

	the facts set fotth below are true and correct to the best of my knowledge and belief: 
	undefined: 
	I Full name of deceased Widower: 
	Widowsers Social Security Number: 
	d Legal residence at time of Death wa: 
	c Place of Death: 
	County of: 
	Disposition Date: 
	undefined_2: 
	If cremation and ashes were buried indicate where: 
	undefined_3: 
	f Place of Burial: 
	The veteran served during the: 
	Regiment of: 
	Date of Veterans Death: 
	Did decedent remarry after veterans death: 
	Place of Burial: 
	3 Payment of this allowance shall be made 0: 
	as all expenses of burial HAVE NOT been paid as of this application date: 
	expenses HAVE NOT been paid as ofthe date of this application: 
	Title: 
	is entitled to payment under Subdivision b At1icle 5 of the General County Code of 1955 as amended: 
	We have satisfied ourselves that the within named deceased widower of a deceased service person had legal residence in the: 
	County o BERI: 
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