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6. a. Names and addresses of all physicians who attended to deceased during his last illness and during five years prior thereto:
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4. b. When did deceased first consult a physician for his last ilness?
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b. Hed the deceased within the last five years been an inmate of, or under
treatment at a hospital, sanitarium, aslum or other institution?
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7. In what other compaines, and for what amounts, was the life of deceased insured?
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8. In what capacity, or by what title, do you claim this insurance?
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9. Did you elect one of the optional modes of settlement in leiu of an
ammedicate case payment?
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If so, which mode of settlement?

10. What is your date of birth? e Y Hbrdo 0

The undersigned, hereby makes claim to said insurance, and agrees that the written statements and affidavits of all the physicians who attended to or treated the insured
shall constitute and they are hereby made a part of these Proofs of Death, and further agrees that the furnishing of this form, or of any other forms Supplemental thereto,
by said Company shall not constitute nor be considered by it that there was any insurance in force of the life in question, nor a weiver of any of its rights or defences.
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WITNESS: L b3
On this Jssx 20 ... Personally appeared before me the above
named who is known to me and subscribed the foregoing statement before me.
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AUTHORIZATION -l Jb!

“The undersigned hereby authorizes, all physicians, hospitals, clinics, Pharmacists, laboratories, Emplyers, Insurance Companies, other Companies, Institutions or
any other persons who have any records or information of late ot provide
IGI Life Insurance limited any and all information with respact to this health and medical, constitutions, medical prescrption, treatments or complete copy of his
hospital medical record. A photographic copy of this authorization shall be as valid as the original”
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