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FORM B Gf4-315-25

For Use of Widows Dfigﬂldiﬂrs who are in Indigent Circumstances

LT T e, L

THE STATE OF TEXAS

L MrE ol -, do hercbhy make application to the

“(ommissioner of Pensions for a pension, to be granted me under the Aet passed by the Thirty-third Legislature of

i T ayn the wido
......... ?Tﬂay of . Tt
5/’?

I have not remarried sinee the death of myv said hushand, and I do solemnly swear that I was never divoreed

from my said husband, and that T never voluntarily abandoned him during his life, but remained his true, faithful

and lawful wife up to the d h., T was married to him on thl‘,zg_’ ....... day of ey B B
/f.?;, in the county of _ Se-tsetFL. _ , in the State of __._# . —*—%

listed and served in the military service of the Confederate

My husband, the said. .7/ ‘/7 [
States during the war hetween the States of the United States, and that he did not desert the Confederate Serviee.
I have been a resident of the State of Texas sinee prior to January 1, A. D, 1900, and have been continnously sinee
a citizen of the State of Texas. I do further state that I do not reecive from any source whatever money or
other. means. of support amounting in value to 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, either
in fee or for life, of the value of one thousand dollars, exelusive of the home of the value of not aver $1000.00; nor

do T receive any aid or pension from any other State, or from the United States, or from any other source, and 1 do

further state that the IlIlH'r'L'HI‘EZi"r’ to the following questions are true:
1. What is your aget. fo 88y & Fe T A R | ST W R L

C .

ast Rl Steeey Le

hat g‘ﬂ vour postoffice ad-
el B et e I i Rttt -l riiet Py b i v ime bl B P e b s

2. Where were you born?t...
3. Ilow long have you resided in the State of Texas?
4, f

How long have vou resided in the eopnty

TONr presci
#

What was your husband's full name?,
What was the date of his death?....

In what State was your hushand’s command originally organized ? e e

9. How long did your husband serve? If known to you give date of enlistment and discharge......... A TR A
o BB SRS Sty 1 RN R R g ey R i

10, at was the name or letter of the company, or number of the batialion, regiment or battery of artillery

in which your husband served? If he was transferred from one branch of serviee to angther, give time of transfer,
deseription of command and time of serviee, ﬂrqg‘ WS Z R e e - S R R SN el

11. Name branch of service in which your hushand served, whether infantry, eavalry, artillery, or the navy, or
if comumissioned ag an officer by the President, his rank and line of duty, or if detailed for special service, under
the

12. Have yo

tranaferred to others any property of any kind for the purpose of becoming a beneficiary under
10T T TR A Rt £ RITCEt RC R S e AL ot gl WS DR e :

Wherefore vour petitioner prays that her . application for a pension may be approved and such other proceed-

ings be had in the premises as are required by law, -~
(Signature of Appl iqeﬂntj..-.._.....ﬁ é{'/‘- nd S
Sworn to and subseribed before me, 1hiﬁ...{;ﬁ.ﬁ._.......ﬂ_n}-‘ of sl

Texas.

[Seal.] ﬂnu-nt.}r Jutiie /'/ £t ! ¥,
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REPRODUCED FROM THE mﬂmds OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

[ Note.—There must be at least two creditable witnesses. ]

THE STATE OF TEXAS, }

Before me,.

State of TexasMon this da¥ personally appeare:lf}MJ#?f%é =

4", who are personally

known to me to be ereditable eitizens, who, being by me duly sworn, on oath state that they personally know that

‘r[mé“!‘m f . e -applicant for a pension as the widow nf...;f : V A ALt

deceased, is in truth and fact the widow of W-M/ﬁ—i-fﬁ’}{ﬂm/ decensed ;: that they personally s

tnow that she has not remarried sinee the death of her hushand, for whose service in the,army she elaims a pensinn,
g1l that they have no interest in this elaim. : y M MM\

{Signature of Witness)

[ Seal. ]

AFFIDAVIT OF WITNESSES

[ Note.—There must be at least two creditable witnesses.]
THE STATE OF TEXAS, }

COUNTY UF{.Z £

/"'

................ , County Judge of o ‘*-‘—‘J‘L"-ﬂ'-:!ff:h-...ﬂuunt}',

: _‘_t/-‘ mﬁ%ﬁﬁ:ﬂ personally

no interest in this elaim,

(Signature of Witness)......_.
(Signature of Witness)........ !

Sworn to and subseribed before me, this “—3pdrn of.

' i
[ Seal. | County J11flge%:..-..".t..:;;'_.."£:‘;': Lgae (ounty, Texas.




AFFIDAVIT OF WITNESSES

: (If possible, the two witnesses should have served with the applieant’s hushand in the army, and if so, let them,

or either of them, state it in their oath; also any information regarding the army serviee of applicant s hushand. )

THE STATE OF TEXAS,

e B 08 e R ORI S i LB
Before me, ——.ommmies L E RN e County Judge of- il O L “ounty,
State of Texas, on this day personally APPEATEL ..ot s s Lot Rl e . who personally

known to me to be creditable citizens, who, being by me sworn, on path state that they are personally acquainted
with the foregoing applicant, and that the facts set forth and statements made in her application are correct and
“true, to the best of their lmowledge and helief, and that they have no interest in this elaim. And further make

oath to the following facts touching the gervies of the applieant’s husband in the Confederate Army; (State fully

your source of knowledge) e

(Bignature OF "WALIIIOR i rimisii i e et b i
(Signature of Witnses). ... T e T o e LRI . At T
Qworn to and subseribed hefore me, this..... EEA R i L AR ) A ———— 000 ¢ A i ) :
[Seal.] County JULEE. —.omomrmimcsmirm i e County, Tex#s,
e T
» .1.:{. '
3,

CERTIFICATE OF STATE AND COUNTY ASSESSOR

1, ot I-M% ....... , State and County Assessor iy the County nfc/%bﬁ_ i, R SR 5
State of Texas, do eertify that l‘rTrﬂgﬁ/_-_;"?/, M s A mtan ... whose name is signed

to the foregoing application for a pension, under the Aet of the Thirty-third Legislature, approved April 7, 1913,




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

BurLs-WulLar-TiPPH

FUMNERAL HOME -
215 East Front Street \\}“

Lo s
T}ﬂ EF, Tﬂm!: ﬁ“ ##f‘ﬁ
*iP ‘;“‘Wﬁi
3 . b3 .
Dec. 7, LI4b,. “{hw ] -

TI:_.: I.'I-IE'[F!}J I.T .-'j.IE!LT u'...'.['\‘:u:l-d[ ["-I. \

Te Tuneral HExpenses of Mrs. Bettie Beckham, hov. 26, 1946,

Carket.,

drhalming.

Tailat Preparation.
Hearse,

Cemetery Inuipment.

Complete Lervice. @ 300,00

Clothing. 2790
# 327.50

Ay Check, Mrs. W. w. Green, Lov. 26, 1946. nq 50
LA

I hereby certify +tat the shave statement is true and correct, that

211 due credits end legal coffsets have haen allowed armd that ‘* VLS
?:11 in full on NGU RF 1946 by Mrs. W. w. Oreen, a baughter, of
the depnysad WHrs. Dettie ?rckhda.

Burks-.alker-Tippit Funeral Home,

T A R VP

secy. Treas.

cubseribed and sworn to wefore me this the Tth day of liovember, a. Ua

1946,
!'@M Q@&Q,K
Nre. i G PnTk. Hntrr" Pabliec in

and for SHmith County, TeXas.
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REPAODUCED FROM THE HOLDINGS OF ﬂ'ﬂflmll STATE ARCHIVES
: N1

HE2aif-1038-8m L e—

APPLICATION FOR MORTUARY WARRAN

THE STATE OF TEXAS,

County of __ Hendersom } I Mrs. K. J. You
do hereby certify that I am the person to whom is entrusted the paying of the accounts
the late_ Mrs. Bettie Beckham = 5 B A , Who was a pensioner of of
Texas, and whose file number was_37938  and whose original county was _ _ Henderson e

The said pensioner..  Mvs. Dettis Heokbam . - . . o L , died on the
__26th _ gdayof__  November, 19465  inthetownof . Chandler o et
County . of.. . Jdlepdersen = - . . Texas.

The pensioner died in the home of _krs. K. J. Youngbleed e b
who was related to the pensioneras . . Daughter. . R < AT e . PN

That the warrant; which application is hereby made for, aha]l be applled tﬂ paying all or part of the

funeral expenses incurred by the said pensioper . Mrs. Nettie Beckham
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....Daaghtar . . . e e
that my postoffice address i . Hoate ¥ 1, . e e

Eltre.lat or H. T‘ L1-

S n it = e EEL T : Ry s - N Yk L e A1 D it

State

City ‘,;%/
Signed.. M é"%’{ e

Sworn to before me this _ 26th __day of ___ Hovember, 19 L6.

Notary Public in and for__. . ___Smdth County, State of Texas.

CERTIFICATE OF UNDERTAKER

e o das: TADDED st it a0 e _, do certify that I am undertaker in the
town of . Tyler . Nl -SSR - s Btebeal _TENAE. ol
that I had charge of the body -::nf-____"f_r_'f_-__ﬁ_@f_fr'_F’___TEF:EE'E_}M"" iy Who died in the
town of _Chendler  County of_Henderdon ~  Stateof..Texas . __
on the. 25tN  gay of  Movember, 1946  That said body was prepared for burial by me
onthe 27%h dayof - o Hovembsp, . .. -~ o 1946, and that 1 am of the opinion that |
warrant herein applied for should be issued to the said Mrs. V. . Green 8 ‘
who makes the foregoing applieation. B lrk = ial?ﬁzrfénpi}f aneral fgme, |
B e & 1 13
Miust coturn bof SignedBy /It A Men fmete i{_Teiﬁ_as ; ' |
40 days expires from ' i
_f__ﬁ"ﬁ”f f fﬁf_ﬁi“ﬂm’ death CERTIFICATE OF PHYSICIAN ‘
) Dr, J. F. Baugh _ _ __ ____ do certify that I am a practicing !
physician, and that I attended _Yrs. Dettie Beckham = inﬁ last illness, and ;

her
am of the opinion that KiXailments wer&___zi_eani.— mﬁf e Ve L

e R e T L L e £ R R Ak BEL L e e . L g e i @ ~Sad e R R T B TR b e
R s e o . s g i et i vl e e et L b e e i L T ELEi AL M s e e e e T -

I further cert1f:,r that T am nf the opinion that the Murtuar:,r Warrant ahuve requmt&d ahould be issued in

the name of the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature
and approved March 2, 1923,
3 R |

Signed..._ ﬂc ;Lmag%z
@ }{-\; : Chendler, Texas. |

ml {I? !IL “i? Physician's Address . =20EMGET £t o




