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CLAIM FOR ALLOWANCE ON BURIAL EXPENSES

(All instructions printed on this Aflidavit must be followed)

e L MAT Y B OAAW Ay e
1 (Name of person who paid expenses or of Undertaker or Undertaking firm if expenses have not been paid)
of <346 N. Woodstock St. Philadelphia, .. . Penna. . ...
~ (Number) (Street) (City or town) (State)
on oath depose and say that {":HB} 1N v f:!.dOj_‘! ................................................................................................... -
\ (Relationship to deceased) or (Undertaker)
of }30 Wesley Broadway o ;, Private
- 3 S — ' """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (Rank)
Co. A. U. SInf,’?thReg,Md ___________ who died at -—_. Chestertown Md. .
(Organization) (Place of death)
on the ﬁ!'.r?th’ ___________ of Mﬁ‘};gh' ........................ , lgi;l:h, { [:fi%?} discharge or resignation from service; that expenses were
incurred for the return home, funeral, and burial of the body of the deceased amounting in all to $__]_-_l_.'?__-99 _________
If claim is made by Undertaker, use this paragraph
That the foregoing amount is a correct and just charge made by { thl?nf:m} for all services rendered as authorized by ...
T T T (Name) (Relationship to deceased veteran)
O i o e T SR R R S B s R N R S T B B B R R L AR R AN
(Number) (Street) (City or town) (State)

and no payment for such services has been received by me except as indicated by credits on bill submitted herewith; that the amount
of any allowances made to me by the U. S. Veterans Bureau on this claim will reduce to that extent the obligation of the person or

persons responsible for the payment of the account.

If claim is made by person who paid the expenses, use this paragraph

That of the foregoing amount $._. ].7 .................... has been paid by me from my personal funds and no reimbursement of
nsert umﬂunt paid by you)

any part of such payment made by me has been received, except in the total sum of $._ Nothing
| (If no payment has been received, insert word ‘“Nothing”)

No one.

received by me as reimbursement for burial and funeral expenses from .. __ 20 T T T T
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Wherefore claim is hereby made for such amount as may be allowed under existing law and in support thereof completely item-
ized bills are attached and made a part of this affidavit. |

Witnesses to signature by mark: | P /
(1) ﬁ/ﬁo‘m@&[mg_m “”’“ﬂ ....................................... A B ,@z(fﬂ{éw_ B
%\Imue)k p t P (;;:? (Pignature of cfaimamt)
2046 N :__W_QB_QE__QQ ..... St. Phll““‘" BY oo L atedn NG A AT A ...
) / :;f’ \(ﬂlﬁﬁ (Name of %Jrson who executes affidavit for Undertaking firm)
(2) ) A N2 LN (N)»(/Uz, .................................. N otaryu'bllc ______________________________________________
ame (Official capacity)
2159 N, 213__1} St, Phila, o
_______ N m“a&dmss) S NOTE.—Signat de by k t b it dDb
. —Signature made mark must be wilnessed by
STATE OF ‘*_-P__e_!’_lﬂﬁyﬂl.?é_n_l.@”m ................................ . | two persons to whom the person making affidavit is person-

v Vegr | ally known, with the addresses of such witnesses shown.
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Subscribed and sworn to before me tma'?'__z_}}_@, _______________ day of . A_prll
[SEAL] % - = ...-_.._...__;.-.r' __,___;_'__'___;__ - ._L.._.__ f."_./_’::’_.i _____ L«’..’f.ﬁcf e
| 21569 N 2 1 St ooy, Notary Public.

No application will be accepted without seal of Notary Public. If the Notary Public is not provided with a C tifj@ te Y@ e Clerk of the Court under staal
of the Court stating that the person signing as Notary is the officer he professes to be. Cﬂfﬂm Sﬁimstﬂﬂ% ]Aﬁ?r %

Bills should be stated on the business billhead of the Undertaker, should show the name of the deceased, and if paid (in whole or in part) should be receipted to show the
name of the person making payment, the amount paid, and the name (and official capacity) of the person who received the money.
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