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13. 1s there an executor or administrator, or will application be made for appointment of any person as administrator? £Z.2).

14. Did the deceased peusioner leave any money, real estate, or personal property ? . . 7. S
e
aq.. -
15. If so, state the character and value of all such property _____________ e R —— T — .
16. What was the assessed value (last assessment) of the real estate? L
7. How was the pensioner’s property disposed of? _____________
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18. Did pensioner leave an unindorsed pension check?
19. What was your relation to the deceased pensioner?

20. Are you married? (Answeryesormno.) ... 1% . -

21. What was the cause of pensioner’'sdeath? .._______________ 1A% (L

22. When did the pensioner’s last sickness begin? ______

23. From what date did thepengioner become so ill as to gequire the regylar and daily attendance of another person constantly

until death ? L’;’{fl LA J :j #ff
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24. Ailye the name azdf)?}oﬂim qddt;ess | eagh physietan who attended the pensioner during last si L RS-
4‘_:-*_£-£-@--- f? :(Qf_’:“‘;_y_:“ ,ﬁ[_z{l".h;Q.é';'f_”*/z_d_[u-+~4- "/ -
U .
______ ’J@Lhi&zau%/ ,éz H/f—'—{ .

20, State the names of/f

i he persons by whom
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27. Where did the pensioner die? _________ I 8 I A——— " % S - T . B e i S
28. When did the pensioner die? ... __! C ## Z y
29. Where was the pensioner buried? .______________ ./ d{Q.-QE},é;:_ME;--__QZ}[

30. Has there been paid, or will application be made for payment to you or any other pérson, any part of the expenses of the

- o 'I.'I'J _JH. = ® -

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) --_,Q}..'D ......

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
ase of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any sup[:‘)lieﬂ for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered. )
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} ' STATE WHETHER PAID
N AMES. » NATURE OF EXPENSES.
A £ e or UxraiD.
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M?/Mm%/d: Physielan ..o ______________ -Mé{/gt/ﬂtm-
¢

Medicine_.....__.--_____--_-______-,.__J? ‘7/ _--.L_‘w __________ -Zr -‘.:..Q_-Q..-

Nursing and care

AMOUNT.

ndertaker . _____________. _

Ll e —

town or city of ________

. @ s BB oo . ,Countyof .______________ :

State of ________ ’vam,“é—ﬂ en el

(‘When the claimant for wiml:ursenu-ntq; a married woman, she is required to sign the application with her own full
naglg, not using the Christian ngMié.or the }uitia.l; of her husband, and all bills should be receipted to her in hek own name.)
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laimant’s signature in full,)




