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12. Was pensioner a member of any society paying sick or death benefits? (Answer ves or no.) A |
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15, 1s there an executor or administrator, or will application be made for appointment of any person as administrator”
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16. What was the assesced vaine (last assessment) of the real estate”
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I8, Did pensioner leave an unindorsed pension cheek?  (Answér vos or no.) %

0. What was your relation to the deceased pensioner? z M/M’Q/ ’
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21. What was the cause of pensioner’s death? 9 3 %@7 | | N
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22. When did the pensioner’s last sickness begin? fam ’/ﬂ‘{—b -l gm/ﬁ, | /f/ d

=3 From what date did the pensioner become so il as to r?u':iru the rezular and daily attendance of another person constantly
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=2, Stale the nawes of the persons by whom the pensioner Was nursed during the period or any portion of the period of last

20. Are yvou married? (Answer yes or no. )

sickness and the period covered by such service in each instance

=6. Where did the pensioner live during last Hii'kltt*:‘ﬁ?’% _ m %{(/% 54‘ C%’% W, %M.-

=7. Where did the pensioner die?
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When did the pensioner die?

2. Where was the pensioner buried? 'ﬁ/

o0, Ilas there been [Hli'L or will Il]l]llit*ﬂ[inll be made for payvment to youa or any other person, any part ol the cXpenses ol the

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer Ves or no.) . %D
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ol. State below the CXpenses of the ]u!nﬁinm'r'rﬂ last slckness and burial. Write the word none where no r]mr;.:v 18 made in
cage ol any item of expense noted.

(Fach charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any =upplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
regsponsible for payment, and contain the name of the pensioner for whom the expense was incurred or gervice rendered. )
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Cemetery . __
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Other expenses and their nature:
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o2 Is the above a complete list of «li the expenses of the last sickness and burial of the

deceased pensioner? (Answer Vs or no. )
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