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SECTION 16. “‘Every guardian, curator, conservator, committee, or person legally vested with the respon-
sibility or care of a claimant or his estate, having charge and custody in a fiduciary capacity of money paid,
under the provisions of this title, for the benefit of any minor or incompetent claimant, who shall-embezzle
the same 1n violation of his trust, or convert the same to his own use, shall be punished by a fine not exceeding

$2,000 or imprisonment at hard labor for a term not exceeding five years, or both.”
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PART I—TO BE FILLED OUT BY PERSON PAYING FUNERAL, BURIAL, AND TR(pTA ON

BILLS, OR RENDERING SUCH SERVICE

/

‘ | f ,.-“'
y relat n:hip)

q

who died at _ ?37 4, ...........
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Funeral, burial, and transportation expenses were incurred/as

I am the_. WV /
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ace of death)

been paid.
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with whose funds) 3

Last below bills, in aggregate, covering funeral, burial, and transportation expenses:
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Nature of expense atate whether paid or unpaid Amount
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Funeral expenses.................._.| 2 %%
Burial expenses......oooo.._.
Transportation expenses......_....
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PART II.—TO BE FILLED OUT BY SURVIVING WIDOW, CHILD, OR CHILDREN UNDER SIITEEN
YEARS OF AGE

I am the -------------------------------------------- Of ----------------------------------------------------------------- -h-d -"W Ti:; .'
(State relationship) (State full name of deceased veteran) ks
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Who died a't --------------------------------------------------------------- On.....-.....................-__..._._____________________“*;_ﬁ_;;;;*_;;_';:;' ,;'r"
(Place of death) (Date of death) | > *-". Rt

The deceased at the time of death left surviving him only the following, and no other, relatives 'mthm
the class of widow (widower), child under 16 years of age: (Llst names, dates of birth, and present address. )
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Relationship l Full name Date of birth Present address
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I mEREBY CERTIFY that all funeral, burial, and transportation bills have been paid in full or that there
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remains unpaid on such bills only the total amount of $ | ,'?*_.
156—621. '




