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State of . MiSgouri THE DIVISION OF HEALTH OF MISSOURI
County of.._Jackson. ... } Department of Public Health and Welfare Local Registrar’s No.._ﬁQf?Q._..ﬁQ.
AFFIDAVIT FOP. CORRECTION OF A RECORD
On this....<nd day of October ... , 19 .63 before me appears
Elizabeth Bonura , who, upon.......... her . _oath, states that t‘he original record oféfa%
for.._. Luigi Tritico .ﬁ‘:’:’c ________ November 28, . .. 71950 in the State of
Missouri, and which was filed at nmcny,mssomx ...... onll-go'ﬁo, 19, should be corrected as follows:
Item No..... l 4 ............ should read............. Giovanina. . ...
Instead of Togephine
Ttem No...o.o. should read
DT 7T I OO OO
Ttem No.ooooecerees should read Verified hv dFﬁth recard.  154-50
Instead of Giovanina.Bonura Tritico
Item NOwooooooeee. should readA,......_Y.e.rified._.by.__D.ﬁ.ﬁ.ﬁ_pQI‘.ﬁ...daL_eﬁ...Apl‘.il...lQ.Ql‘ ...................................
Instead of ottt e et e et bt et ceme s otmtraene s
Iterm No... . should read. ...
Instead of............ (.The.death.certificates.are.to.be.sent.to.ltaly. ‘Lo obtain.... .
Item No..o . should read... money Wth}."lmEI‘.“S in a bank) .......
Instead of.. .
Iem No...oo should read.. ... ...
Instead of
Item No...... I should read
Th Inls):ead ° the bhest of k led f d belief.
e above is true to the t of my knowledge, information an ie
(SeaL) Afflant Bomiina Daughter
ullzabpth Bonura Relationship.
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Subscribed and sworn to before me I.hlsznd .......... day of... OQ:t-QbEI' — , 19 63

My Commission expires

August 28 1964

.Notary Public.




