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

FLORIDA DEPARTMENT OF!

HEALTH AFFIDAVIT TO AMEND A FLORIDA CERTIFICATE OF DEATH
(See instructions State of Florida
on reverse) Department of Health
ENTER NAME OF DECEASED STATE FILE NO.
CORRECT
INFORMATION Grace Sleetie Kimball 1964-049617
CONCERNING DATE Month Day Year PLACE OF DEATH (COUNTY) CITY, TOWN OR LOCATION
DECEASED OF
PERSON pEaTH  November 27, 1964 DeSoto Arcadia
ITEM OMITTED OR IN ERROR DEATH CERTIFICATE SHOWS SHOULD BE
8. Date of Birth July 21, 1892 July 21, 1891
ITEMS
9. Age 72 73
TO BE 13. Father's Name John Ellis John A. Ellis
14. Mother's Maiden Name Florience Holden Effie Florence Holton
AMENDED
OR
CORRECTED
| HEREBY DECLARE THAT THE ABOYE STAT ARE TRUE AND CORRECT ADDRESS
AFFIDAVIT OF SIGNA] / ;
> 7 //(_p ’ 331 Windwood Ozks Dr., #101, Tampa, Fla., 33613
INFORMANT STATE OF FLORIDA, COUNTY OF _H 1 ugh Slgnajere of Notary Bublic SEAL
SWORN TO (OR AFFIRMED) AND SUBSCRIBED BEFORE ME, THIS g / /’/44,
OR th __ pavor May 2010 . :
o Robert T. Koehler '(_/'/ﬁn'nt.Type‘orStampNameofNotaryF ™
NEXT OF KIN Personally Known_ X OR Produced Identification JEANINE A. DUNSTON

Type of ID Produced:

TFeanmind A DOuns

Notary Public - State of Fiorida

L7 kY ak
My Commission Expires Aug 14, 2014

Commission # DD 675873



