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166 WEST VAN BUREN STREET

CHICAGO. ILL.,
April 27, 1931

Mre Joseph W. Clark
Funeral Director
1125 Hoddemont Avernus
St Louis, o,

Dear Sir:

It is necessary to retum these death certificates to you
for correction, &s there are several ineccuraciss in them which
must be corrected before presentation for insurance colliection. I
an giving the corrections to be made es follows:

In peragraph 2 - Full nameé should read
) John P, Williams

In paragraph 54 - Name of his widow is Elizeheth
: Jdane Willjems (not Mery Williems)

In paragraph 8 - Occupetion of deceased
(2) BEquipment Maintainer {not
engineer)
Seme peragreph (c) neme of employer
is Postal Telegraph-Ceble Campany
(not Western Union Tel. Coe.)

In the effidevit of certification signed by James
-Stewart, State Registrar of Vital Statistics, Williams
neme should reed John . Williams,

Will you please have these corrections made 2s pranptly as
rossivle and other certificates Properly made out and forwarded to me &s
early &s possible? .

. Mrs., Villiems is financially destitute and resources are deperdent
on collection of insurance and bension, Which cannot be granted until cor-
rected certificates are filed with the Insurance Company and the Postal
Telegravh-Cable Company.

. : Yourg truly,

M&nager Operzting Department.
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