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Form 768b--830-126-4m

B L. STECK G040 AUSTIN oGS0

APPLICATION FOR MORTUARY WARRANT

. THE/@S’?/E OF TEXAS, } ﬂ\ .
‘County. of £ W I Z % ¢ é‘g/ / ’ ,ﬁ%w/
do hereby certify that I a;%,t ,&p ;ﬁto Whom is entrusted the paying of the accounts -and mdebtedness of

. the late , who was pensmn" s0f the
St and whose original county was. .-z

died on: the

: County of L Texas

The pensioner died in the home of...... Zéj w '7V%O/LAAA_,

o Was velated to the' pensmoner as

_ That the warrant, which apphcatlo e is hereb;f/made for, shall 6. aypjxed to paying all or part of the
'funeral expenses-ineurred by the said pensioner.

T further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
‘best of my knowledge and belief.

N v N /““
I am related to the pemoner as {Friend), ... &8 ﬂm

;}‘that my postoffice address is:

City

= v
Notary Public in and for £ “4 A ?j State of Texas.

. CERTIFICATE OF UNDERTAKER

,-do. certlfy that T am underta,ker in the

s W R i 2l o died in the

/ﬂ/ﬂ'

& £ -laimal by-me.
nof the oplmon that

i Undertaker,
;
. . P IFICATE’@F PHYSICIAN
o - ot U,ﬂ;« )
L e w4 g . ”21 i J"""&”} ........... do _certify that I am a praeticing
. physician, and that I attended......< Wb@b eﬂz‘ R e in his-last illness, and
i ‘{am.-,f()'f the opinion that his ailments were foor ek Al Sy AR o N W&—%, —

F-further certify that I am of fhe opinion that the Mortuary Warrant above requested should be issned

L in ‘the name ‘of the aforementioned applicant, in aceordance with Act passed by the Thlrty-elghth Leglslature
.a,nd approVed March 2, 1928.-

S_ig'ned

o ,V M &t

Physician’s Address....

o Must return %:mﬁ"’m‘@
40 &

| date of Pews - doath |
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