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ATE ARCHIVES -

i : Form lllB ) t

;.:mu:/;nm For Use of WldOWS of Soldlers

' Form' 111b1-81446321-1M

.. _THE.S‘TAT‘E OF

County of....,... 4

Comptroller“of 'Pubhc Accounts for ek pensmnf to be granted me' under the Act passed by th
Leg‘lslature of.the State of %\9 ‘ and appro ed Apr11 7, A, D 1918;:on the:following! grounds
i : . _l- N A ; !

A' D./,z(”,f ,‘ln the county of. -‘

- vorced frOm* my‘ said husband,”"' ney
e, Faithful and lawful wife up to the date of hlS ‘dea
/ rf‘ﬁ oA D , in the county of

My husband the sald _f L , 7‘7% W ,senhsted«and served in the mlhtary ser

. 'Vice of the Confederate States dunng tl/ e war i ween: the States of the United States, and that he did no
: desert the Confederate service.:: I have been a resident of the State of Texas since prior ‘to January 1,°A. D
- 1900, and have been: continuously since a citizen of .the’State ‘of Mexas:niI:do. further state that I do.not re
- ceive from any source whatever money or other means of support amounting in value to the sum of $300 0
. _per annum, nor do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or prop:
. erty, either real, personal or mlxec:?/?ther in.fee or for life, of .the value of one thousand sdollars,

.. of the home of the' value of not overy$1000; nor do I recéive any aid or pension from (a‘n'y”other ate br from
‘the United States, or from any ot er source, and I do further state that the answers given to the followmg' o

questxons are true.

: Iy A At o
3 How Iong have you resxded in the State of Texas" %&1 et . /

address ?

7y

o .

\1;"7

. %
In what State was your husband’s comman orlgmall ‘ orgam d"” h

0 =3 &

........ 4 VO, ¥ 4 nooufa - t4raerhp B B fewm e L BRI A x4

What was the name 6r letter of the company, or number oi’/he battahon,

i %a
M wﬂ,g-{fé,}é&g ' ;

o 12Haveyou tra
~under this law?.... W
Wherefore your petltloner prays that her apphcat
,,ceedmgs be had in the premlses as are 1equ1red by IaW.

TSeal. ]

*Wiherer appllcant ‘has femamed 1t is necessary that‘ ‘she’ stdtegfaeféﬂég
husband’s death. . She must also state that she ‘is now a w:dow



Li ym ,,i f'

known to me

here 3P| at.

idow of ..o /.1,

d before e, ;

1{” 5“5;5

,has.‘ rema:;ned dt: e, necesyaxﬁyﬂthat,\shex state A

,us

1so’ mte that "shi

.

o

(Slgnature of Wltness)A. i

el

er~ !

EIRLED ;,




“o. 1 AFFIDAVIT OF WITNESSES
. : ; : - . . { ‘ : i - .
ff‘; (If poss1b1e, the two W1tnesses should have served w1th the apphcant’s husband in the army, and if so, let‘

:

S '?them, or e1ther of them, state xt in their: oath also any mformatlon regardlng‘ the: army servlc’ j,of appll-e

cant’s husband )

THE STATE OF TEXAS } ' o

(Sig'nature of Witness),

- , (Signature of Wltness) , ;ji":,‘ »
. Sworn to and subscribed before me, this // : day of %2 : ]) 1921 %

7/0/;4,,,4/

et * ,..-.,.ﬂounty, Texas

[Seal] = . | . County Judge

CERTIFICATE OF STATE AND C(/)gglﬁTY ASSESSOR
| %A cg/ﬁwux/zx 0/ State and County Assesserin the County of T Lt 4
State of Texas do certify that Mrs % ﬂ Attt ; ' Whose name 1s s1gned'__

| to the foregoing apphcatlon for a pension, under the Act of the Thlrty-thlrd Legislature, approved Aprll 7 ’

1913, 1s charged on the tax rolls of said county with a homestead of the value of

Dollars, and of other property, real or perso‘ al or both ’
of the value of 7, el : .Dollars. e : o
Given under my hand, this / / day of.. /Q C AL D, 19 7/3/ («

TFA

State and Countw »



— - REPRODUCED FROM THE HOLL

Form 763b-—81609-329-3m

APPLICATION FOR MORTUARY WARR ASQHPTROLLERS OFRCE
THE STATE OF TEXAS,

County of o (g : & LT ; 2
do hereby certify that I am the perso whom is entrusted the paymgof the accounts and 1ndebtedness of
the late % é M/ W , who was a pensmner of the State of
Texas, and Whose file number wag/?i}é .and whose orlg'mal county was____. M 2

The said pensioner f%‘? M / et , died on the
7VANN RN , 192 S/i, in the town of . (Pndle Leims
County of "“"%’4" Aahonet , Texas.

The pensioner died in the home of ;;) /%*“( &7-.& &MMM

. , v
who was related to the pensioner as a@ﬂ“&' / >

That the warrant, which application is hereby made for, shall be apphed to payl 211 or part of the

funeral expenses incurred by the said pensionei__.

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as (Friend)........ ... _ %W‘e” 9’ M’
that my postoffice address is ~ / ﬁ ') W’ > a
Street or R

Must return before
40 days expires from
' date of Pensioners’ death

Notary Public in and for... == " "7 , Texas.

ATE OF UNDERTAKER

I , do certify that I am undertaker in the

" . \ - . -
town of '7 a/m ,"County of .. _&ttt oy State of ﬁ“”{ “v.
that T had char% thi bo% M 2? A MM«, who died in the
County of .

M‘V Qegee. , State of 7 AL A

town of

on the...Z l,l day of 192 4 That said body was 'prepared for burial by me
on the_._ 2% ___day of Wr~ 19% ¥, and tha of thy opinion that
warrant herein applied for should be (a{%ued to the said s e e o a7l @A»Z?; A

) ?" ,ZgERTIFICATE OF PHYSICIAN
I, ‘. M do certify that I am a practlclng

physician, and that I attended.......... \/Y\N” \N\ ~& @M in his last illness, and

am of the opinion that his ailments were /. ... . ... §. e

who makes the foregoing application. % z ﬁ)/, ?z
@ Signed

028 QAYH‘-—‘\

R

"1 further certify that I am of the opinion that the Mortuary Warrant above request.ed should be issued in
the name of the aforementioned applicant, in accordance with Act paesed by the Thirty-eighth Legislature

and approved March 2, 1923. z { } <_Q
46 & 35 A Fas b Signed W, D LS
é o // Physician’s Address ; m J anl

4:"‘

P 1t ot g

77!’/’} W c'ﬂ ‘./’;



