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STATE OF MISSOURI) —
(ss

COUNTY OF JACKSON)
} Geoqge H., Johnson, first being sworn deposes and says as follows:
o ) That he is the grandson of Mrs. Ann Branham Castley who died at
Fulfon, Missouri, on March 5, 1931.

Affiant further states that the Certificate of Death on file with
=~ . the Missouri State Board of Health Bureau of Vital Statistics,
Jefferson City, Missouri, is incomplete or erroneous in the follow-
ing particulars; that the name of the deceased was incorrect in
r the death certificate in that the correct name is Castley and not
Crasby; that the correct date of birth is February 12, 1874, and
the correct age of deceased at the date of her death was Fifty-seven
'(57) year, Twenty-one (21).day§; and that the birth place of the

deceased was Atlanta, Georgia.

// Notary public
n @J W @@

APR 15 1931




