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Did the decelaed pensioner leave any money, real estate, or personal property? ... _.... BaV. e VP SI wofeeeraanacassiain .
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' 18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) _____ 2y ______.._.___._.._..___,_______' ______________ g,
,19. What was your relation to the deceased pensioner? ....__. A-a.a.&

. Are you married? (Answer yes Or no.) ..o | A ainad, _-;--__-_--_.....-.------......-...........__....__;_--;---_--_...f.;;f._..";' _____
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1. What was the cause of penﬁeﬁer’n death? ... -...........-......-..-_-.......-..-.....'_..........:..:..'__.;;-.....:;;ii.;.i;...;-;;.
22. When did the pensioner’s last sickness begm? e ' o |

24. Give the name an m dress of each phyelclan who attended the pe’mioner during ledt aiék‘lbn witnioe 21810 vl

-----h-- - — e — -
*
L 1
> ‘ g S L
—— - -— 1-
& ! ¥

25. State the names of the persons by whom pensioner was nursed during the 1ast SICKDNeSs ... oo e e
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. Where d1d the peneloner die? j_f?_____b_____ O LAAL ' N e e Y i -_ .---.'_'.;-.'_:_-;
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28 When did the pensioner die? ... _‘Lpf ----j.- _2(} ____________________________________________________________________________ e
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. Where was the pensioner buried? . i _.-------------------------;-;'..1.!-;----1::.::;-.;
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Has there been paid, or will application be made for payment to you or any other person, any psrt of the expanm of the

pensioner’s last sickiless and burial by any State, County, or municipal eorporetlon? (Answer yea Or no. ) .--M.- v -

31. State below the expenses of the pensioner’s last sickness and burial. Write the werd none where no chnge is made in
case of any item of expense noted. ortdd |

(Each charge entered below should be supported by an itemized bill of the person who rendered the lervloe or furnished
any supplies for which reimbursement i demanded, and should show, over his signature, by .whom paid, or who is held

responsible for pa.yment, and contain the name of the pensioner for whom the expense was incurred or service rpﬁered )
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deceased pensioner? (Answer yes or no.)
That my post-office address ie,N 0. ____Z_Q_.Z;__'ﬁ ______

town or city of ____f.-fb.
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(When the (;:nrn-.ll for reimfjursement is a married woman, she is required to sign the a.pplleatmn with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)
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