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Jefferson City Missourd
June 2nd,1936.

This is to certify that I, Frank J. Boehmer, am

the husband of the late Sarah Nancy Elmore Boehmer,
whose name is glven on her certificate of ded h as
Sarah Nancy Boehmer. I hereby certify that Sarah Nancy
Boehmer was always known as Bancy E. Boehmer and
signed her name in that way. I wish by this statement
to prove that Sarah Nancy Boehmer and Nancy E.Boehmer
are one and the same person and wish her name changed
on this record to Nancy E.Boshmer.
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