REPRODUCED FROWM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

WIDOWS APPLIGATION

FOR A PENSION
_f The Comp‘éroller of Public ‘Accounts re-
serves the right to call for additional testi-
mony if he deems it necessary. 7 pu
‘ ?
L/
Name of Applicant.
Mrs. Mary Jene Forsyth  King.
& Smith County.
f-,
R. F. D. or Street No._ 710 W.Erwin,
Postoffice . 1I+6T, Texas.
1 :
-

Filed Mey 3lst, 1930,

Approved ._Mey 3lst, 1930, P

‘Pension allowed from Mareh lSt 1930

.Redéét&
Comptrol &Y of it Accounts, :
Compliments of
East Tex Xas Geneal,
ogical Society
WWwWw,
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Form 111B IV Formi,2_327b¥-s;§37-329-3m.

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

County of Y/ﬁ’”” it

. 7
L] y : 1 R % 7 @4’4’ do hereby make application for a
pension, pursuant tov@}(q%i*ovisions of the Fi¥st Section of Ti,t;]ﬁé" 109, Revised Civil Statutes, 1925; providing
for Confederate Pension, amended by Chapter 95, General Laws of the Fortieth Legislature, as amended
by Senate Bill 287, Acts of the Regular Session of the Forty-first: Legislature "of :the State of Texas;
approved March b, 1929, on the fgllowing ground:

’

-__;__7’loecea§ed, }Erho departed this life on the
y 6t C,r Pk _..in the State of

{/ .day of Lt
) Lty d - .
‘T'have not remarried since the death of my said husband,* and I'do solemnly swear that I was never di-
vorced from my said husband, and that I never voluntarily abandoned him during his 1i e, but remained his

true, fzithfyl and lafoui wife up to the-dé;te of his death. I wasmarried to him on the. 52 1/ o day
of;% L losetrr KDIEJT, in the county of%&%f ool cin the Staté
of /T bt *

My husband, the said tf 52 ﬁ W / 4‘44' enlisted and served in the military serv-
ice of the Confederate Stéfes dufing the war btween the StgjZs of the United States and he did not desert
the Confederate service. I have been a resident of the State of Texas since prior-to January 1, A. D. 1920,
and have been continuously since a citizen of the State of Texas. 1 do further state that I do not receive
from any source whatever money or other means of support amounting in value above the sum of $300.00
per annum, nor do I own in my own right, nor does anyone -hold in trust for my benefit or use, estate or
property, either real, personal or mixed, ¢ither in fee or for ‘life, of the value of one thousand dollars,
exclusive of the home of the value of not over $2000; nor do I receive any aid or pension from any other
State of the United States, and I do further state that the answers given to the following questions are true:

What is your age; and date of birth? v-t"'f/%’ ‘? % Z d/!f;‘? -
Where were you born?. 7 EettA .

How long have you resided in the State of Texas? az/é ¢ :

How long have you resided in the county of your p esent ’resi@en%?#é____ém; ______ S—
What is your postoffice address ?JLQMM_széa/ 2247 ) -

6. Have you appiledfor a pension under the Confederate pension law and jpeep‘rejgctgg ‘7}“)

T

S SR

If rejected, state when and where : ‘
7. Did your husband draw a pension? ?]/ﬂ/ _...Tf ‘0, give his file numbergz#j(ga

8. Give, if possible, the postoffice addresé of your dggeased hqsband at the time o_f his enlistment

9. What is your husband’s full name? A [ W lnlloi®

10. In what State was your husband’s command originally organized?
11.. How long did your husband serve? ‘l L,L *) 23 If known to you, give date Qf‘enlistment
and discharge 2 Lll.. 273 . o

12. What was the name or letter of the company, or number of the regiment it which your _Iiiigbaﬁd )
served? If he was transferred from one branch of service to another, give time of transfer, description of
command and time of service. - (If applicant’s husband was a pensioner give his file number, which' is evi-

dence sufficient for: proof of service.) . 2 L,L ‘?% 3 _.

13.  Name branch of service in which your husband served, whether infahtry, davali'y, affillery, or the
navy; or, if commissioned as.an officer by the President, his rank and line of duty, or if detailed for special

service, under the law of conscription, the nature of such service, and time of service Z l/ : "3 3

14. Do you own any property other than that rendered for taxes in your county? If so, state value of
same and county where located ,}/,f—z/t/i/ " '

15. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary

under this law?__ A ozet" , e P

Wherefore your petitioner prays that her application for a pension may be approved and other m
proceedings be had in the premises as required by law. ‘ J

e _g&mz L X

(Signature of Applicant)M_’____ e [/ <8

| Sworn to and sybscribed before me this_s2¢ day of FARY) 1y AT19.80 ;

POTREI V [ M5 ace
[Seal] Q{; W gf/ ‘o , County Judge._...o4- v S County, Texas.
*Where applicdnt hﬁag remaprrieﬁ“ it is necessary that she state facts covering particulars of last marriage, date, to whom maxr-

ried, and date of last husband’s death. She must also state that she is now a Widow.
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| _;AFFIDAVIT OF WITNESSES .

INote -——There must be at least two creditable w1tnesses ]

THE STATE OF TEXAS, }

County of ‘ 4_/

Before me, - / AANA, F‘Eau , County Judge. of_‘é‘;t//; e ‘Qo‘,unty.,

State'of Texas, on this: day personally appeared - /({/}ﬂou Céu,oé

- 774 : /“W _, who are personally known to me to be credlble c1t1-

zens; Who, ‘being by me duly sworn, on oath state that they personally know that MrsM@:}}M Zﬂ"“‘;//[

, M applicant for a pension as the widow of ‘ez %__ﬁma.bé___j( ________

--.deceased, that they personally

know that she has not remarried since the death of her husband, for W'hose ‘services in the .army she.claims

a pension, and that. they have no interest in. this claim.*

—

(Signature of Wltness)._.s% _;gfw/

(Signature of Witness) ” ﬁ.’/ é?WW B

Sworn to and subscribed before me, th1s_-_§13*_ _____day of ?Mlﬂ"‘i L ‘, JA- D.'\__19'

- f,-aki v = ,
} A . ‘ FTITT ;
[Seal.] . : County Judge é%ﬁ-‘“’s : C‘ouhtyv,/ Texas.

*Where" applxcant has remarried it is: necessary that she state facts covering. partlculars of, last marriage. date, to/ whom mar-
ried, and date_ of last husband’s death. She must also state that shie 1s now &’ widow

AFFIDAVIT OF WITNESSES

[Note —There must be at least two credltable Wltnesses ]

THE STATE OF TEXAS, }

County of M ‘
' Before me, i&% Fq CtQJL._ ., County J udgenf .

County,
State of Texas, on this day personally appeared O 5 /f e 44 Lc/
W« ,v, i ee? — who are: personally known to me. to be. credltable citi-

zens, who, being by me duly sworn, on oath state that they personally know the above' named a’ppli’cant for

pension, and that they personally know that the Sald_..__.  Fia BT VPO od I A -&u..a.‘ N

has been a bona fide resident citizen of the State of Texas smce“prlor to J anuary 1, A D;"‘1920 and that they

- have no interest in this claim.

o
(Signature of Witneeg):gZ{_ZZ)_{__

2
(Signature of Witness)..__{. / 5\4;7/ ﬁ/”///}// et

Sworn to and subscribed before me,f.this_o'Zﬁ_‘.ﬂ_“day ef Vh}(M _— . A.D. 19}@ B

Lot

[Seal.] ' . County J udge i%M County, Texas.




AFFIDAVIT OF WITNESSES

(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 other information regarding the army service
of applicant’s husband.)

" THE STATE OF TEXAS,
County of }

Before me, , County Judge of. County,

State of Texas, on this day personally appeared

., who are i)érébnallj;‘known t0 me to be creditable wit-

zens who, being by me sworn, on oath state that they are- ;personally acquamted with the. foregomg appli-

cant and’ that»the facts.set forth and statements made in her apphcatlon are correct and. true, to the best

of their kno tj‘edge and bellef and that they have no 1nterest in thls claim. - And further make oath to

“the following facts touching the service of’ apphcant’s husband in the Confederate Army: (Wltnesses must

state fully the source of their knowledg'e of service of apphcant’s husband)

Sea %M& T 21733

./)
(Signature of Witness) —
(Signature of Witness)
Sworn to and subscribed before me,. this day of ,A. D19 .
[Seal.] County Judge County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR
I, 7‘/ . H . L&M State and County Assessor in the Connty of

e . State of Texas, do certify that Mrs?kl“ﬂ? s [EPYUAR L
the tax rolls of said county

whose name is signed to the foregoing application for a pension is charged

with a homestead of the value of (L LA — Dollars, and, in

addition to hes stead, of other property, real or personal, or both, of the value of

[ Dollars. : |
Given under my hand, this 5“’ Z,% day of %@ , A. D. 19,5_d -
oI oy 2re,, .

State and County Assessor.

LOEG3

-~




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

- P »
)

"ﬁ%§§§? 2

215
EAST FRONT

PHONE
421

BURKS -WALKER =1 ANIEE,
FUNERAL HOME
TYLER, TEXAS

Sept. 8, 1942,
TO WHOM IT MAY CONCERN..

To Funeral Expenses of Mrs. Mabty Jane King, August, 23, 1942.

Casket.

Embalming.

Toilet Preparation.
Hearse to Cemetery.
Pallbearers Car.
Cemetery Equipment.

Complete Service. $ 175.00

I hereby certify to the above as being a true and correct statement of
the funeral expenses of Mrs. Mary Jane King as authorised by her daughter
Mrs, C. S. Grimes and furnished by us, that all due credits and legal
offsets have been allowed and that same is yet diue us.

Burks-Walker—ganiel Funeral Home,
LA

Subscribed and sworn to before me this the 8th. day of September,
A. D. 1942,

R.L.Tippit,

‘ Notary Public in and for Smith County,
. 4 Texas.

L6563



-y Jhease have application for Uertuary Wairent properly exeouted and hav
& he Undertaker attach to it a sworn itemized statement showing the cg
i, P8urim Yeach item furnished for the burial. Return to Geos Hy Sheppard, C

Austin, Texase

APPLICATION FOR MORTUARY WARRANT =~ <~

’ THE STATE OF TEXAS,
i County of } %ﬂ @/\/

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late. Mrs, Mary Jo Fo King i

» Who was a pensioner of the State of
‘Texas, and whose file number was_. 46665 __ang whose original county was Smith

The said pensioner ?7%/2/ QJ‘ , died on the

__-_-_23.._______day of%y&a/y V ,ﬂlg #Z;in thL/town of Z;,éc/z/
County of W) Texas -
The pensioner died in the home of. ‘ 9 W

who was related to the pensioner as /{9 W/E‘u

That the warrant, which application is hegb made for, shall be %d__j%paymg all or part of the
v funeral expenses incurred by the said pensioner
I further certify that the warrant for the current month’ hasqgt%en cashed by 41e pensioner, to the

-best of my knowledge and belief. ﬁ%
I am related to the pensioner as %’
that my postoffice addre -«Mz/\ EI'V(/W ‘d/\
/é(/'z/ Street or R. F. D. o _v

/ City s Sta,&; ’
j7/ SlgneWAA/ 5 /d /\é@/’um

yorn to before me this g’ el day of __ % 194 2.

* Must retarn before. /?Z A-

daye expires fromm §  Notary Public in and for Far 50 State of Texas.

dlte ﬁf ?@&mem‘

I, o % ( VW / do certlfy that I am undeptaker in the
town of_m%/-——. Cou% M ., State of Sz:/r (2
that I hamhe body of%d 72 SZ \% A %

» CERTIFICATE OF UNDERTAKER

ho died in. the
town of N County of d _ State of Arg 2
on the 2'/3 day of W 192/ ﬂ/’l‘hat said body wag. ‘prepared. for burial by me

“;}éﬂ,_}am of the opinion that.

on the_ 2= e day of &7 ' M C%q ffnd t

warrant herein applied for shofld be issued to the sald%

who makes the foregoing application. %f(
Signed <7 ¢ _/
@ / Undertaker.

CERTIFICATE OF PHYSICIAN

1, 0 2/-) /ﬁ e a gt Ll W , do certify that I am a practicing

_physwlax%nd that I attended M M i /Z:-v—&‘ =.in-his last illness, and

am of) the opinion that his ailments were., 9—&/ Jor S A T(FCRrerrae .
% , - > ‘

& ~

;w\« .*

I further certlfy 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
I\

and approved March 2, 1923, . W
Slgned _ MMU—{ 3 -
September 5, 1942, Physician’s Addresﬁ OQ %‘OV@' M /g@zi

Exfg}.z‘be and re-burn a¥ onece.




