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" 1s there an executor or administrator, or will application be made for appointment of any person as administrator? £ €.
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18. What was the assessed value (last assessment) of the real estate? / ____________________________________________________________
17. How was the pensioner’s property disposed T ERSR / ___________ RO, S UNUe: U 5 I MU s S« RS e
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20. Are you married? (Answer yes or DOL) coescstgfoactifen B e W LRI

21. What was the cause of pensioner’s death?
22, When did the pensioner’s last sickness begin? r-ﬁm_ o G ._,...-.//f * ¢ f ....................................
' pensioner become 80 las to require the regdlar and daily attendance of another person constantly

23. From what date did
...... Ll /? ;?
3 K2 o ot .

/

25. State the names of the persons by whom the pensiorfer was nurse

VR pnsiet . Faer 472@@
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26. Where did the pensioner live during last slckneaa?
27. Where did the pensioner die? -/“- s

23. When did the pensioner die? ...

29. Where was the pensioner bu

30. Has there been paid, or will application be mad¢ for payment to you or
pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no. P

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
reapons le for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered. )

. ¥ Bmu WHETHER PAID
N AMES. NATURE OF EXPENSES, an Uswaan,

-----------------------------------------------------------------------------------------------
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That my post-office address is No. 3 --..d ..............

P, o o -
A}

town or city of ..

State of __...72 27 N1

(When the claipgint for reimbursement is a married woman, she is required to sign the application with her own l‘
tian name or the initials of her husband, and all bills should be rece:pted to her in her own nm)

name, not using the Chtia
)
(Y 124

- - = L - = R e bl et asssssseseassesssesessssssssns

(Claimant's signature in full.)
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