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Division of Records and Accounts, } &, [Invalid.]
Certificate Section.
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Notier,—Under an order of the Commissioner of Penslons, dated Jonuary 29, 1878, you will be paid at the Agency within
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CERTIFICATE OF CCURT AS TO DEATE.

STATE OF , COUNTY OF , 88

for the county sloresuid, do hereby certify that satisfactory evidence hias been exhibited to said Court that

was a pensioner of the United States, residing at

s State of . , and died on the day
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1. Tmsert * Widow of” or * Guardian of minor children of,” &o., &c.
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