hochmuth as listed in the
death certificate all are one-and the same person, belng her brother
who is now deceased. Further the affiant sayeth not.
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Subscribed and sworn to:befdre me this 17th day 6f'May‘ﬁ.D.1935.
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Notary Public.
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