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(i) Was any amount due rrom State or political subdivision? Xo. : N
(j) Has application for allowance been made to State or political aubdivaaion or
will such application be made? ...... - RERREIT |
When the deceased veteran was not receiving benefits from the United States
Veterans Bureau the following additional information and proof must be furnished:
1. Age of deceased... .89 . . . Place of residence... 807.Druid E111 AV@a . . . . ...
Date and place of death........ Ded-..--12th, 1924, at- Doltimro “. ............... cesenessassnsesesssansans
<. Name and address of physician during last. illneas “ T0 I 5T WO, AR VSN,
DT . EBdward -MacKensie,; 1339 -7V, Rorsh- m‘ ..... ".1‘.1“"’  L1» O T el onir s poestound T N
9., Name and address of ﬁndertakerm ....................................................................................................
..... Sammel T,. Helmaley, 578 v, Biddle.S. Ley--Baltimore ; Mdy oo
4. Date and place of burial... December.l16th,.1924. .

------------------------------------------------------------------------------------------

STATE OF.......... L SRS R }
88.
XEOUNTYXOF¥.. .. . City oaf. Baltimore......cccoeeenenen....
N ..Henrietta. Moales .. B N o VRS Baltimore, Nd.

on oath depose and say that the above facte are true to the best of my knowledge
and belief. ~

NOTE.,—Each question on this form must be fully answered
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