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Fill in this blank and return at once

Form 768%-S594-1022-1m e
-3 b . THE E, L. STECK COMPANY oilfiipno

APPLICATION FOR MORTUARY WARRANT

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

the lateMrs.MarthaCain .................................................................. ., who was a pensioner of the
Henderson

State of Texas, and whose

4 )gsald pensioner...... 22777 it
D lidon 4

- - - - -

County of..
The pensioner died in the home of....£..

who was related to the pensioner as...{A- M
That the warrant, which apphcatlo%re% made for, shall pe applied to paying all or part of the

expenses incurred by the said pensioner
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best of my knowledge and belief.
I am related to the pensioner a

and that my ;{ne is in the town of .|
State of . WM R e resarebia

town of ______

that I ha charge of the body of %«L o
town of... _A& AN SO County of AL ., State of/jm _______________
on the...... ¢ __________ day of ' ‘ : , 192. é That said body was prepared for burial by me:
......................... Ry L L N . i e 192--.’.? That said bpdy was buried in the
__Cemétery, which is located in the County of--/. e AT ot oo AR o piesiels

and that I am of the opinion that warrant herein applied for should be

e I -

- - -

M.___

....................... \ A Ced & Y / _ , do certify th_aézl am a practicing

in 'hw last illness, an

physician, and that I a%ended. 957 ’ et st SR T L
g iy e ailments were...... M M y f;;?‘::‘ac < a‘bt-‘-(‘ )/.’(

am of the opinion that-his ailments were..... & U A e e

--------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I further certify that I am of the oplmon that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance dlth Act pasged by the Thirty-fifth Legislature,

and approved March 2, 1917. / ,
7/ Signed e Zd.... L. 82 S M

q
s

Z/’,‘i ﬂ/(_/ Physician’s Address---.zg.(/ :




HEFHUDUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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