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do: hereby make apphcatlon fo. the' Commlssmner of Pen-

lature of the State of Texas, and ap"

(leo rlate and cause. Y-

ﬁde eltlzen of thls State since prlor to January A . D. 1900, and have been eontmuously

izen- of the Sthte of Texas. I do f-u‘rther state that I*do not h ny Natlonalv. -State, m_ty or county qfﬂce ‘
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zge‘? VA

ouﬂ born?.... £ ﬁzrwfﬁ., @a
you resided in Texas?. 25 e M '
"dof you reSIde-? ' &%/w/% @-W |

'you resided in said: eounty and What is your pos :, 'ad'dlféss? =

: aﬁd‘;’ been, reiéctjéjgl.? I ..‘»rej_ee,ted; :state.”

Wa@ the eommand in whlch you served organwed.

9 How long dld you serve ! Give it possible, the date of enlistm

: 10A Wh-at WaS'- the letter of your company, mumber of battalion, regis

4hie.service did you-eilist-in—infantry, cavalry, :
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r specxal servme under the law of conscr1pt10n What was’the nature of your serv1ce and- how
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be at least

| E;OF TEXAS

tWo eredible Wltnesses

Loy

77;/;7

dlble citizens; Who belng by me duly sworn,

(If possible, fhe’ W

bseribed before ;nie, this...£. 7. _day o

and. that they have no interest in his claim, -

{Signature. of Witness)

he above named apphcant for ap

’hm been a bona fide re

AFFIDAVIT OF WITNEZ

SSES

as smce_:.prmr to.

Cﬁiignature of Witness)

Qunty_Ju’j

vo witnesses should have served with the apphcar
,state it fn thelr oa‘ch thelr source: of knowledge also any information
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State of'@exas— on thls day personally appe‘h'red ’% ' Q ZZZ,‘,/(% z

r'egzu

Who are personally known to me to bea credible citizens, who,: being by
sonally acquam’ced w1th the foregomg Aapplicant, and thit the facts set fort] ‘

are eorrect and ‘true, to» the best of their knowledge and belief, and that

me  §

yihave no: inférest in. this

the army, and 1f so, let.

dlng applicant’s army 56

unty, . Texas.

them, or-'either,
rvice.)

.Worn,- on-oath. state tha

and -statements made. in.
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they . are ‘per-

is. application

cldim, and said:.
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a1 pliéant’s service in the Cohfederate Ar‘my‘;

’(‘St'ate"filll'}?f}V’our soures of knowledge) ’

and sﬁb‘sex

Do

’d value nf

s wife, or his trustee, or tristee &

r the. Act of the ‘23rdLeg sjlature;,ap-

eal ‘personal
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'_t;d,v this...... /7day of
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" ‘Form 763b—s$3390-234-6m

SIECK €O., AUSTIN, YEXAS

, APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

do hereby certlfy that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late. . Z* " . ! : ""7

’ , Who was a pensioner of,the State of
Texas, and whose file number Waﬂ?f//,gj and ’Fr' se r%nal county was M

The Ppensioner 7 , died on the
/J‘?ﬂddayﬂf -M 1953;5, inthetownnf‘ %Z‘;
County of % 7)(&0"“
The pensioner died in the home of % W’Z@"% M
-who was rélated to the pensioner as
That the Warrant which apphcatxon is her%»ade for, shall be aggd to paying all or part of the
funeral expenses mcurred by the said pensioner.

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

I am related to the pensioner as.... ‘%QM / W%l/ ‘

that my postoffice address is oD M—W .

Z N -Street or R. F. D. Z
City ,/ ' State
Signed WQ .

Swoin te before me thisﬁ‘/ﬁ.w___day of , 193 <

T2 Doy e W I

T _«Stat%f Texas.

' % % CERTIFICATE OF UNDERTAKER
1, = , do certify that I am undgrtaker in the
1 we)

7 ty of ﬁ M'W , State of
that I had charge of the body of _ <er &ev : {‘/ , WEl,o died in the
town of (’\M , County of < ) , State of @“"/
on the_ﬁ - __day of ; 3 ]qig That said body was prepared for burial by me
on the.[sf_f_day of. @’»é—ﬂ’ 19%., and thaz am of ge opinion that
warrant, herein applied for should be issued to the said % - -

who makes the foregoing application. A :

Notary Public in and for

CERTIFICATE OF PHYSICIAN
I, 3 __, do certify that I am a practicing

physician, and that I attended e in his last illness, and

am of the opinion that his ailments were

I further certify that I am of the opinion that the Mortnary Warran ’ above requested should be issued in
-the name of the aforementioned applicant, in accordance with Act passt,d by the Thirty-eighth Legislature
and approved March 2 1923, : [
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Signed
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Physician’s Address : .
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