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I, NANCYE (TRUMBO) MITCHELL, being first duly sworn upon ny
oath depose and state that: ’

" I was married to Allen Alfred Mitchell from January 2?,, 195
until his death. -

That the incorrect information on his death certificate.was -~ . .
not noticed until ¥ about A £t 1996 L T e T e e i
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listed on the deathqcertif tﬁl@'@g&gm on the deed to 11
Clinton Street, in Gary, Indiana,” are one and the same person. ¢

on

That due t e lapse of time, Affiant is unable to correaotd

any information (by way of a "amended death certificate". w
i

'URTHER AFFIANT SAITH NOT. Ub
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