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I-We hereby certify that I-we hol

responsible for the payment of any portion of the /agcrued pension i;
to which I-we may be entitiled for services rendered, supplies fur- ¢ ¢
ed, or money exppplded during the last sickness and burial of |

o

cer*.ificate number . //ﬁ ﬂ

(This need not be sworn to)
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. late a pensioner by
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