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Ira Stevens, being first duly sworn upon oath deposes and says that he

is a minister and the pastor of CkéglthC-aqz‘cﬁzf{ 4§%Qzaza¢n>¢/ Church

at 525542{217\’ » Missouris that ha was well acquainted with Ruti

74
E. Lenhart, who resided in Neosho, Missouri, and who died January T, 1935;

that he was the minister who prqached her funeral; that Dr. E. M. Roseberry,
of Neosho, Missouri, was the last physician to attend Mrs. Buth E. Lenhart
during her illness and that the burial services were conducted by .:I#ZE
Bigham of Neosho, Missouri.

Affiant further states that. Ruth E. Lenhart was the wife of Sanford P.
Lenhart and if the certificate of death gives the name of Rosella M. Lenhart
this {s an error and the same should be changed to Ruth E. Lenhart.

Further affient saith not.
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Subscribed and sworn to this 2 day of Februery, 1936.

R .

Notary Publice

My commission expires ALLle —~ 2/ —~ I Z




STATE OF MISSOURI )
) ss. AEFEFLDAVIT
COUNTY OF NEWTON )

7
/C%Z,gﬂ/ '[;; Q,—?/M_A , being first duly sworn upon oaéth

deposes and says that she was the secretary in charge of the office of Dr.
E. M. Roseberry, of Neosho, Missouri, and was employed by him before the
7th day of.January. 1935, and knows that he attended Ruth E. Lenhart at the
time of her death on January 7, 1935; that she was in charge of the records
in his office at Neosho, Missouri, and she is informed that the certificate
of death shows that it was made out in the name of Rosella M. Lenhart; that
this ié an error and the true facts are that he?-correct name is Ruth:

E. Lenhart and the record of the ce;tificate of death should be changed to

raflect the name of Ruth E. Lenhart.

Further affiant saith note.

4%}%4{. /g. JM
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Subscribed and sworn to this Zﬁ ~ day of February, 1936.

1

Notary Public.

78
My commission expires. Wowv 2v-/2 327
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STATE OF MISSOURI )
: ) ss. AFEIDAYVIT
COUNTY OF M«, )

/Jg a Bigham, being first duly sworn upon oath deposes and says.

that he was the underteker at the burial of Ruth E. Lenhart; that he was well
acquAainted with her during her lifetime; that she was the wife of Sanford P.
Lenha;'t of Neosho, Missouri; that he had charge of the burial and that Dre.

E. M. Roseberry was the attending physician; that the funeral was held January
_ﬁ_@_. 1935, at Neosho, Missouri; that Rev. Ira Stevens was the minister at
the funeral; that he is informed that the death certificate shows that it

has been made out in the name of Rosella M. Lenhart instead of Ruth E. Lenhart,

and that the same is an error and should be changeds

Further affiant saith not.

Subscribed and sworn to this &k"'day of February, 1936.

L9 Peip e

Notary Public.

A

My commission expires (-)16-0 29-/737
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CouNTY OF TULSA ) o TTommmTT

Mrs. I. B. McMillen, of lawful age, being first duly sworn upon ogth.
deposes and says that she is the daughter of Ruth E. Lenharg, deceased; that
the said Ruth E. Lenhart died on the 7th day of January, 1935, at Neosho,
Missouri; that she was the wife of Sanforn P. Lenhart of Neosho, Hissouri,

'  and that Ruth E. Lenhart was the mother of this affiant, and Sanford P.
, Lenhart the father of this affiant, and that Sanford P. Lenhart now resides
with-said affiant at Tulsa, Oklahomae

Affiant further states she is informed that the certificate of death
of Ruth E. Lenhart shows that there has been an error made in that it shows
her name as Rosella M. Lenhart; that this is an error and should be corrected;
that her mother's name was never Rosella M. Lenhart and Rosella M. Lenhart
was never ihe wife of Sanford P. Lenhart; end that the person for whom the
certificate was made by Dr. E. M. Roseberry was in truth and fact Ruth E.
Lenhart. |

Affiant further states that she understands and is informed that Dr.

» E. M. Roseberry is now deceased and this affidavit is made in order to
correct the certificéte of deathes

Further affiant saith note.
a }W" - . . - o .

" ) Subséribed and sworn to this _ 24/ day:of February, 1936.

: \—4f%;%€%::222,:j2;;;;)—¢7c97f\
Notary Public. J
My commission expires §227ff ' 3’.4}2%;7




STATE OF OKLAHOMA )
) 88 AFFIRDANIT
i  COUNTY OF TULSA )
:B" &é?{’?) o TN’ t?b
Sanford P. Lenhart being first duly sworn upon oath deposes and says that

he was formerly a resident of Neosho, Missouri; that his wife, Ruth E. Lenhart,
died on the 7th day of Jenuary, 1935, at Neosho, Missouri; that Dr. E. M.
Roseberry was the attending physician; that funeral services were conducted by
Dr. Ira Stevens; that the undertaker in charge of the funeral was
Bigham of Neosho, Missourie.
Affiant further states that Mrs. I. B. McMilien is the daughter of
Ruth E. Lenhart. and his daughter; that he was never married to a person named
) .RQSella;M; Lenhart amd that Ruth E. Lenhart never went under the name of
Rosella M. Lenhart; that the certificate of death filed by br. E. M. Roseberry

in the name of Rosella M. Lenhart is an error and that the same should he

changed.

. Affiant further states that Dr. E. M., Roseberry has died and_that this
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affidavit is made for the purpose of correcting the record in the @.‘.ate -
' |
Board of Health, Bureau of Vital Statistics. Gﬁa
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Further affiant saith not. = : %
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Subascribed and sworn to this day 6f February, 1936. T
~ Notary Puplic.
My commission expires. R A /';i5;7




