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Nov 27 1929

C. C. Francis
Bado Mo.

Dear Mr. Francis:

Enclosed you will find a death certificate
which belongs in your township.

I am gquiet sure the depariment will send it back , as the Dugtors
certificate will not satisfy them in the least. Dr. Coats ‘was .
the last one saw him alive , and because others had seen him
he sent me to get them to sign it , they refused on the grounds
it was his case , and after a second trip he signed it as he
has . So I have done my duty , and it will be up the &enartment
to get further dope if they need it..

Thanking you., I/beg to remain
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