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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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v f;J’.:'E:.;;Ta'ckson

in SMITH-

........ : : . County, Texas, before the Honorable Cohﬁty Judge
i Apphcant :Eor Confederate Pension.- of said County:
}LAnswers;and depositions of (1) Josiali Jackson of Morris Countv,Te'ca.s.

to the accompa ymg 1nterrogat10ns (2)..and cross 1nter'r~ogatories

in the above entitled cause taken before (3)

_}_g’g:ré‘-ement To the first interrogatory the saidd 0S1iah Jackson

"'Pnd Int.,he answers:

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

e 2O 4th Int.,he answers:. ‘74/2) m 1/1
. Bth Int.,he answers: VZY.,( WM/W )@7

L Te theard Cross-Int.,he answers: %chf al. Cf Hrze ' %}7,,7'
‘ 4th Cross-Int.,he answers :,») §J M W{t _ : ]
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' THE STATE OF...Texas,
,Coun’r,y of " l\iOTI’lS he {Here give name and official chaiacter of officer before who:
,W, F722R do hereby certify that. Josiah Jackson is.

,Couhty and State, and that the foregoing answers of

Given under my hand and ofﬁc1al seal, this the g5 z,...g....day of .3

5 z & 2205%,

NOTE~—In Texas, a,ny Clerk of the Distriet Court, any § N and Clerk of the County Court,.or any Nota,ry Public
or Justice of the Peace; within their respectlve Counties, age anthorized to take deposl‘blons.

Out of the Sta’re and within the United States—any Clerk of a Court of Record havmg a seal, any Notarv Public, or any
Commissioner of Deeds of Texas,
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Here give the name and residence of each witness.

Here state ‘‘and cross-interrogatories,’’ if any.

‘Here give name and official character of the person taking the deposition.

Here state ‘‘respectively,’’ if more than one witness.

-Here state whether ‘‘Commission, or agreement,”” if Commission was waived.
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Form 768b-5594-1022-1m

APPLICATION FOR MORTUARY WARRANT

S'IyE A M.—W—/
County of.4 7 w it
Yy

do hereby cer, ed the paﬁg of the accounts and indebtedness of

the late .. 7 e LS who W the
State of Texas, andGwhose file number 1s3’55/03nd whose original county is 0

The said pensioner....... 4. &u//

ook, died on the
/ 7 ;d%i .5/ 4 ffﬂ / 192.\5.., in the town of r%@—u( 74/
27 .

@ the pegson to whom is entr

&

Cwnt}y - /{/(//KA %
~'The pensioner died in the home of A

who was related to the pensioner as v

That the warrant, which application is hereby mgde for, shall be applied to paying all or part of the
expenses incurred by the said pensioner .

I further certify that the warrant f thé:urrent quarter has not been cashed by the pensioner, to the

best of my knowledge and belief.
I am related to the pensioner as - ¢Friend)- 2 P4

and that my heme is in the town of J?/(rz/(j / County of M

Vo
State of /‘7// o , that my pgstoﬁice address 1s~/0”rru<7é/ ) ﬂ#ﬂd/
ANCPber

Before me, ... (& m / 4 ~......in ghd for the County
~ 7 ; A P
of.. @ 2o« 7 ., State of Texas, personally appeared

who being by me duly\sWorn, did certify to and sign the forggoing ¢tfatement. /

(Seal of Office)

. inand for......s -

CERTIFICATE OF UNDERTAKER

I, ... ‘ 7t Q2.2 , do certify tha% un;ii'taker in the
town of W County of _. ;zé ok Kl , Statg of

that I had charge (‘rf/the body of Q/C—Q( (M/z/t/ _____ , who died in the
town of.. e D ( Coux@ of O‘Q/Z/ /Z;/% State of Q/v Py

on the___-.l_-:./}z ........ day of ’;Z—f/k , 192 3. That said body was prepared for burial by me
on the /. 7)eeoee day of..... e 19253, That said body was buried in the
2l Lok _Cemetery, which is located in the County of & LR h A, .
State of ) v )/ﬁ/\/m an at I anf/of the opinion that warrant herein applied for should be
issued to the said o - ya < & . , Who makes the
foregoing applicatiog / / /y ﬂ W/\
Signed < . y : -
' / Undertaker,
. . , CERTIFICATE OF PHYSICIAN o
) C .
I, % / T a X m do certify that T am a practicing

physician, and that I attended M’ Q W{/JWL—- in his last illness, and
am of the opinion that his ailments were //? . CAL

looo

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-fifth Le?gture,

and approved March 2, 1917. /W f : ’ : ‘)
i A Signed / WW _W\

Physwician.

Physician’s Address %0/‘4&77 9//2@4/&/0
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STECK CoMPANY * oliB%

595



