Che Commonwealth of Massackhusetts

OFFICE OF COMMISSIONER OF VETERANS' SERVICES

APPLICATION FOR BURIAL EXPENSE
CHAPTER 115, GENERAL LAWS, AS AMENDED

Within SIXTY . days the veteran’s ageat is required to submit application for burial allowance to the
Comissioner of Veterans Services for approval BEFORE ANY P ENT IS MADE ON ACCOUNT

OF BURIAL EXPENSES.

Full Dame Of deCeased .............co.ooiuimiiieii ettt r et seaee e eee s e s eeseeaeees e se e eeeeeemene S ——
Date and Place of Birth: ..., e, e T
Date of death (month-day-year) .........ccccocoevivroinnvcvrinnanee City or Town of Death .........cccccccoeninncnnnnnn.
Place of death V. A. Hosp. Yes [J No[Q City or town of burial ..o :

Name of cemetery .

Was the deceased buried in famxly plot
If not, state name and address of person who fu.rmshed the lot ..

RESIAENCE Of VELETAID ......cooviveeieeeieiecesteei s et seaassas s e s et ee e eet st an et seeme e e e et s e eeeaesseteseasesasassebesesssasasas ravasemenesstssn
RESIAENCE OF AEOEASEA. ....... .o oooooooeeeeeee oo e oo e oo oo oo e e oo eee oo e e e oo oo oottt sereee s
Did the deceased leave a widow Or WIOWET SUIVIVIIEZ ............cooooiuiieinieieiciei i rsccsssessesesseescesesessrsssssasansarasans

State name and address, date of marriage; if not living together when the deceased died, state date of

SEPATAHON OF QAVOICE ...coviiiiiiiiiieiiiciiiiiciaiei ettt et e seara st e s e s b et es e s e aras st s seesen
Date and place of marriage (if deceased is the wife.gr WIAOW) .o e
Date and place of birth (if a child) ... OO OSSO U OO OO OO SR SPSOROO P
Relation of applicant to deceased ... ... e s
Total amount of ALL expense for burial ...

(Undertaker’s bill must accompany the application to include all expenses for
burial and a statement as to its correctness under the penalties of perjury. Bill must
show if it is “paid” or “unpaid”. Also, if the undertaker has accepted a promissory not
for payment of same.)



........................................................................................................................................................................................

If so, b} whom? ...........................................................................................................................................................
If unemployed state source of support of deceased ... e et

If application is for a parent — state source of support, names and ages of children and their income.

(Note if married OF SINEIE) ..ot s

Value of real estate of deceased ... ... ... MOrtgage ...
Cash on hand or in bank (name of Dank) .. . ...
Money invested in stocks, bonds, war bonds, €tC. ... ...
Other funds or resources-assets from sale of personal belongings ...
Amount of insurance or death benefit paid to ANY person, to whom paid, amount and by whom
paid et ettt e s
THE ABOVE STATEMENTS ARE MADE UNDER THE PENALTIES OF PERJURY
AQAIESS ...
Signature of Applicant ... ...

I certify that application was made to me WITHIN SIXTY = DAYSafter the death.
Date . . . City or Town of ... ... ...

Signatare of Vetersns’ Agent

Form V.S. 9. 5M-5-73-082



