PLEASE ATTACH
CERTIFIED DEATH CERTIFICATEOF WIDOW AND VETERAN
HONORABLE DISCHARGE DD-214 OF DECEASED HUSBAND
COPY OF FUNERAL BIL

FORM 10
2009
APPLICATION FOR BURIAL ALLOWANCE - WAR VETERAN’S WIDOW
COUNTY OF ALLEGHENY
VETERANS SERVICES
4141 FIFTH AVENUE, PITTSBURGH PA. 15213- 3547
PHONE (412) 621- 4357 Fax (412) 621- 3622

Name of Widow Social Security No.
Address

Date of Birth Date and Place of Death

Legal Resident’s at Death

Place of Burial

Name of Deceased Husband Social Security No.
Husband’s Rank Unit and Organization

Date of Entry Date of Discharge

War Service No.

Date of Death

Place of Burial

I certify that | have examined the proof of service of the within named veteran and find that the
statement made herein are correct, and that such service was during a wartime period and residence at the time of death
entitles the applicant to the benefits of Allegheny County.

Representative of County Executive

AFFIDAVIT BY FUNERAL DIRECTOR

I hereby certify that | have buried the above named veteran’s widow, and herein before stated, and that the expense of the funeral was $,

Has bill been paid in full (YES)(®) (NO)O Name of Firm

By

Address

Phone No.

$100 Burial Allowance will be paid to the Applicant named below:

Signature

Address

Relationship to Deceased




5110. Burial of widows of deceased service persons.

Upon due application and proof, the county is hereby authorized and directed to contribute the sum of
seventy five dollars ($75) from the county funds toward the funeral expenses of any widow of any male
deceased service person who, at the time of her death, had a legal residence in the county, whether or not
she died in the county and whether or not she was buried in the county. The county shall not contribute any
moneys toward the funeral expenses of any such widow of a deceased service person who has remarried
after the death of such deceased service person, nor unless application for the payment of such moneys
shall be made within one year after the date of death of such widow.

As amended 1957, July 8. P.L. 564, 1;1963, 1; 1967, October 9, P.L. 162, 1.
Library references Armed Services 50.

C.J.S. Army and Navy 61.
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