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having no essseemenns of support, and being unable, on seconnt of his disability, to carn his living, desires admission to the

Tilinois Soldiera and Sailors Home,



The said applicant further swears that he has not been engaged in, aided or abetted the late Rebellion in the United States: and
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Illincis Soldiers and Sailors Home, at Quiney,

Superintendent filinots Sotdiers and Sailors Home.
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HEADQUANTERS

PROVOST COURT " ILLINOIS 5. AND S, HOME

QUINCY, ILLINOIS,
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2 Illinois Soldiers and Sailors Home.
QUINCY, ILL., fumnst-.5.......1909:.
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Illinois Soldiers and Sailors Home.
_ Quincy, mﬁc%km / 19§ 2

/%?wf Co W1 PG tn Res:

'f $GM., aged [ /  years.

Names a.nd1 address of Relatives and Friends.

To the Adjutant:
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SHORT WIL.L..

ILLINOIS SOLDIERS' AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.

I, P-XQQ,*A- %“’ﬂ, iV _of Htinois Soldiers’ and Bailors’ Home

in the County of Ad‘mg‘l!u and State of Illinois, being of sound mind and memory, and considering the wn-
cartainty of this frail and transitory life, do, therefore, make, ovdain, publish and declare, thisto be my last,
Will and Testamend,

First, I order ond direet that my Ereeut — - hereafter named, pay all my just debts and
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funeral erpenses as soon after my decease ag conveniently may be,

Second. After the payment of such funeral exrpenses amid debts, I give, devise and bequeath all
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presence, and in the presence of each other.
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ILLINOIS SOLDIERS’ AND SAILORS’ HOME
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_ Received the above described personal effects of Tl
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Diad Jaz, 13, 1913 a2t 2:15 A. M,

HOSPITAL INVENTORY

1 talescope, 1 overcoat, 1 coat, 2 erershirts,
1 hat, 1 cap,

Sz,
\\

I hereby certify that the above is a true and correct inventory of the personal

effects of____ Jons Grant. Deceased.

] eqg  Hospital Steward
Approved:
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