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To Whom It Way Concern:

" This is %o certify that I, Mrs. David Godinez of 1213 South

Forest Ave.l, Chanuté, -Ka.nsas, am e niece of Andres Mayo Goche,
_deceaseds I further certify thmt the following information to be
used in connection with vital stét istics is correctg E ~
Andres Hayo Gochey social security Noe 703-01-9744, was a
Mexican being born in Narangg Micheacon, Mexico on the 30th day

of November 1901l. The balance of the information Eiven on the

death certificate filed in St. Louds, Miszouri is correcte

State of Kansas )
County of Neosho)

-

Subscribed and Sworn to before me this 1B8th dsy of Dscember,
1944, '
. S mm p
. . Notary Public
[ )
r Wy commission expires /@69 . Y- G o]
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