2

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator?..... )LAZ ......... -
14. Did the deceased pensioner leave any money, real estate, or personal property?---------........--..---..-----_------------“2450------..-__- ______________
15. If so, state the character and value of all such PropPerty oo
. e
S i ek %

16. What was the assessed value (last assessment) of the real estate?

17. How was the pensioner’s property disposed of?
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18. Did pensioner leave an unindorsed pension check? (Answer yes Or NO.) oo L

24. Give the name and post office address of each p

25.

26.

3324

physician who attended th¢/pensioner during last sicKnes¥Me_, ~ 2o ¥ & ¥

27. Has there been paid, or will a,ppllca_.tlon_ be made. for payment to you or any other person, any part of the expenses of the pensioner’s

last sickness and burial by any State, county, or municipal corporation? (Answer yes Or N0.) eoocoocmmeeeee )4/0 _______________________

The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

- (Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished any supplies 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. If no charge was made for any item, that fact sl_:lq_uld be indicated.

NAMES

—

NATURE OF EXPENSES

STATE WHETHER

PAID OR UNPAID AMOUNT

Physician oo
Medicine. oo
Nursing and care

Undertaker. oo

Cemetery . oo

Other expenses and their nature:

L S E -8 N 8- BN kN N K I W W e —————— e —

That of the abpve-mentioned expenses this claimant has paid, or guaranteed the payment of, the following items: —-——oooo......_______
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(Cla t's signature iz full)

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full name, ot using
the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.) 6—1572




