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AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.2642..._.

On this.......... 25th__day of J ansary. , 1943, before me appears
My, W.A.Stock , who, upon ....... his . oath, states that the original record of d‘gﬂg
for. John Girase __fﬁed Mgreh 13,1934 ,19........, in the State of
Missouri, and which was filed atS.t......LQHiS.,....M.Qa.. ............. .....march__..lﬁm 34 shoutd be corrected as follows:
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