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.. A. BENSON CLARK, M. D.

“f T, | ROOMS 306-7-8 MINERS BANK BLDG.

JOPLIN, MISSOURI : v oo -

April 4, 1928
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Buraau of Vital §tatietics

gentlement
You have a record of the death certificate of James Isreal Tyree,

who died October 25, 1828 but through some error or other you hafe

misspelled the name and it -has been appearing on records fmom your

office, Please correct the name on your records

Yours truly
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