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Form: 1118 Form 111B—S8-768-721-2M

THE STATE OF TEXAS, l

County of Qfﬂ(— 4

J - . oo v 3 . 5 : P 5
I, Mrs...... ; M %}L %W/ ...... do hereby make application to the

Comptroller ‘of Pubhc Accounts for a pension, to be granted me under the Act passed by the Thlrty-thud
‘ Leglslature of the State of
I Dzm the w1dow of.---

ay“ﬂtv

on the following grounds:

a ¥ & ) A
- vice of the Confederate States durmg the war between the States ‘of the Umted States, and that he did not
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 Texas. I 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 $300.00

o 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 mixed, either in fee or for life, of the value of one thousand dollars, exclusive
of the:home of; the value of notover $1000 nor do Lreceive any aid or pension from any other State, or from
the United States, or from any other source, and I do further state that the answers given to the following
‘questiony are:frue:

1. What is:your age?..... 7Z e
2. Where were you born? /é/""b&\x/ca% ‘/%. e n e ane e
B How .long have you resided in the State of Texas? oeeeeeee. j 8 /(%/0 ; i
4, How long have you resided in the coun of “your ppesent residence? And what is your postoﬁice
address? . 2.3 /V/Vv = L PY, M a—exﬂ /Aj
6 What was your husband’s.full’name e Ll A
7. What was the date of his death?... M / ?‘i/7"( 3 , S N
8

5. Did your husband draw a pensmn"

A}
&.

L A e a—u_e,'_,

10. What was the name or lettér of the company, or number of the battahon reglment or battery ot

artillery in which your husband served? . If he was transferred from one bzanch of service,to another, give
tlme of - transfer, descnptlon of command and: time of service. W

M x : i ;.7.‘.. e
ik iy ji . S PO N U YUY

Shs [y Name branch of serviee'in which your husband served ‘whether mfantry, cavalry, artlllery, or the

,navy, or 1f commlssmned as,an officer; by the President; his rank and line of duty, or if detailed for special

serv1ce under the law of conscrlptlon, the ‘nagure of such servme and tlme of Service. ...

BMET T SR vy
o

1

o
%;ﬁ%;ﬁ

12, "Have you'i’ti‘an_sﬂferred' tof"otﬁers “a%iy Erbperty of any'kind for'the purpose of becoming a beneficiary
‘under thls law? )
Wherefore your petltloner prays that her application:for'a pension:may be approved and such other
“proceedlngs be had m the premises as are required by law,

RS A D. 19_%,.(:_
- o
“[Seall . County Judge,fwdﬂaz.m ........ County, Texas.

' Where applxcant has rematued it is necessary that she: state; facts covermg particulars. of last marriage, date, to whom married,. and date of last
husband's death i8he. must- 3lso. state" that .she .is ‘now-a: widow.:

ot

deceabe ,» who departed this hfe on the
m the State of




ATE ARCHIVES

AFFIDAVIT OF WITNESSES

[N ote ——-There must be at Ieast two credltable w1tnesses ]

'~ THE STATE OF TEXAS,
County of... €A -

i ; RN 7 /"’“ ~ )

Before me,....k,..:;..‘., C—s ...... R W > L N County Judge of 5%, W County,
; i y !
State of Texas, -on“this: day pelsonally appeared @4/ L ecvnn / W/ ﬁ"# A wieeny Who? ‘are personally

known to rne to be credltableic

ens, Who, bemg' by me duly sworn, on oath tate that they personally know
that MIS ;2 457@{/{/

AL ... -y apphcant Mmswn as the widow, of. Aiell/at
‘ deceased 1s ‘1n tluth and fact the w1dow of : «x/«Z?/ C’ 9......deceased; that they. personally-

know that she has not remarmed smce the death of he1 husband for whose services in the army she claims

a:‘pension, and that they have no interest in this claim.’ R

o

PR i

ﬂ

! © [Seal] .. seha e 7"’;‘}}‘ . County Judge Je’y M«r«&m County, Texas.

. *Where apphcant has remarned it is necessary “that she sgate
husband’s .death. -She must also-state that she is now a wxdowix R

' amculars of last marrlage date, to whom marned and: date of last

' [Note.~There must‘bev at least two creditable ‘witnesses.]

THE STATE QF TEXAS, = } e 2 55 |
R s
o  Before me, & *@ G"%’M County Juo‘g’e °f7f§/' s County,
| (g Pn g ¢

ir State of Texas, on this day persona]ly appeared tfj %{j . M’f/ . & e sonaiy
f - have no. mterest in thls claim,

{ ,

s ASignature of Witness) ...z

(Slgnature of Wltness) ;

Sworn to and subscrlbed before me, thls....;“);ﬁ_‘ ..... d v '
oo [Beal}oer e 1o el i e County Judng%{?:M.:...County, Texas.




‘ z\gff erate Army (State fully your source of knowledge)

AFFIDAVIT'OF.:WI’I‘N ESSES

(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 regardmg the army service of appli-

' cant’s husband.)

THE STATE OF TEXAS }
- County of .
Before rhe, ) : , County Judge of County,
,State of Texas, on. this day personally appeared ., who are personally

i known to me- to be: credltable ’cltlzens, who, being by me sworn on oath state that they are personally ac-

' quamted Wlth the foregomg apphcant and that the facts set forth and statements made in her apphcatlon

are correct and true to the best of thelr knowledge and behef and that they have no interest in this clalm

k And further make oath to the followmg facts touchlng the service of applicant’s husband in the Confed-

(Signature of Witness) ..o emmnen

(Signature of Witness) oo oo e m e

Sworn to and subscribed before me, this................ Aay OF e , AL D19,

[Seal.] ‘ County Judge County, Texas.

((JjSI‘IFICA’J[‘E OF STATE A COUN;[‘Y ASSESSOR p
F VLA {{/M/ﬁ e and County%&é@éﬁiﬁ L& /(/; # { 1‘“’7")“"’\ /

Y AL 7/zt ;ilctlj/County of (.
State of Texas, do certify ‘that Mrs ’#/)/V / /2 é »‘g»* T whose name is signed,

- to the foregoing apphcatlon for a pension, under the Act of the Thirty-third Legisl y%}ure, approg}ed April 7,

1918, is charged on the tax rolls of said county with a homestead of the value of t’:‘} @

.......... Dollars, and of other property, real or personal, or

both, of the value of ? Lt f/ . Dollars. ; 3 }{: 'y
AN A N J
Given under my hand, this / ’/ day of "”fv_m“”"c"’@@f;’fﬁf{ v{k*’{”}é{’._ A. D. 19_.:%_ o

P 7/ ) / "
# ?}M ;" ' o f.,.-‘i it o] ’j\? / ’
e REAN- 0 ff; [:1:, (el (j (/;:" ¥73 f‘&‘ o

State and County-»Assesse

39544




RERRQDUCEELFRQMIHE HOLDINGS OF : THE TEXAS STAIE AFJ’(‘ HI VES

- Please execute e.pplication for Mortuary Werrant end have Underbaker

”w . attach a sworn itemized statement of the cost of buriale Return teo ,
§2813-1088-2n1 Geoe He Sheppard, State Comptroller, Austin, Texas. s v

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of Q/&(/pé/(/uﬂ, } I, Q:/L’a/’{/{/[z/% /)

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of

the late Mrse. Fannie Mead " , who was a pensioner of the State of .
Texas, ‘and whose file number was... 39548 and whose orJ'g*lnal lgounty was : Anderson
The gaid pensioner. 77 ;Z A AL ..., died on the

Z 7 az day of ¢/Jg /M ' , 194£0) in the town of /U (//ﬁ%fw %C
County nf @/{ MV( , Texas. M
A1/

The pensioner died in the home of /)\(f/%ﬂ/ _
whowas related to the pensioner as N_V e D

That the warrant, which application is hereby made for, shall be applied to pa,ying alyor part of f}w
funeral expenses incurred by the said pensioner e e 0 a

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

I am related to the pensmner m

e ¥,
that m, ﬂm 3 6 / /&:7% e:i:%i < L77
City s/tat
et S L C s W
Sworn to before me this % K"day of : \1{
(/‘7>A- AN

Notary Public in and £ 7 “State of Texas.
CERTIE CATE OF UNDERTAKER
I 7 /ﬂ /‘jl do certify that I am undertaker in the
town of —/}J ......... *, County of ... MM , State of .\ W
that I had ch mﬁ y M r 2oannf who d1ed in the
town nf County of Cﬁ/wg‘%/wfm , State ofg@//@.«z’
on the '7\ 7 _day of l4 19.4“¢> That said body was prepared for burial by me

on the-_.Zé/;Z_.day of D/Mww 19 o ﬁ/?lawe opinion that

warrant her¢in applied for should {e issued to the said

who makes the foregoing application. j _70/?7 «/Z/g
Signed Q/ _—//

Undertakéry

CERTIFICATE OF PHYSICIAN

1, % @ m , do certify that I am a practicing

physician, and that I attended_ﬂ_é'_!.e.rjfw Mmool i é‘l‘é’]ﬁst illness, and
am of the opinion that hnﬂments were W M

I further certifyfljat I am oféhs inion that the Mortuary Warrant above requested should be issued in
the name of theaﬁmentmned a@c nt, in accordance with Act passed by the Thirty-eighth Legislature
L

and approved Mar
) Signed AR-K 494\—’.%—— "'A’S:

Aﬁ“ﬁ:’:&l / (? i ' b ghsxcxans Address ?mﬂf é[’;o

[ AN it T

. i ‘ b‘f‘? N
W ”"‘{nwmﬁ ;ﬂm»

#
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