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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by vimnee —_—
......... , Studant Embalmer Xo.

v'orking under my personal supervision,
Simed.m'ﬁt_@..._ -
Y K
Rl s

Licensed Embalmer No. z
P. O Adﬁus_l_ﬁ_.a“%m,;

Student ...veaenenie
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.

-

the above constitutes grounds for revocation of license.)
"I this body is not embalmed, fact should be s0. stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of...._OKLAHOMA BUREAU OF VITAL STATISTICS Stg!;g File No 5 7{2 -5
County of WASHINGTON }55 AFFIDAVIT FOR CORRECTION OF A RECORD Loca-l Regi_strar’s NO e
On this. O™ .. day of APRIL , 1953__, before me appears
— MRS, FRANCES WYCKOFF. . . . .., who, upon_.. HER.. __oath, states that the original record of:::h
for.. FRANK EARL GRIGGS WYCKOFF . & FEBRUARY 15, , 1923, in the State of
Missouri, and which was filed at_KANSAS CITY, MISSQURI.......on._ FEB. 16, 1853 should be corrected as follows
Item No.. ... ......should read
Instead of
Item No....3 . ___.should read._._FRANK EARL GR)GGS. WYCKQFF
Instead of FRAMX A, GR1GGS WY CKOFF
Ttem No. 2. . . should read WASH INGTON_COUNTY.
Instead of NowaTa COuNTY N
Item No..__12*B_____ should read__.._.gm..@lggﬁﬁ...
Instead of S‘\W Gr)@Gs
Item No....._. ... . should read
Instead of
Item No............_ . should read
Instead of
Item No....... ... . .. should read
Instead of
Item No.. . ... ......should read
Instead of 4

The above is true to the best of my knowledge, information and belief.

(SEAL) Aifiant.....%M,W. il iy s %

701 _CHOCTAW, BARTLESVILLE, OKLAHONMA
Present Address.

I |- -

e . Notary Publie.

Subscribed and sworn to before me this

My Commission expires......SEPTs 22, 1955
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