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State of Alabama.
HXBXAX XXX XXXXX , , h
Jefferson County.

: Before me the undersigned authority, in and for said
County in said Stete, personally appeared Gordon D, McBain, who being
first sworn on oath says: That he is a twin brother of Willlam S.McBain,
deceased, who died January 28th, 1935 at New Madrid, Mo., and was buried
at New Madrid, Mo. That the said William S, McBein, is one and the same
person as Williem B. McBein, whose remains were handled and funeral ar-
rangments was handled by Richards Undertaking-Company, of New Medrid, Mo.,
and by it buried said Willlam S, McBain on Januery 30th. 1935. That afflant
was present and knew the deceased to be his twin brother; that an error in
the letter B was made by said Undertaker and Coroner 1ln reporting and
certifying the death pf said Williem S. McBeain, which letter should have
been S. The seid Williem S. McBain was burledf§his remains seen interred
in the presence of affiant. '

State of Tennessee. . . i
County of Shelbye.

Before ms the undersigned authority, in and for said

said County in said State, personally appeared Sim F. Clarke, who being
rist sworn on oeth says: That he is a first cousin of William S. McBain,

“ deceased, who died end was buried at New Madrid, Mo., having dled on

. Januery 28th.; 1935 and burled on January 30th., 1935, and whose remains
end buriasl were handled by Richards Undertaking Company; that he was pre-
sent with Gordon D. McBain and viewed the body of said Willlam S. McBeln,
and know it to be him; that in certifying the death of said Williem S.
McBain the Coroner end Underteker used the name William B. insteed of the
neme Williem S., the sald Williem S. McBain end Williem B. McBain, who
died end was burled as above set out being one and the seme persom.
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Subscribed and sworn to before me on this February ‘ﬂ 1935.

Notary Publiec.
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. - "~ . Before me the undersiguned esutority, in enda ‘
geld -sald County in sald State, personally appeared X < . Richards %1
-who -being Guly sworn-on oath says: That he 18 _ s-v—e— Of the. .
Richards Undertsking Compeny of New Madrid, Ho., and aiso -Coroner .
of said County in said Stato; that he prepsred for durial end buried

. Xm Williem 3. MoBain, deceesed, at Hew Madrid, Mo., on January S0th,
"1935; that the -said Villin nd the
' .as Williem B, MoBain, that in reporting end certifying the death of

1lieom 8, MoBdin, 18 cno and tho same person

Williem S. MoBaln tho afficnt insdvertantly used the letter B,, in
stead of the letter_8., in seld namej that both Gordon D, !ﬁﬁ n

and 3im P, Clarke wers present at the funeral snd when tho.decoased
was dburied. That the Underta:ing dill and Doctor Bill, ‘for services

. rendered the said Willlem S. MeBain, decoascd, amounting to One .
Bundrod Twenty Four & §50/100 Dollars, have been paid by Mps, Lydia

B. Cogswell, of Pell ‘clt'.{. Alabana, That Affient is familiar with 4
tho mattora and transsctions above set out and qualified to make :

this affidavit, ené is in no way interested in the matter.

.Bhbsbriﬁgg ena gworn to. bofore mo on this Fedbruary 2 / 1085,
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