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Aftfidavit,

State of Missouri,

County of Butler, es:

Beulah Brackins, of Poplar Bluff,
Missourl, being first duly aworn upon her oath states
thet the age of Katie Cravens, deceased, given on
Death Certificate dated April’29th, 1923 was given
as follows: Date of Birth- March 26th, 1875, age 58
years, 1 month and 3 days, when in fruth and fact
should have been given as follows: DIate of Birth,
March 26th, 1882~ age b6l years- 1 month and 3 deye.

Gt Borosir

Subseribed anmd sworn to before me at my office 4in
Poplar Bluff, Missouri, this 25th day of May, 1933,

Y
y boblie and

for Butler County, Mo.

My commission expireg September 16th, 1935,
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