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Post Office. /@Z/Z/dWW . |
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your post office address? Answer.

Q. qu% have you resided in said County and wha

! Q. Have you for a pension under the Confederate Pension Law heretofore, and been yejected? If so state

when and where. Answer.

Q. EEat is }*uut QWHE to e:uEai;gE in ong?

., Whatis your physical condition? Answer..

Q. What was the fiame of your deceased husband? Answer

Q. Were you um. isd to him auterior to Ma 18062 Ifso, onoghagdate were vorn married 10 Lim ood whére?
Kiewee Sl (A ? . /?d\lj %

Q. What wasdide daleofhis death? Answer.. gﬁ / ;‘

0. Are you unmarcied, and have you so remmned unmarried since the death of vour said husband for whose services

you claim a pension? Answer.

0. State in what company and regiment your deceased husband for whose servicesd you claim a pensio :1‘15!::11 in th
£ ¥ ¥ B

onfederate Army, ml ihe e of his service therein? A:ﬁwerw
£ o .-'3"' { x - g et ' 1 l.-..r 4
At La s i B e s } i {

0, “If your_deceased husband served in the Confederate Navy, stute when and
""ﬁ. i

™

: ¢ ; ol
witere, and the time of such service:

Bnswar -
L. Siste whether or not you have received any pension or veteran douation land certificate under any previous law,

and if you answer in the affirmative state what pension or veteran donation land certificate you have so received.

Answer.... ... 91{7 i
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-__ Q -I:rwhlt County do you reside? Answer.

a ECRM No, 2.

APPLICATION of lndigent widow of Soldier or Sailor of the late Confederacy s

T Ped=ihn

nnder the Act of May 12, 1899, :

THE STA/
CounTy OF..

County, Texas.

_.-ﬂ_.__..-.'.....'._“

_ respectfully represents that %i
L.cruut_, in the btal:, of Tanﬂ, that she is the widow J

. deceased, x-.Im was a Coufederate soldier (o

makes this apglication for the purpose of obtaining a pension as the widow of said ..
, deceased, under the act passed by the Twenty-sixth Legisiature of the State of
Texas, and approved May 12, A. D. 1889, the same being an act entitled ““An act to carry into effect the amendment
tulthe'Cﬂns_l;itLuicin of the State of Texas, providing that aid may be granted to disabled and dependent Coufederate

soldiers, satlors, and their widows under certain conditions, and to make an appropriation therefor,” and I dosolemnly

swearthat the answers T have given to the following guestions are true.

—r o ——— —_—— — . X
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NOTE—Applicant must make answer to all of the followlng questions, and such answers must

Q _ What- J:ﬁ your mame? Apswer.
ﬂ What is your age? Answer..
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" -"'L...- FFIDAVIT OF WITNESSES.

~Fﬂ§0'r!t—-"ﬂmre :Eint ot 18t tho erédible witnessess) & 1Y "n\ s Y e 0 S '\
THE STATE OF TEXAS, } :

., applicant ior a pension as the widow of
s oy

. dageased, is i od I‘nélt:_th:: widow of the said

S TR S

s in the above and foregoing application, and that tige furthe

(Bignature of Witness).. L Sl

L
(Signature of Witn lrss'jl (';C/( % WM
i (Signature of Witness' 67 i ¥ ’ W
I

) (Sign ulnnﬂ'iﬂ'ttn BN ; - y e

Swarn to and subséribed before nie this ..2 iﬁ' day of.
g alincd
SHAL) 4 & I -
¢ Connty Judge —/ﬁf/ﬁi— LI AL AAA__ County, Texas.
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;:,L What real aad personal property do yoOu now oo and what ig the present valiie of such properiy:

: v
such property aitd value.,  Answver. % -‘-“—i—"‘ 'L#"L__,_._H_

0. What property. and what was the value therecf have vou sold or conveyed within two years prior to the date of
g ] ¥ P

this application? Answer..

*

Q. Whatincome, if any, do you receive?  Afsweps. =T s =
g in mrhtrr_!‘,f_ﬂlﬁf"ﬂkﬁgwri._ thatis._arevon iy mmmﬁmd.dmme of property and means of subsis- '
= Teney AEr oo G
:‘! = .. e = :
i," 9. _-hry_yahnihlé by your labor toearn a suppori? Answer ... ;
\al 0. Have yon transferred to others any property of value of any
~this law?  ADSWELo i M ............... T P o i S B L UL 20 e 0 A P B e ot T
Eid'}_‘*ﬁu'r&ei:egaed]ma!:imd for whosaservices you claim a pension, ever desert the Confederacy? Answer. . .£.5 :
Hm.rc you been continwounsly since the first day of Jannary, 1880, a bona fide resident citizen of this State? -
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CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

COUNTY OF.

Conunty Judge of | s !

widow of

_deceazed, for 2 pension under the Confederate Pension Law of this

State, approved May 12, A. 1), 180%; that the answers of said applicant to the guestions proponnded were made under cath as the same

appenr in writing in the foregoing application; that the gifilavits of the witnesses who are eredible eitd e before meas the 4

snme hereinbefore ;ppear, I also certify that the said applicant., & & &£

is not disqualified under any of the provisions of Section 12, of the Confederate Pension La
7

A

ofthe proceedings had before me relative to the said application for a pension by the =ai

s widow of = T

herehy approve said application.

Witnesa my hand and seal of office at>7_ A&

(sEAL) ; :
County, State of Texus,

b e



CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

County, Texas, hereby certify that ‘the foregoing application of Mrs. . £

together with the proof in support thereof, was duly submitted by Hon. | ﬁ f L

County Tudge of this . = &

Lounty, to the Commissigners Court of this. ... ﬁ

Connty, #t,n regnlar term the:h}{on thﬂ....ff. 9 e dayol . t}/b‘-ﬂff" P e B F / " and after a careful
b Y

consideration of the same we find the said applicant is luwinlly entitled to the pension provided for by the Confédérate Pension Law of

Y

this State, nnd we hereby approve said applieation.

Witness our hande and seal of office at_ @-"‘—lw e, G({m / F
day of . m AD, é"‘ =

W N L

[Sig:mttl::.':i of Commissioners. ) $ f;’ //.,{::" ’Cf‘(-f“‘ o W

(sEAL) e J




APPLICATION FOR MORTUARY WARRANT

ST:‘!.TIE_: OF TEXAS, 1 : . L
County of .....C é”W—/WAEHJ'J  E ?/ALM “’/’fﬁﬂ( Lﬁ"f"ﬂ-‘"&

do hereby certify that I am the person to whom is entrusted the vaving of the accounts and indebtedness of

the late %Aﬁﬁ" s "f?f/’ J’

., who was a pensionei of the

State of Texas, and whose file number was.. ’f?“.'? “’ . '. and whose original county was 2 o7 A i R, o
The said pensioner mﬁ"’ F’f} 2L, a.é.&-a?_,-é e . ooy died on the

ﬁf&ay nf-’l.{f ____________________________________ 192 %/ in the town of flﬂ-t fﬂ £ a@&zﬁ#wﬁfkﬁwﬁ

County of........ AF Texas. ez y ,
The pensioner died in the home of . WM}Z}J/}J’/, B e

who was related tothe pensioner A8 oo T i

That the warrant, which &pplicut-inn is hereby made for, shall be applied to paying all or part of the ex-
penses ineurred by the said pensinner........;#ﬁfﬁﬂ...../.‘b."( /‘Wif/f

I further certify that the warrant for the eurrent quarier has not been cashed by the penainirer. to the
best of my knowledge and belief. -t —_ -~ 7

I am related to the pensioner as (Friend)......... A../ﬁc/ FACE A T o e P AT
that my postoffice address is. ... = '

b

Notary Public in and for-¥&=# & > —-




.Gﬂunt:.r uf ....... V2 H’é"{% State of .. /'-ﬁa”dafﬂ,_,
that I had chmge of the bud}r of ;Eﬁ&_—f W..J o e whu died in the
town ﬁ&md’fﬁﬁ’bﬂxﬂ%punty of ... J/é?'?-f . State uf /-f‘ﬁ'yt" “l—s2
on the. .:egf “day of... _.r&?&m*}ﬂ L That said i:mr]y was prepared for burial by me

on the.. 72  day of .. A bl g i 192 &4 and that I am of the opinion that
warrant herem applied for should be issued to the said .. 2% 7 ;»ff:ﬁ" g‘g--:‘.'l A
who makes the foregoing application. 2

Signed ... -//,é::fcrﬂ,/xz//f’ ; AL

Undertaker.

ify aﬁjjracticing
i t illness,

physician,
am of,the opinion

1 further EEI‘tlfF that I am of the opinion that the Mortuary Warrant above 1eque~1ted should be lsqued
in the name of the aforementioned aoplicant, in accordance with Act passed b
.., and approved M?r?h 2, 1928,

(_(-' ‘;__ 7 Sigﬂﬂi{_ AR A A S
Physician's Address
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