Oh - Bureau of Workers’
lO Compensation

When replying, please refer to;

Claim No.:

Decedent:

Claimant:

BWC, a governmental agency of the State of Ohio, is investigating an industrial claim in reference to the following named
person:

Name:

Date of Death:

Place of Death:

To properly process this claim, you must furnish BWC with a copy of the death certificate.
A self-addressed envelope is enclosed for your convenience in making a prompt reply.

Please bill us for any fees incurred.

Yours truly,
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