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. STATE OF NEBRASKA )

) _ ) ss.
COUNTY OF DOUGLAS ) AFFIDAVAT

Susan Sevefin, being first duly sworn on oath deposes

A d < .
‘@pﬁjﬁﬁ and says that she is thé eimee of Celia Burke, deceased,

O
- 2="7 who died on April 15, 1931 and that she was at the age of

sixty-nine (69) at the time of her death.
Affiant further states that Celia Burke was sixty-

nine (69) years of age at the time of her death.
.4£2£AL£L££1_4§EL4’14M00L4

Subscribed in my presence and sworn to before me this ng

day of Mayi; 1931.




By, STATE OF NEBRASKA ) '
I ) ss. AFFTIDAVIT
w4  COUNTY OF DOUGLAS )
e ©
s Josephine 8heahan, being first duly sworn on oath

S

deposes and says that she is the niéce of Celia Burke,

deceased, who died on April 15, 1931 and that she was at

the age of sixty-nine (69) at the time of her death.
Affiant further states that Celia Burke was sixty-

nine (69) yeams & age at the time of her death.

Subsceribed in my presence and sworn to before me this _/J

day of May, 1931..

(j/ 47" Notagy Public.)
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