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Pemonnlly befnre me, the Ordmary of smd (A)llnty, comes

- of sald County, who, after being sworpop oath

says that he knew.. [! "7‘)/0 s “J’L/ Lt said Coutity, nnd that ssnd» Pensioner
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1s4. - Require those claiming expenses of laat |Iln(m: and funeral, to make cut their’ mumnu in fully itemized form,
mvmz nch item and lhr value of it,'and each dlte

Each lccoum. must be sworn to be'ore the Ohhnnry, nml in !h\ fullu\ung form. (Do no( use the t,erms’-”{u!l, VY
_true due, unpaid,” etc.)

. "’l‘he above and loregomg account is rendered Ior wrvu'eq in the last lllnem (or for funeral expenses, as the case may

be) of... y . who died without owning sufficient property to pay this bill.

ard Ordinlry must seé to it that esch bxll is perfectly. neglhmne in every renpel i, and properly 'zworn to, and sll
attached nutly to this blank, after this blank-has been properly completed as indicated.
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