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Dear Sir:-

1 am herewlith returning Death Certificate HNo.
8094 and 8095,Requesting a change in the name of the Widow
from Sarah Hillsr to Rachel Hiller;Which is the true and
cerrect name of this widow,Seems that an srror was made in
in this matter before reaching your Office,

the error would cause confusion in the handling
of the Claim for Original Pension for this widow and as
the matter can be corrected before the Ulaim reaches the
Pension Bureau Washington D.C.. have this day written tho
Ferry Funeral Lome at Nevada,Missouri instructing them
to communicate with you further in the matter,and hopa we
can got the correction made at an early dats,

Thanking you for this And past favors and wish
to thank you for early and favorable cooperation,I am
closing with expressions of my highest consideration and
estegm,and I beg to Remain :
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