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To whom it may concern:

This 1s to certify that I, 0. A, Seely, of Rector, Ark., have
tnown the late Theodore Beal, or &s he was sometimes called Theodore
rrice, for the past twenty years, or since birth, and knowm for a faet
that his name 48 Theodore Basalc, -but he also at times umed his
Step FPathers name, or Theodore Price. .

7itness my hand and seal this 2nd day of April- 1934,
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Subscribed and sworn to before me this 2nd day of April-1934,
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