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| fCounty of %'\” WV‘”/

3 day of...

.. .dence-sufficient. for- proof of serv1ce)

i ried, and date of last. husbands death. She must also state th§t gHe 13 now a widow.

' 5/66/

W —— -
Form 2327b—81148-631-6m

Widow’s Appllcatlon for ' Confederate %mp

THE STATE OF TEXAS,

"Iqu WW&[%M%

or.a pension pursuantfo the provisions of Articles 6204 to 6227, inclusive, of 'the Revise :
1925"ad amended by H. B. No. 150, passed by the Forty—second Letrlslature at its Regular Sessmn and all

r _laws of th1s State relating thereto o
2 widow of Tevrey % a 7 ZE Z “deceased who departed; this life on the

"?’?0‘“ 7 ”day of = %W ARSS ‘A D. /73~’, in the county of

—

ek

. and that 1 never voluntarﬂy abandoned him dunng h1s hfe but remamed hlS true, faithful and lawful wife
“upitosthe fd,ate of his death. I-was married to him on:the A 7 .....day of &

A DS in the county of.., Zndwiond . inthe State of.. /[ SATEET
My husband, the Sald W*C/- % /% /Wﬂ/? %J - , served as a Confederate

soldier (or sailor) in the war between the States of the United States; or (that he was a soldier who, under

~_special laws of the State of Texas during said war, served in orgamzatlons for the protection of the fron-

tier agaWﬂers or Mexican marauders) or (that he was a soldier of the militia of the State of
: 1 who was in active service during said war.) That my said husband served

o honorably from the date of his enlistment until the close of the war, (or until he was discharged or paroled

in 'some military organization regular]y mustered into the aymy or navy of the Confederate States untﬂ the
surrender); He was honorably’ discharged or paroled ”/ﬁ:" L o e [E é v

/r

/1

(Give date and cause.)
That 1 ;e#en a bona flde re31dent of this State continuously since the % é <s
L Lo tA DL £ 0 CoL
,z.:.What is your age, and date of birth?. &7 % 74 - /}m”" W ¢ /f‘ga ~

. How long have you resided in the c?bnty of your present /r;w s [ 2Tl o (540

el

=

2

3. What is your postoffice address?.

4. Have you applied for a pension under the Confederate pensmn law and been reJected Z‘f.o____
5 t

6

7

If rejected, state when and where___ " /R L : : P ) .
Did your husband draw a pension? 17*”/"/ If so, give his file numberS2.a,, .- 1@22.2 2 é
Give, if possible, the postoffice address of your ‘deceased husband-at the time of /his enhstment
: LT 20 6
8. What was your husband’s full n’ame? ’ '%N n Y Ll W %ﬁ %‘

i

9. . In what State was your husband’s command orlgmally organized?..._ 4. ? 22 é
. 10, ,;How long did your, husband serve? A ? 2 L6
11. If known to you, glve date of enhstment and dlscharge J—-L 7 Q ﬂ (0

ol eaniiugs Domos o vt daedn s R T :

12, What was the name or letter of the company, or number of the reglment in wh1ch your husband
served? If he was transferred from one branch ‘of service to another, glve time of transfer, descrlptlon of
command and time of service.~ (If’ apphcant’s husband was a pensioner give hls ﬁle number, which is ev1-

e 2L ? A é Goppiaet v el

13. Name branch of ‘service in which your husband served, whether infantry, cavalry, artlllery, or the
navy, or if commissioned as an officer by the Pres1dent hxs rank and hne of duty, or if detailed for special

"serv1ce, under the law of conscrlptlon, the nature of such serv1ce, and tlme of service /L 9‘ 7 86

e\
147 To what race do you belong‘? % % WM Heatert ~ \ Jy

e Wherefore your petltloner prays that her apphcatlon for a pensxon may be approved nd’ suc 0
i - progeedings be had in the premises as required by law. %
- f// X /D

(Signature of Apphcant) /%‘W /% M %/

: Sworn to and subscnbed before me this__ 2~ ___day nf . A. D 19337

)’-,%a/ 22 _Inascel: ~
odnty Judge ﬂ"""&"’\""’" *County, Texas.

'Whe‘re applicant ‘has remarried it is necessary that she stajf fagdts covering particulars of last marriage, date, to whom mar-

)
‘
1
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- -AFFIDAVIT OF WITNESSES

[Note ——There must be at least two creditable witnesses.]

: * o THE STATE OF TEXAS, }

1 Betorame, it PN I County qusge ot Lz county,
State of%Texas, x/ s day personally appeared t V AMJ/{" “4"‘ Q % m&

Sili i

who are personally known to me:to be credible citi-

. zen %ho, ein, by me duly sworn, on oath state that they personally know that Mrsg //Wﬂ/‘w /ﬁ?‘

, applicant for a pension as the widow of < A Arg £

. deceased s, m truth and fact the Wldow of __ %7’? < 4 %7 ﬁf-r.ieceased, that they personally

- know that she has not remarried since the death of her husband for Whose services in the army she claims

Sy

| ‘a pens1oh, and that they have no 1nterest in this-claim. *

(Signature of Witness).. @C / W

SN = ~ . . ?)7 7)? QQ c pv
[Seal] : ty JudW / County, Texas.

©r " *Where appllcant has remarried it 1s necessary that she state facts covering particulars of last marriage, date, to whom mar- |
e rled and date .of last husbands death. She must also state that she is now a widow.

iy

AFFIDAVIT OF WITNESSES

' [Note —-There must be at least two credltable mtnesses 1

THE STATE OF TEXAS L }

o " Beforeme, /W*» W %7 A ,‘COuntyJudgeof %4 7

County,
‘ State of Texas/ of this day personally appeared... Z . L'u.»-«-/‘/f‘ <

,U:“ SR who are personally known to me to be credltable citi-

[ L]

!"t g

zens, who, bemg by me duly sworn, on oath state that they personally know, the above n ed apphcant for
pensxon, and that they personally know that the sald M M / Z Zﬁ

has been a bona fide resident citizen of the State of Texas smce / i 7

and that they have no interest in this claim.
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AFFIDAVIT OF WITNESSES

(If possible the one witness should have served with the applicant’s husband in the army, and if so,
let him state it in his oath, also any othér information regarding the army service of applicant’s husband.)

THE STATE OF TEXAS, }

C_ounty of

. .. Beforeme, , County Judge of County,

" State of Texas, on this day personally appeared

, who is personally known to me to be a creditable cit-

iéen; who, leeing by me sworn, on eath states that (he or she) is .personally acquainted with the foregoing ap-
plicant and that the facts set forth and statements made in her application are correct and true, to the best
of (his- or her) knowledge and bellef and that (he or she) has no interest in thls claim. And further
) make oath to the followmg facts touching the servme of applicant’s husband in the Confederate Army:

(Wxtness must state fully the source of (his or her) knowledge of service of applicant’s husband)_,___g.-__..

% o
b < ) a
fen ] w : . &

it

*

T /~

.......

(Signature of Witness)

Sworn to and subscribed before me, this day of ,A. D19 .

o | [Seal.] \ ~ County Judge County, Texas.

®
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g ' gt : fthe Undertaker attach to it & sworn itemized statement showing the
| 9EMIm . cost of each item furnished for the buriels Return to Geoe He Sheppayd ™™
A S Comptroller, Austin,fex

APPLICATION FOR MORTUARY WARRANT

o - THE STATE OF TEXAS,
"'County of @na&u‘wy } 1 /élaf,a 28 20/7/4

' do hereby certify that I am the person to whom i is entrusted the paying of the accounts and indebtedness of
the: TJate_ Mrse Mary He Wright , who was a pensioner of the State of
- Texas, and whose file number was 51_6._6_1_ - and Whose original county was Anderson

‘ - The said pensioner » % ’ died on the

Cpcc 2 194[,3 in the town of_-__.é) o
- County of . (Zaal

. who was related to the pensioner as
That the warrant, which application is hereby made for, shall be applied to payipg all or part of the

funeral expenses incurred by the said pensioner
I further certify that the warrant for the current month has not been cashed by the pensioner, to the

i : best of my knowledge and belief.
IR | -am related to the pensioner as W
~that my postofﬁce address is [P W @)( A28

@ . - Street or R, B\, D.
VO&a/L,M/L (.,Zz,( o
i State

S1gned

2//—»1/#6:/#&514/17%-)

¢ Notary Public in and for d’/‘é"”/ . State of Texas.

Sworn to before me this \7 _day of

2 Mus&m%mn before
40 *:E’W 7 expires from
d te nz > ;

ol Fensioner ¥’ death CERTIFICATE OF UNDERTAKER

do certify that I am undertaker in the

, County of M"A”"‘ , State of QZ'}A-’(

iy .that T had charge of the body of. L , , who died in the
town ofmwi—c.ﬂn, County of

, State of. <
on the. 32 ___day of

v 19,17_/..3 That said dy was prgpared for burial by me
on the 2@ _ day of fa.au&aﬂ ] 19.77-5"and that I gm of the oplmong\tt
warrant herein applied for shofild be issued to the said.,&!ﬁ@p 0 . Af !

B 'who makes the foregoing application. ; : Z { Z
L Signed

‘‘‘‘

f%dertaker
A S CERTIFICATE OF PHYSICIAN
£ DR M : N\ : ,\ QQQ?ﬁ%ésiio certify that I am a practicing
: ;‘f‘l : physician, and :that “attended : M vx in his last illness, and

A @“\'
2 ) : \\\ \\ \\
AN N N N
B ,, I further certify that I am of the opinjon that the Mortuary W\ﬁ ant above requested should be issued in
"'the name of the aforementioned applicant, n_accordance with Act pagsed by the Thirty-eighth egislature
: ; ', and approved March 2, 1923. ’ \

I .
. am of the opinion that k‘is{iiments were \\ : ' N

v " yslelans | ress\ \\“\ "i%ﬁk
Mﬁz Y3157 Comscled N, N~

i,

. ‘ ',’ .., .  February 4, 1943, Exeoute and return at onces

Csite) -

. Texas
.The pensioner diedin mg home of _¢ K“‘"@* £e =~ Wﬂ. o %

!




