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Form 1118 »(l‘? . ”j; i ix f i Form 111B-—8-768-721-2M

For Use of Widows of Soldlers Who Are in Indigent Circumstances ..

G

THEf STATE oF TEXAS

“'County of %ﬂ»@m

I, Mrs._......777 A A /é' s , do hereby make apphcatlon to the
, Cb?ﬁi‘)trbller of Pubhc Ac‘( unts' for" Y ]_denswn, to be gra,nted me under ‘the Act paSSed by the Thlrty-thlrd

‘ segislature.of; tfie State" of Taj as; and apprOVe Aprﬂ 74 A.'D.11918; ot the following ‘girounds s+~ to oHBIE
o Y
I a

N vl e T
LY A SN S R

- deceased, who departed this life ?Hv@h?{

the Wl% O : e
x"r’ " i ” IRIE ik o ':4.’ HEREIH
; A. D. /?j'l-m the county of .. in tl'ie Stilt% of
! 1 et

. - . L .:s\,x
b n fﬂ Frrenity R R S U

: hv Frokig ‘H?

ety “I )huye gtzremarrlec}, 'nce,the death; of: ,my id husband, ‘and.1.do-solemnly swear that I was neverdib

- vorced from my said husband, and that I ne;/er vo]untarlly ailz?)andoned him durmg{ hls hfe, but remalgedr hl*f’; o
: 5 ) \, ¥ ard i by opel! ity "
f’r{ﬂé"lf’afthf PR bRy V{ufe'ﬁi) Yo' e dake n‘i:‘@hlm efat f Viras marrled to him on the. //% .....day

iﬁ tHE* Shate

, enlisted ‘ahd served in the military ser-
of the United States, and that he did not
i I have been a resxdent of the State of Texas since prior to J anuary 1, A. D.

1900, and have,]_oeen ‘continuously since a citizen of the State of Texas. I. do: further state that I do not re-
ceive from-any sourceé whatever money or other méaiig of support amountlhg in value to the sum of $300.00
per annum, nor do I own in my own right, nor does an yone hold in trust for my benefit or use, estate or prop-
erty, either real, personal or mixed, either in fee or foi life, of the value of one thousand .dollars, exclusive
of the home ofithe value of not over $1000 ‘nor do I'/réceive any aid of pension from any’ otHér Staté, of From

the United States, or from any other sonrce, and I do further state that the answers given to the followmg
questlons are true ; i

What is your age?

2. Where were you born?._.. W»\/ W RAC AN

#1807 Howlong have ‘you résided in the: Statbiof Texas? ________ M/’f/é/ ;21,._@, A7 |
... 4 How long hav /Zgylou resided in the, county of your, present res1dence /ﬁxnd What ds your p ¢ o .
. address? «t<; o LG ¢ 27 X it , e YOO

5. Did your husband draw a pension? If so glve hlS ﬁle number
bRy TR IE 7e 5
What was your husband’ R il Jﬁ"éﬁieg?g Wj '

- ;3 \( )< --i
10. What was the name or letter of the company, or number of the battalion, reglment or battery of
artillery in which your husband served? If he was transferred from one Mervwe to another, give
time: of : transfer, descéription of command and tlme of service ... TP A N il Ve

A ! ny * PO
. I‘S 5 Ty Yot N i s s y e R

CEe e TN . L B e

e d st Ll

&,

““I;; il oarte ol f} POl
wengy ) Name branch of service it Whlch your husioand served Whether 1nfantry, cavalry, artlllery, or the,

navy;,or if commlsm(fned as:an officer by: thé: President;his rahk and line of duty, or if detailéd Fop ‘sijﬁcléf
serv:ce, under the l y of conscrxptlon, the nature'of such serv1ce and time of, service. ..

bt reeed-spsaf
f’)fé ot b ,(... Tt wme

e i G e roaT o B e )

sA20 Have you transferred to others any ﬁrop"erty of any/kmd f6¥ thé rrpose of becoming a beneﬁelary

under this Iaw‘? e Z(/o o e e e e e e e e e

_ Wherefore.your: petztmner prays that her: apphcatiemfori & 'pensioh ‘may’ be approved and such other
proceedings be had in the premises as .are requlred by law.
Ll /C;E (i, M» AAx
" Sworn to and subscrlbed before me this.. a7 day of ... W
[Seal.] , \ County Judge W\/ County, Texas

ere a l'{:;hcau.'n: has remaxned At is, necessary ‘that shet, stq\te.‘tfacﬁts‘; covering particulars of last marriage, date to whom marned,.ﬂ’hﬂ ‘E’lite of last
luikbaﬁds debthi’ Shé must also state That she is fow a- Willow, o T i 0 -

T ﬁ ' (Signatuie of mAppllcant)-.._r:‘::,..-.

M
¥

36087
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THE STATE OF TEXAS }

County of. & #
I Before me A W County Judge of %‘ AT AT Y
State of Texas, on thls day personally appeared% M %tfﬁy'%dw, WhG are ‘pé&‘soﬁéﬂy

-

';.a-i f11s

known to me to be credﬂ:able c1tlzens, Who, bemg‘ by me duly sworn, on oath state that they personally know

that Mrﬂ//l‘f /é , applicant for a pension as the widow of

| deceased; 1s in’ truth and fact the' W1dow ()

Ecepsed ; ‘Ehaﬁ th’éy b@%ﬁsohally

know that she has not remarrled smce the eath of her husband for whose services in the army. she claims,

a pension, and that they have no interest in this claim.* » ‘ o "_i"“??‘* 3
fr gt e (Slgnature of Wltness) %éz/-? Mm, ”W -

(Slgnature of Wltness) 7 //ZM" 2177 ./

ik

. [Seal.] N .o COunty~‘J‘ud§e ounty,' Texas.

4

*Where applicant has ' rethdtried it is nécessary that shc statkt facts covermg partlculars of last matriage, date, to whom ‘mar"ried, and date of -last
husbands death She must also state that she is now a widow. R ) Uy : i

.....

AFFIDAVIT OF WITNESSES T L ey
F e .~ o CRERLIN £EA2 L
[Note~—There must be;at least t‘wo creditablez*'Witnesses.]{:~= St by
| THE STATE ' OF TEXAS, } CEE S S e
County of%W?/\/ o ’ '

o Before me, %{4 g »’/ *itieeeesy, County Judge of. ¢ . County,
D3~
State of Texas, on this day personally appearé&” Ma M ¥ %&7 / w: Eo are personally

known to me to be cerdltable cltlzens, who, bemg by me duly sworn, on oath state that they personally know
the above named apphcant for pension, and that they personally know that the sald&iw 7%4’/ é W
has been a bona fide résident citizen of the State &f Texas sirice prlor toJ anuary 1, A. ) 1900 and that they

- (Signature of Witness).. % . M (g

have no 1nterest in this claim.

s Sworn to and subscribed before me, thls ....... / el

_. [Seal.]



: ',‘,L.U:@sé?ﬁmﬁfﬁ#@ﬁ%&mﬂ@@ﬁ" EFE TEXAS BTATE ARCHIVES -

. AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant’s husband in the army, and if so,"
. let them, or either of them, state it in their oath; also any information regarding the army service of appli-
cant’s husband.)
THE STATE OF TEXAS, }

County of ...

Beforeme, ... , County Judge of ... .. County,

State of Texas, on this day personally appeared...... ...

__________ » Who are personally
known to me to be creditable citizens, who, being by me sworn, on oath state that they are personally ac-
quainted with the foregoing applicant, and that the facts set forth and statements made in her application

are correct and true, to the best of their knowledge and belief, and that they have no interest in this claim.

And further make oath to the following facts touching the service of applicant’s husband in the Confed-

erate Army: (State fully your source of knowledge)

(Signature of Witness) ...

Sworn to and subscribed before me, this._...._.... .. day of oo , A. D. 19

[Seal] County Judge..... ... fg;%ix__vKAA._County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR
I%/ / M@M‘cate and County Assessor in the County of %7/

é; _____________________ é(-// . whose name is signed

State of Texas, do certify that Mrs,//

to the foregoing application for a pension, ufider the Act of ‘che Thlrty third Legislature, approved Aprll 7,

- State and CoNnty Assessor.

3L08 7
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~~~REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

April 11, 1939

17

Mrg. Mary B¢ Carroll
. 6188 lake Shore Drive
Dalla' # ?07:&80

/ Dear Mrs. Carrolle

/ I acknowledce "i'waipt of your letter of April 7 in
/ which you state you are going to Colgate Oklahoma for a
vieit,

You are advised the law of Toxas permits Confederate
Pensionors to temporarily leave the Bkete on a visit and
remain for a period of not more than six months, during
which time your right asg a pensioner is not effected except thad
no warrants will be $ssued to you during your absence, If your
return to Texas 1s wi thin six monthe from the date of leaving

- then after your return baok warrants will be issued to you for the
time you have been absent, But if for any remson you should
remain out of Texas lonzer than six months then no further payments
will be {ssued to you and your nams will be removed freom the
roll. :

On your return to Texes you should immedlately rotify this
office of the exaot date of your return and the exact date on
which you left Texas.

Yours very btruly,

Geo. He Sheppard
JHT sEE Comptroller of Public Accounts.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

PALESTINE, TEXAS OA‘IA«_ s & 194% |
“' 4 .«w—é'—'é?/ M /4/‘ C}./”?«amlf"“'z/
= o/ }/4 /@ c, 5 ,«M//

CCOUNT WITH

BAILEY FUN ERAL HOME

TOM BAILEY, owNER

ABOVE ALL -- SERVICE
107 W. CrawroORD ST.
PHONE 15

=V
(j ej,./r( %,c,é)/
g 1&00%// /?5//

Lty " A S bl iitvac? Aol @ L ST N
r | B! \
KWO««/ Ao N (O g e, \}l 4

X
Es
3

vy f f“""“-\/ N -

Sworn to before me tHis| (15 th.| day |of
January |3 1344

%W 9 A/u;b 'EN/I” HJ{KL\A\)
Notary Fublic {in and for [Palestine,

1 N Anderson @ofinty, Btate| of Te s
| Tl |

.
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TEXAS STATE ARCHIVES

hl
a

REPRODUCED FROM THE HOLDINGS OF THE

4+
b
[IPI)) 1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH
88 |sTATE OF TEXAS BUREAU OF VITAL STATISTICS -
O 6 . STANDARD CERTIFICATE OF DEATH
&, 1county os___Anderson
T O & ) - . . :
1c .
m sm S O no Palestine 603 Debard Street
. GIVE STREET AND NUMBER OR NAME OF INSTITUTION
o B 2. FuLL NAME Mrs, J. C. Carroll . R
H &0 j : . .
LENGTH OF RESIDENCE :
.W .M o WHERE DEATH OCCURRED. YEARS. MONTHS______DAYS. Seciiry NO None )
RESIDENCE & ; :
@ .m.mm.. THE DECEAseD | AN no. 003 Debard crry, Palestine counry__Anderson stare 1€X8S
o nm o PERSONAL AND STATISTICAL PARTICULARS MEDICAL PARTICULARS . 1
i |2 8ex 4. COLOR 17. DATE OF ,
SR Female |SRRAGE  White DEATH January 9, 1944 - -
n h <3} 5. SINGLE, MARRIED, WiD. 18. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM *
% - .HW... Wﬁwwmﬁmﬂumwnmu Widowed 1-9-44 194___, ToO. 1-9-44 . tea—
mm ..m m . M..%.»Hm g U@OQB,UQH. 29 meo ! LAST SAW H______ ALIVE ON Qmm“ on arr d.m.uJ 194
h o k 7. AGE T YEARS MONTHS 3 DAYS IF LESS .—-I.)Z § DAY THE DEATH OCCURRED ON THE DATE STATED ABOVE AT. M
nn.w. ..w mv 1. 83 0 11 _ wours _____wn|| THE PRIMARY CAUSE OF DEATH WAS: DURATION
ot O |B]8A_TRADE. PRo- : 3 . .
PGy  1&| OF wonk pone'P None Coronary ocelusion 1 hour
Eo° AT, | | ;
4P 18 WHICH ENGAGED
nm mlw % _w 9. BIRTHPLACE :
o2 dimee Texes S
o~d Gy < Jal 10. NAME .
0B 2 ofdl . Turner Shaver Arteriosclerosis
Ko T Z 18177 BIRTHPLACE —
TR O |%| (sTaTEOR . La
00 o COUNTRY ) hd
. MAIDE
At m B NAME Annie Garner
M.nv“ m he (@] M 13. BIRTHPLACE - . X IF NOT DUE TO DISEASE. SPECIFY WHETHER:
wl m L lgi (STATE OR No Record
b B0 @ m ﬂOC“.—ﬂ3<v ACCIDENT. SUICIDE., OR HOMICIDE
gy w .M 14. SIGNATURE
et &4 T m Mrs, H, B. Carter DATE OF OCCURRENCE i
Na o o F |8[ADDRESS
18 . i . }
(OB ] m jod I Palestine : . TEXAS | PLACE OF OCCURRENGE P
CEE 2 (8l mmor 111 Ce IA
k- E REmovar . Bast Hill Cemetery . TEXAS || MANNER OR MEANS , v
%6 g oare FATION o Dee Exess, |
L A .
oo a January 10, 1944 ,,, [/EATIONOF DECEASED
© WP 18] f6 SIGNATURE .H B Bai i SIGNATURE o .
el (i » B. Bailey Fred E, Felder ™MD,
- O £ ADDRESS . . ~|[ADDRESS w . . COR.
8 Palestine | TEXAS - - Palestine - .o
.| 20 FILE NUMBER | FILE DATE , SIGNATURE OF LOCAL REGISTRAR POSTOFFICE ADDRESS
. 194 L EXAS
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE A

IF DECEASED HAS ”mz_vﬁ—wm_v MILITARY mﬁ”‘\—nm.. FILL Oc.n. THE —_...Ogogzaw

ﬁc Hm go mwoowmmm reported
to have been in such service?

(2) Name of organization in
which service was rendered?

(8) Serial number of discharge papers

] or adjusted service certificate?

(4) Name of next of kin
or of next friend?

( Post Office

Address?

IF DECEASED 1S UNKNOWN NON-RESIDENT, -FILL OUT THE FOLLOWING:

j (A) Color of Hair?

(B) Color of Eyes?

1 (C) Height? Feet = Inches 1F62)) Ssa_z

| (B) Deformities?

| (¥) Tattoo Marks?

“ (G) O§m~. marks of identification?

PLEASE FILL IN FOR ALL DEATHS

| Name of
:]-husband or wife

Age
in years

| What operation
‘'was performed?

:} F'or what disease

‘|'or condition? , oz
Do

| Was autopsy:
-] performed?

‘What were
- the findings? T : .-
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T'orm 763b—S83390-234-6m artex €., 103t ety
APPLICATION FOR MORTUARY WARRANT %.%W
THE STATE OF TEXAS, AN 29 194,

County of o()‘m ] } IZZZ/JA \%@4& /;Z&MZIZZ&"“"T?I:"

do hereby certify that I am the person to whom is entrusted the payi iof the accounts and mdebted;é?;?(if‘\ .
the late_27] 44 . 0., MM—Z@ Nord Lol 02o@)who was a pensioner of the State of
Texas,- and whose ﬁa number was35 o Y 7 and‘%ﬁv“ﬁ a. county wasﬂg.éhg e

The said pensmner.}??ﬁzs? é’ w , died on the

v day of Qonn. 1944 ¢4, in the town of... M«Lﬂ a‘-g/_»
i County.. of__Clan, 0 - . , Texas
‘ The pensionér died in the home of_.. WALV W A@A(m/ia/n
who was related to the pensioner as o /l[

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner
I further certify that the warrant for the currem,d month has not been cashed by the pensioner, to the

best of my knowledge and belief. A«i 7ol nea) ) Woar B

I am related to the pensioner as 1z

| that my postoffice address lséféé\f&zo Z-—hf\_? strﬂ:t—“ - %ﬂﬁ axu// a) z¢04_)
$ellae J{./W

City State

/ d igned A QM HAA/V%LQ
Sworn to before me fhigg day of 27 (/J QL
Y
- /’,(,Z/l/ %
: Must retirn hefore &
” 40 days ex pires from Notary Public in and foramﬂéd Lot jf“,'[?i,@te of Texas.
- " (FTCLE vro v gy
‘ date of Peusf oners’ death B NOTARY FDELIE Gal crexns
' = g CERTIFICATE OF UNDERTAKER

1, oﬁa& 4 f»{ P e —v« do certify that I am undertaker in the

town of.._../p LreHtaoes. églinfy of Mﬂ/mwﬂ@vk State of %——f
that T had chargs of the body of 277 2« (k. C 1 Comsnif , who died in the
town of /5 254';/ Cou{lty of ‘ %ﬂ{;&"ﬁ e, , State of ... _QZ: ......

’ on the ? day of e ( Y P e :;w ‘5’/‘7/That said body was prepared for burial by me

| on the . /£ © __ day of g/ o A D 2 veg 19445 and that I am of the, opinion that
warrant herein applied fof ;;hoixld be issued to the said M«fﬂﬁ’ ' ;\/7 g o A 4(} BTt A
who makes the foregoing application. o \W/ /‘% / . . (ﬂﬂ

l ) MUJ{dertaker

CERTIFICATE OF PHYSICIAN
I, Fred E. Felder do certify that I am a practicing

physician, and that I attended Mrs., J. C. Carroll in K18%ast illness, and

am of the opinion that his ailments were....._Coronary occlusion

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned applicant, in accordance Wlth Act passed by the Ty;uﬂghth egislature

d d March 2, 1923.
and approved Marc] | Semed M /\ / > W/} M ,

Physician’s Address Palestine, Texas, . £
TY .
(\J M’ "4’4“.""&"50 ‘

38087




