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(¢) If so, what amount vjéé;allowed? eeeeeeeee..pothing A S A S A i
(d) By whom?_______ LAY A noV NG

5. What is your'fréflﬂ’bfé'ﬁship to the deceased? _______ widow of deceased ==
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STATE oF' Maryland
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88.
xCeexryxar . City of Baltimore
T Annie M. Heath, o133 Druid Hill .ve., Baltimore Md.
g A AR (Affant) o (Street) (City or town)  (State)

do on oath depose and say that the above facts are true to the best of my ‘knowledge and belief.
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Subseribed and sworn to before me this -28'!‘..’.11 ...... BRI e T e e
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Bldg . ,Balti nore Md.
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NoTe.—This form is intended for use by the next of kin, other near relative, or f the deceased having full knowledge
of his financial affairs and never by the undertaker presenting claim. Each question on this form must be fully answered. This
form need not be used in the presentation of claim for reimbursement of burial expenses if the deceased died while in service or
while receiving compensation, vocational training, or authorized medical, surgical, or hospital treatment.

In answering questions under Section 3 above, state only the perty of deceased veteran. If property was held in joint
ownership, attach hereto certified copy of that portion of the deed showing joint ownership. No application will be accepted
without seal of notary public. If the notary public is not provided with a seal, attach certificate from the clerk of the court,
under seal of the court, stating that the person signing as notary public is the officer he professes to be.

Signatures made by mark must be witnessed by two persons to whom the person making the affidavit is personally known
and the addresses of such witnesses shown.
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