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I . o . ~ .  FORM No. 2.

APPLICATION of Incug'ent widow of Soldier or Sailor of the late Confederacy for pension
under the Act of May 12, 1899. ‘

THE STATE OF TEXAS,
COUNTY OF W

70 the Honorable Cozmty judge of...

' Your. petmouer, Mrs

) ' sheisa resn/e? ciz of.. it : — i
: /Z’WW -...,"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....

: decea_sed, under the,i act passed by the T'wenty-sixth Legislature of the State of
'l‘exa'ws, and approved May 12, A. D. 1899, the sa‘me'be"in‘g an act entitled ‘“An act to carry into effect the amendment
el to the Constitution of -the State of Texas, providing that aid may be granted to disabled and dependent Coufederate

s01d1ers sallors, and their widows under certain coydmons and to make an approprlatmn therefor,”’ and I do solemnly

% *_'?r
swear that the answers I haVe gwen to the followmg questions are true

NOTE——Applieant_ -mqst. -r-x“)j,iake answer to_ all of the\ following questions, and such answe‘rs must

be written out plainly in ink.

s \~~
!

Q. What is your name? Answer....: ..... ‘

Q. Whatis your age? Answer~

P

' e ) ‘ . . o
Q. In what.County do you reside? Answer ; . s SOOI ottt A et T SN I

It

Q. How long have you res}l_ed in said County and what 14 your post ofﬁce address? Answer. ’;/ D ;M 2z’

). i b .{,'9;,\ i

¢

A when and ywhere. Answer

n

Q. What isi your occupatlon if able to engage 1n one? Ans €

Q. What is your physical condition?.. Answer

Q. What was the name of your deceased husband? Answer

Q " Were you married to him anterior to March 1, 1866? If so, on what date were you married-to him and where?

 Answer..... %% S A /7/%3/ Lestan — \fae
Q. What was the date”of his death? Answer........... s M ...... 'J 7—"/ Y ‘7/

........................................................................

Q Are you unmarrled and have you so remamed unmarried since the death of your said husband'for whose services

co yon ‘claim a- pexlslon? ‘Answer...... W W~ o
,f Q. State in what company and regimegt.yon;:deceesed\ husbe.nd for whose servi ' you claim a pension enlisted in the
: : Confederate, army and the time of higsprvice therein? Answer : % % :/

Q. If your 'decease%*b‘&nd s%rvednn th%‘donfedérate nawﬂtate when and where, and the time of such service?

Answer .o et s en et e e 1 e e e e et e e e et ee oo eee e oo oesees oo

Q. State whether or not you have received any pension or veteran donatxon land certificate nnder any previous law,

and if you answer in the aﬂirmatlve state what ensmn or veteran donation land certlﬁcate you have so recelved

T

Answer

3




. Q. What real and personal i)roperty do you now oy and what is the present value of such property? Give list of

such property and value. Answer..... el WO B ot ot o A A M ..... A

/

Q. What property, and what was the value thereof have you sold or conve;rgd within two years prior to the date of

4 ‘3 ‘ y3

SR

Q. Whatmcome if any, do you: recexve? Answer

Q. Are you in indigent circumstances; that is, are you i actual want and destltute of property and means of sub51s-

tence? ANSWer..o.o., e e eee e

Q. Are you unable by your ‘labor to earn a support? Answer et OSSOSO

Q. Have you transferred to others any property of value of any klnd for the purpose of becommg a beneﬁclary under

this law? Answer

h

Q. Did your deceased husband for whos ‘services you clalm a pension, ever desert the Confederacy? Answer

day of,: March; 1880, 44 bona ﬁde re51dent citizen of this. State?

Q. Have you been coutmuously since” he firs,

Answer

be had in, the prennsea, as are reqmred by law
¢ i

\
KR TP
\\ "‘,

IS
B n.}

(Nore—~There must be at least two credible w:tnesses )

THE STATE OF T%XAS, “

. éounty, State of Texas, on this day personally appeared
., “.?;. i "
: Wit Q/WJ i

: : R ‘ - W Lo ) .
who are personally known to me to be crédible Ans; who being by me duly sworn on oath, state that they personally know

that Mrs.

, applicant for a penéién as the widow of

- oy dec:efgéed, is in truthha,nd fact .the widow of the said

", deteased; that they personOknow that the said

'dééeased, enlisted in the service of the Confederacy, and

(Signature of Witness)...............

(Signature of Witness)

(Signature of Witness)

(Signature of Witness)........ ) /

| 4 g
Sworn to and subscribed before me this...... / g( day of. % /%/ @;ZM
, . 2 ~) €

¢ N ' -

(SEAL)
Vi

County judge / County, Texas.
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IS

I County, State of Texas, do hereby certify that on the / P

/ 7\0& before me .came on to be heard tl%
W ;widow of

deceased, for'a pension under the Confederate Pension Law of this

i Y

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

same hereinbefore appear. I also certify thafv"the said applicant ‘

Coutty; Sta'té of Texas.

THE STATE ’OF}:TEXAS, ’

i
i We, the; under51gued members of the Commissioners Court of
oot N‘{
e Y E LA ... County, Texas, hereby certify that the foregomg apphcatxon of Mrs. m

County Judge of this.._ /\/

County, at a regular term thereof on the /I 7 _ day of \%ﬂ A. D,//M

, and after a careful

consideration of the same we find the said applicant_;;s lawﬁhlly entitled to the pension provided for by the Confederate Pension Law of

LY

this State, and we hereby approve said apphcauon

Witness our hands and seal of oﬁice at &2 /éM/ o this..... / 7
day of. %

(Signatures of Commissioners.)

{srA1L)




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

H. L. BURKS, PRESIDENT J. F. DANIEL, VICE-PRES. & MANAGER J. F. WALKER, SEecY.-TREAS

215
EAST FRONT

BURKS=-%W ALKIICIR=]
FIUTNIERAL, FHONMIG
TYLER, TEXAS

Feb, Vth, 1938,

To Funeral Expenses of
Mrs. Amelia Brown. ‘ )

Casket,

Embalming.

Toilet Preparation,
Hearse to Cemetery,
Clothing.
Professional Services,

Complete Service, $ 240,00
Opening Grave. 7.50
§ 247,50

By Check. Feb, 5, 1938, By. Mr. J. C. Brown. 139,50
‘ $ 108.00

By Discount. 8,00

Balance = « = = = § 100,00

I hereby certify to the above as being & true and correct statement
of the funeral expenses of Mrs. Amelia Brown as authorised by me and
furnished by Burks-Walker-Daniel Funeral Home, that all due credits
and legal offsets have been allowed and that the balance, as shown is
correct and due them,

M. AU 72&4@{,(22;v6g2;94g
Granddaughter of the deceased
Mrs. Amelia Brown,

Subscribed and sworn to before me this the 7th., day of February, 1938,

’ L]
’

Y e [} ]
\ EA- otary Publ and for Smith
o -County, Texas.,

Coie63)




REPROBUCER FROM THE HQLRINGS OF THE TEXAS STATE ARCHIVES

I'orm 763b—S38390-234-6m ) sk co., wwstim, vens

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS, }

1

County of Smith, I,_M_r§_g.,Alli.9-M&e_RQdiack
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of

the late__Mrs. Amelia Brown , who was a pensioner of the State of
Texas, and whose file number was.._7663__and whose original county was__Smith
The said pensioner_._ Mrs., Amelis Brown , died on the
4th, day of . February, , 19.98_, in the town of ____Tylerj
County of Smith, , Texas. '

The pensioner died in the home of ___ ¥NXKX

________

who was related to the pensionér as..> = = =
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. Amelia Brown

I further certify that the warrant for the current month has not been cashed by the. pensmner, to the
besgt of my knowledge and belief. c e E .
I am related to the pensioner as.._..Gréand _Daughter o o . 3
that my postoffice address is__ 113 East Bow St., Tyler, Texas. i ot

Street or R. F. D,
Tyler,

City ce ¢ ¥
Signed.__mﬁ____ A i

Sworn to before me thls 7th, day of __February,

.h/

.. County, State of Texas.

Notary Public in and for

CERTIFICATE OF UNDERTAKER

.
I, 9 ,5 W , do certify that I am undertaker in the
/A gy ij
town of ” County of State of

that I had%harge of the body of % M, @W”" G%o died in the
, State of.

town of“-Z_: s o , County of ePezelt~ ________ ____ State of _C
on the ,4( day of_.\ 93 é; That said body was prepared for burial by me
on the &£ _day of 19.5.-4.', and that I am of the opinion that

elc

-7
warrant herein applied for should be issued to the said._Z ¢
who makes the foregoing application.

I

" Undertaker.

CERTIFICATE OF PHYSICIAN

, do certify that I am a practicing

AN e in his last illness, and
WMA""\F_-

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 Thirty-eighth Legislature

and approved March 2, 1923.
- A : .
D2p St A v m«S Slgnedi?&/-t-ﬁo&*«g/v} VISV &
Physician’s Address ‘-a")ﬁ*—. M —
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