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FRANK R. MURRAY

JUSTICE-OF-THE-PEACE

INBURANCE OF ALL KINDS

REYNOLDSVILLE, PENNA.

Personally came before me A Justice of the Peace At Reynoldsville.
Jefferson County Pennsylvania Wiss Marye Barclay Of RD 2 Reynoldsviib
Her being aSISTER Of ANNA E BARCLAY Who died October 30 . 1948 at

The purpose of this Affidavit to to prove snd correct the spelling
0f the lust name BARCLAY WHICH SHOULD READ ANWA E. BARCLAY
and thatt she desires the name corrected REG KO 9454

Before Frank R i rray
Justice of the Peace
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