VETERANS ADMINISTRATION

DISTRICT OFFICE
P.O. Box 8079

PHILADELPHIA 1, PENNSYLVANIA

A Y B 1060 YOUR FILE REFERENCE :

|2 5

IN REPLY REFER TO:

s XC 10 086 632
Mrse June Lewis LEWIS, William David
3825 - Sth Ave. So. V 1005 21 95

Great Falls, Mont,

Degr Mrse June Lewis:

We were sorry to hear of the death of your husbande As his beneficiary,
you may be entitled to the proceeds of his Govermment Life Insurances

Please follow the enclosed instructions for filing your claim and gelect-
ing a mode of payment., If a death certificate or proof of your age is
required, attach them to your claim. When ye receive the completed forms,
we will do everything we can to make a prompt settlement,

You should mail your claim to the Veterans Benefits Office,Munitions Bldg.,
Washington 25, D, C.

4. Kreznan
T. KIERNAN
Director, Insurance Service

An inguiry by or concerning an ex-service man or woman should, if possible, give veteran’s name and file number, whether
C, XC,K, N, V, H, RH, RS, W, or loan number. If such number is unknown, service or serial number should be given.




