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*** THIS AFFIDAVIT HAS BEEN UADE FOR GENEALOGICAL PURPOSES ONLY. IT HAS NOT BEEN FILED WITH
TI{E BUREAU OF VITAL STATISTICS.

AFFIDAVIT TO AMEND A FLORIDA CERTIFICATE OF DEATH

State of Florida

r-ExrErvqifil

HEALTH
(Se€ instructions

CORRECT
INFORMATION
CONCERNING

OECEASED
PERSON

CORRECTED

L1sbor
ITEM OMITTED OR IN ERROR

L. Decedent -  Name John W. El-Lis

STATE FILE NO.

1983-108847
CITY. TOVVN OR LOCATION

SHOULD BE

John l l i l l ie Fenton El1is

A. El-1is

AFFIDAVIT OF

INFORMANT

OR

NEXT OF KIN

331- Wirxftrcod 0aks Dr. FLa. 33613
srArE oF FLoRTDA, coumv or-EillshotoggL
SWORN TO (OR AFFIRMED) AND SUESCRIEED BEFORE ME. THIS

7th oAYoF ----Ugy- ao--l-q-.
ev Robert T. Koehler
Porsonally Kno$/n 

-L- 
OR Producod ldentifieatlon

JEANINEA. DUN6i6il
Notary pubtic - State of Ftorida

Ity Conn'|issim Erpires nug il, ZOtt
_ uommission * DD 675973
Sooded ThrcWh Ndionat Notay Assn.

Ptini, Typ€, or Stamp Name ot Notary Public
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