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*** THIS AFFIDAVIT HAS BEEN MADE FOR GENEALOGICAL PURPOSES ONLY. IT HAS NOT BEEN FILED WITH
THE BUREAU OF VITAL STATISTICS.
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HEALTH AFFIDAVIT TO AMEND A FLORIDA CERTIFICATE OF DEATH

(See instruclions
on revefse)

State of Florida

' CORRECT
INFORMATION
CONCERNING

DECEASED
PERSON

NAME OF DECEASEO STATE FILE NO.

L623
DATE Month Day Y€ar
OF
oEArH Fetrrrrarv L3. 1922

PL CE OF OEATH (COUNTY)

Hil-l-sboroush

CITY, TOWN OR LOCATION

Tamoa

ITEMS

TO BE

AMENDED

OR

CORRECTED

ITEM OMITTED OR IN ERROR DEATH CERTIFICATE SHOWS SHOULD BE

5. Mari ta1 Status Divorced Marr ied

5a. SDousers Name Evelvn Caswell

6.  Date of  Bir th Apr iL 14. 1869 L L4. LB72

9. Bir tholace Mch. VermontviLLe, Michigan

1O. Name of Father John M. Barnes n

11. Bir thplace of Father Mch. New York

L2. Name of Mother Louise Brundase Al ida (nlecta) Jane Brundi

13. Bir tholace of  Mother Ohi o

AFFIDAVIT OF

INFORMANT

OR

NEXT OF KIN

F1a. 33613

srArE oF FLoRrDr" couNrv or Hillsboroueh
SWORN TO (OR AFFIRMEO) AND SUBSCRIBED BEFORE ME, THIS

7th oryor Mav
Type, or Stamp Nam6 of Notary Puuic
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Conmleclon f DD 675873
Bstdod fhiot$ Ndond Ndary


