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AFFIDAVIT

STATE OF MISSOURI
COUNTY OF JACKSON

FRANK BENANTI, of lawful age, first being
duly sworn upon his oath, deposes and says that he
was well acquainted with Guisseppe Sala, who died

December 18, 1931, at Kansas City, Jackson Countiy,

Missourl.

Affiant further states that the malden name
of deceased's wife, is Margherita LaBarba; and the maiden
name of deceased!s mother, is Concetta Milliotto.

Affiant further saith not.

Subscribed and sworn to before me, this jfgLﬁay'of July,
1934.
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o Notary Public.
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