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Form 768b-430-126-4m 8. L. STECKCO.. AUSTIN 

APPLICATION FOR MORTUARY WARRANT 

THE STATE OF TEXAS, 1 

, wh?m is entrusted the paying of the accounts and indebtedness of 

..... ............, died on the 

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

......-....................................... 
................. 
eet or  R. F. 

*. /- 
-.. 

................ .............. ......-........... 

Notary Public in and for, 

LTIFICATE IF UNDERFAKER .. 

,,.I-'- 

. , *<:,, :, . 

i '  . , ', .- i ' , 
4 

. ; . s  ,. . . ,  , -  < ,<: .; ; , 

& 
I,, ............................ 

. physician, and. that 
.:, , am of the opinion th  ............... 

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

: I-.further certify that I am of the ~~pinion that the Mortuary Warrant abwe ~ e q ~ ~ e s t e d  should be issued 

in the name of the aforementioned appkant, in accordance with Act passed by the Thirty-eighth Legielature 

and approved March 2, 1923. ...... 

Signed.. 
- . , ,. , . - Physician's Address ..-- ............................ &#<Id il..-?.. .,.. ...... ; .,. .-??,-a . . .  




