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to me personally known, who heing duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;

D, ALIANIE I8 n o e e v e o e e e o o 0 00 00 om0 1 o e o o o 0 0 O e 0 00 0 0 000 -
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5. ‘The legal description of the premises in question is:
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6. ot e@est of affiant’s knowledge there is no Federal or Statd estate or inheritance abil-
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/ ity by reason of the death of said decedent:

7. Where this affidavit relates to a tenancy by the entireties, wore the parties ever divorced?
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3 Dete lisued  H d Heaith Commissioner e
TYPE/PRINT | ! DECEASED-NAME (frst Middis Laso 2 sex 38 TIMEOF DEATH | 3 DATE OF DEATH prmn Ow ™) Lo .
IN Margery Ann Greaney Female 10:25AM October 6,1998 ; v
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BLACK INK | 304-64-8377 74 ” -t " | April 28, 1924 Poplar Bluff, Missouri o
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. 13e. 2P CODE | 43 INSIDE CITY LIMITS | 14 “CMIZEN OF 18" WAS OECEDENT OF HISPANIC ORIGINT 18 ARACE s Amerkan inden 17_DECEDENT'S EDUCATION L
" O ne [XVu WHAT COUNTAY? (X Ne [J Yo 1 yos specity Cuban, Black, Whie, #te. (Specily only Nighest prade sompleted)
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