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FLORIDA CERTIFIGATE OF DEATH
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*** THIS AFFIDAVIT HAS BEEN MADE FOR GENEALOGICAL PURPOSES ONLY. IT IIAS NOT BEEN FILED WITH
THE BUREAU OF VITAL STATISTICS.

AFFIDAVIT TO AMEND A FLORIDA CERTIFICATE OF DEATH
State of Florida(See instruciions

CORRECT
INFORMATION
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Kenneth CharLes Koehler
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