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Ol NS OF THE TG STATEARIGHIVGS
Arat i e | o Co Isi-d0em,
day of April and October of each year, o
. Wy
FORM No. 2. Amended October 1, 1902,
APPLICATION of Indigent widow of Soldier or Sailor of the late Confederacy for peusion
under the Act of May 12, 1899. ~ Hereafter use no other blank but this.
THE STATE OF TEXAS,
COUNTY OF._. %/!/uc’/(t%f“-— ......
To the Honorable County Judge ofg)f/CCfCLﬂ/ .......... -...County, Texas.
Your petitioner, MIS(/\( A ... %f/p/é( ,,,,,,, TR respectfully represents that
she is a resident citizen of%c’/(&«WMCm;nty in the State of Texas; that she is the widow
of - AT /Z»/fécﬂuﬂ«- __________________ . deceased, who was a Confederate soldier (or sailor), and that
she makes this application for the purpose of obtaining a pension as the widow of said._ /(_(/z)g,‘(, ..... /p
,,,,,,,,,,,, deceased, under the act passed by the Twenty-sixth Legislature of the State
of Texas, and approved May 12, A. D. 1899, the same being an act entitled ““An act to carry into effect the amend-
ment to the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Con-
federate soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and I
do solemnly swear that the answers I have given to the following questions are true.
NOTE—Applicant must make answer to’ all of the following questions, and such answers must be written out
plainly in ink,
' ¢ . —Ce Ko
Q. What is your name? Answer. & ‘e S & <2 e
e G
Q. What is yourage? Answer. O /‘W%ZZ‘Ma—),%W'/?VJ ................
Q. In what County do you reside? \nswerﬁf’/‘f/étiﬁ/“«—-\ ................................................................................
Q. How long have you resided in said County and what is yoar post office address? Answer. " /y
Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If S0, state
when and where. Answer. %&"' ......................................................................................................................
Q. What is your occupation if able to engage in one? Answer At 6
Q. What is your physical condition? Answer. /5. tefle = A y
Q. VVhZLt was the name of your deceased hushand? Answer, .~ Vt—/zﬁ_%l««..“‘?-— /é&.l‘z.h-*—-
Q. Were you married to him anterior to March ), 18667 If s0, on what date were you married to him and where?
. _ =
Avswer (Gkg = oo~ MMtnch /5 (567 e
Q. What was the date of his death? Answer%\,%z]' _______ //}5/‘5 .....................................................................
Q. Are you unmarried, and have you so remained unmarried since the death of your said husband for whose ser-
N
vices you claim a pension? Answer.._ /{/to e e e e .
Q. ~In what State was your husband’s command originally organized? Answer&‘-?’*u .............................
Q. How long did your husband serve? Give date cf enlistment and discharge. Answer. . ﬂ%/}ﬁz/é/"c‘d
....... 77440/;4 @W-
: o -
Q. What was the name or letter of your husband’s company and name or number of his regiment? %@«(‘f
Answer szﬁcca7c77; ............. Z{/Mut%é' ....... /ﬁ[(’.‘.;..a.{gc:’—_._& ......................................... {bx ;g@
Q. State whether he sérved in the infantry, artillery, cavalry, or the pavy. Answer.. . . ﬂ Q«,{?
Q. State whether or not you have received any pension or veteran donation land certificate under any previous law,
and if you answer in the affirmative state what pension or veteran donation land certificate you have ve-
ceived.  Answer ... /L b 74 e~




Q. What real and personal property do you now own, and what is the present value of such property? Give list

L4
of such property and value. Answer

Q. What property, and what was the value thereof, have you sold or conveyed within two years prior to the date
of this application? Answer. ﬁ V22 W N

Q. What income, if any, do you receive? Answer. - [/ T

Q. Are you in indigent cirenmstances; that is, are you in actual want, and destitute of property and means of sub-

sistence? Answer W/éd -

R o WL

Wherefore your petitioner prays that her application for pension be approved and that such other proceed-

ings be had in the premises as are required by law.

(sEAL.)

AFFIDAVIT OF WITNESSES.

(Nore—There must be at least two credible wi'tnesses.)

- THE STATE OF TEXAS,

............................................ , applicant for a pension as the widow of
, deceased, is in truth and fact the widow of the said
deceased; that they personally know that the said

.......................................................................................................................... that the said ste(—op«:v/a%éw
¢

SRS O SO , widow of the said

deceased, is u%ﬁg to support herself by labor of any sort.
;?.

~ . - M—.’.. =
(Signature of Witness). /v | @ g 6 ol -

ay
' (Signature of Witness) P W ...................................................

Sworn to and subscribed before me this____ / / .............. day of

County J udgeét/l,téd—/(«ﬂ,al/]/ ......... County, Texas.

(sEAL)



CERTIFICATE OF COUNTY JUDGE,

THE STATE OF TEXAS,

.................................................................... ~weoeaees deceased, for a pension under the Confederate Pension Law of this State, approved

’

May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same appear

ln writing in the foregoing application; that the afidavits of the witnesses who are credible citizens were made before me as the

same hereinbefore appear. I also certify t,hajt,' the said appli’t‘:an't..../ AN,

sidering all of the proceedings had before me relative to the said application for a pension by the said Mrs... e

......... %}”&_ﬁwas widow of%fuk"élm

7

deceased, I find the said applicant is lawtully entitled to the pension provided for by the Contederate Pension Law of this State,

and I hereby approve said application.

. ya
Witness my hand and seal of office at........... WLA&A«( ......................... 'ohis....// N

day of ... ﬁ%« ............... et A. D/gﬂ/?/

(SEAL)

CERTIFICATE OF COUNTY COMMISSIONERS.

THE ISTATE OF TEXAS,
CounNTy ()F.f;’/%( ....................

We, the undersigned members of the Commissioners Court, of

/Z‘/ .......................... -County, Texas, hereby certify that the fgregoing application of Mrs........ooooooovoooo. .
o y s : i ) :
M’("-"// /7 ..... - ”’5"/“&”’“‘&% ....................................................... widow of;é'??’% ..... el o

day of.../ ’ A. D//ﬁ%/,and after a careful consideration of the same we find the said applicant,
o :

is lawfully entitled vfo the pension provided for by the Confederare Pension Law of this State, and we hereby approve said
application.

vvvvv

(SEAL)

lele AV



ROUTHE HOLBINGS OF THE TEXAS STATE ARGHIVES

72”L ¢ 4 M Arzaria Gave 232 At dayc s
W et/ w;ﬁ@@m /Z;%MM W ovay & é&ﬁ
dclebisk a ih FalendSou Fogar Lomd— A
%d/z/(.é.l/yl/ e b e tivne A, '
W%ﬂud\mw /141 trrdsdc N totrilee
N ow
(7/5’/@/ m%/ﬂf??i’ W%W@MO/W
el hir fond hilns Ey U7 mroendB 43 frermn Fiad
. dalach Arim e 221 & Lprry M«% trent s Errrmrannec
acad AL A e W?« W%(MA//U /QVW‘,D aret &l aind 30ny
il L s annet agln o, P end pcuuy
Avvrarn LG arua Aeills encdiw % dive Hek 22° 74 9%
/_damm/ /504 | o

%7/7[4 (Al yrdn
ﬁ “@//)%JL/ /4‘(

P96 ¢



HE TEXAS STATE ARGHIVES
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AE STATE ARGHIVES

ATECK 0., AUSYIN, TEXAS

" Form 763b—S$3390-234-6m

APPLICATION FOR MORTUARY WARRANT

\x LY

THE STATE OF TEXAS, | ' w}

County of Anderson k _— L We M. _ﬁibsu;n * '

do hereby certify that I the person td Whom is en usted the paying of the accounts and indebtedness of
the late_ Y_X\A O /

= ,-__,-;,_M____-__A-_.f_ =L ho wamner of the State of
Texas, and whose file number Was??éé and whose orlgmal ‘county was "J&AMM/

The said pensioner Mrs, I.ouiSa M' Gibson : , died on the
--gp.g_.-__-_--_-_--day of__August \ 19 55 in the town of Palestine, ‘
County of Anderson. , Texas.

The pensioner died in the home of We M. Gibson
who was related to the pensioner as Son
" 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. Mrs, Louisa M, Gibsen

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 pensioner as Son .
that my postoffice address is 808 N. Perry St. ( -
Street or R. F. D,
Palestine __Mexas
City State
Signed % Q/Z ,é m
Sworn to before me this_. 8% gay of August , 19358

%ﬁf—’ TKMMM

Must ratura before T Notary Public in andtér..Anderson_County, State of Texas.
A0 duays expires from SES—
?;a e of Feosisners’ death CERTIFICATE OF UNDERTAKER

e st e We are
X . JNB. 501117_1_1___& Hassell . , do certify that ¥sm undertakern the
town of Palestine , County of Anderson , State of Texas
thatgehad' charge of the body of Mrs. Louisa M. Gibssn , who died in the
town of._Palestine , County of Anderson , State of Texas
on the . 2nd day of____August 19.85 . That said body was prepared for burial by nm
on the 8rd _day of ___August 1935 | and that Bmeof the opinion that

warrant herein applied for should be issued to the said.-,-__-_-ﬂ.cM.:_-._G.i.b.S_ﬁ@n,

who makes the foregoing application. Q/g (
‘ Signed M/

Undertaker.

CERTIFIC TE OF PHYSICIA.%_//‘ﬁ
1, H«R+« Tink M //% Ly do certify tha%l am a practicing

physician, and that I aﬁtegded Mrs, Louisa M. Gibsen . in Xix last illness, and
am of the opinion that %% ailments were —t

é"mo&;, T T srmise .

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 with Act passed by the Thlrty-elghth Legljue,

and approved March 2, 1923. Z
Signed { 4l 2 WA

Physician’s Address Palestine, Texas. , { !\

4 T
!

@u“'ak é (7357

o [~y



