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THE AMERICAN RED CROSS
PETTIS COUNTY CHAPTER

125 =% 5. OHIO STREET
SEDALIA. MO,

OFFICE OF THE SECRETARY

December 30, 1930

Re: Dillon, Lewis J,
Civil War Veteran

Mr, James Stewart )
State:. Registrar -
Bureau of Vital Statistics /
Jefferson City, Missouri . d

Dear Sir:

» Please find enrclosed copny of record of death, :
of the above named veteran together with correct data
from Mr, Gillisple. Undertaker.

_ It is very necessary to have all names and date
correct in droving a claim against the government.

The corrected name is ngig J. Dillon -
date of burial is Dec, 23, 1?29
Informant is lirs., iollie Stratton

We would aporeciate having these corrections

made and a true copy sent to us in order to complete
this clainm.

Yours very truly,




