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REFAGBUCED FROM THE HOLDINGS'OF THIE TEXAS STATE ARGHIVES

FORM B 694-315-2)

For Use of Widows of Soldiers who are in Indigent Circumstances

THE STATE OF TEXAS

County up._.ﬁfg

I, Mrs. 9(: W d&ai‘fmﬁﬂ ..... /é}ﬁ&;ﬁ@m( -~ do hereby make application to the

Commissioner of Pensions for a pension, to be granted me under the Act p:med h}* the Thirty-third Legislature of

the State of Texas, and approved Apgril 7,"A. D, 1913, on tlie following grounds:
I am the widow of 2¥ 2%, HoLL- ;G-E-Zfﬂ.«

L2 day of.

-

, deceased, who departed this life on the.
-.in the State of

1 have not remarried since the death of my =aid huabaud,_and I do solemnly swear that T was never divorced
from my said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful
and lawfnul wife up to the date of his death. T was married to him on the.. f {o day of.. #ﬁ'&"‘“’ ........ . AL D

/ 7 in the sounty of - ?&“M , in the State of .. Mg

My husband, the said. ’}"Y ‘:ff" ’%ﬁaﬁﬂﬂ”enhstcd and served in the military service of the Confederate

States during the war between the States of the United States, and that he did not desert the Confederate Service.

I have been a resident of the State of Texas since prior to January 1, A. D. 1900, and have been eontinuously since

a citizen of the State of Texas. I do further state that I do not receive 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 ever £1000.00; nor
do I receive any aid or pension from any other State, or from the United States, or from any other source, and I do

further state thut the answers given to the following questions are true:

1. What is vour age?..... 7 i ﬁg,w

2. Where were you bornf... %me Pf?.’?. .._._.f"];:- 2L ‘??/.t
3. How long have you resided in the State of Texas?. 7 '?Z‘E-mﬂjr‘i}' ...............................................................
4. Huw long have you resided in the county of your present mmdence? ‘md what is your postoffice ad-

dress? | ‘i{ %w QL té—'in-ﬂ""ﬁ; ........ Zc_...ﬁ .............................................................................

5. Did your husband draw a pension? 1f so, give his file number Ry s A a— L N ot
6. What was your husband’s full name?._. &mmf ......................... :
7. What was the date of his death?./ : (&5 | ?{ ‘,'r i Y
8. d

psgiply et 1 e 13

Ia v;hat State %3 ;'ou:rj ] ushﬂ.nd 's, eommanc'l

Hnw long did your hugban d wrw? If knuw tu you ive date of enlistment énd dis

10, "What was the name or letter of the company, or number of the haltnlmn, regiment or battery of artillery
in whieh your husband served? If he was transferred from one branch of service to another, give time of transfer,

deseription of command and time of serviee.. £

11. Pame branch of service in which your husband served, whether infantry, eavalry, artillery, or the navy, or

if comm#@sioned as an officer by the President, his rank and line of duty, or if detailed for special service, under i

the law of conseription, the nature of such serviee, and time of serviee. . ____. i

12. Alave you transferred to others any property of any kind for the purpose of becoming a beneficiary under
L AW N e e e
Wherefore your petitioner prays that her application for a pension may be approved and such other pmcﬁ{:{@

ings be had in the premises as are required by law, % C;? %
; i et ,A Ay - '

(Signature of Applicant).....
W WS LS

}f.r..{,ﬂ(;{&ff{ M

Clounty Jmlge....;.?_z.zrf..',..o’-'..._!?ﬂf.ﬁ "f-t .-f..x.?.'.emé"mtl1ty, Texas.

Sworn to and subseribed before me, this. @ ";.lf’ day of \1«‘-/

[Seal.]

j"{.—-' r’_:? }? PR



REARGBUCED FRON) THEHBLDINGSOF THE TEX AR BTATE AROMVES
'S AFFIDAVIT OF WITNESSES

[Note.—There must be at least two ereditable witnesses.] j ; # i e

THE STATE OF TEXAS, E

COUNTY OF./[.

Before me,. - e £XT
........... f‘,@’/f&tﬂ’f who are perﬁnn&lly

known to me to be credltahle eltlzens who, hemg b} me f]ul}r swﬁrn :_'rn *na,th state thut Ehe:r personally 'knnw that

- .., applicant for a pensmn as ‘rhc widow of. ’?\’_{_ = ',M %ﬂ-ﬁlﬂ-‘t—
deceased, is in truth and faet the widow nf,...m ?‘f#f'fj_gé %

know thatihﬁ has nuj:j;remarried since the death of her hushand, for whose service in the army she elaims a pension,
. .1 'J.‘ i W 1y

and that they have nq_.ingc;ast ig thié.__ulai_m.

State of Texas, én this day personally appeared. @:;B

"5.deceased ; that the}' pamnnal]y

{Hignature of W 1tness}

(Bignature of Witness). j e
ay of... é:(;;zq//% ______________ _ '\D 191%

Sworn to and subseribed before me, this.

- *

[Seal.]
L L] ] b |
Y 5 \ B ST Lioa 3 rj%
~ HE TN G0 %
L L " H\h B, Ve l'x: 11.‘ * .i!-
el e AFFHSM}IT OF WITNESSES _

1 i R ] gt b\ 5 .- % A Vi - £ . & ,H
[Note.—There must be at least tw__r‘o e:rgdlt_iab}e witn\esp.es.]#*-\ - S 5 Ty g U P,

THE STATE OF TEXAS, }

COUNTY OF.2

Before me, M\ <80 AETE : - , County Judge of. M&fﬂ:@f% ...... : County,
A %‘}%?f%ﬁxﬁ&,— who are persunaH}r

no interest in this elaim.

{ qlgnature of Witness) .

Swnm to and subseribed before me, this.... 1 ....... Fiday nf,,......i-(_{’ }L.</ ............................. A D, 191_9“.. .

[Beal.]

County J udgefwﬁﬁty, Texas, ;



mmmmmmmsmmm
AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant’s husband 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 applieant’s husband.)
THE STATE OF TEXAS, }

COUNTY GF .............................................. LI

L A — i ey OUNLY Judge of.. bt County,
State of Texas, on this day personally ApPenred. ey WO personally
known to me to be ereditable eitizens, who, being by me sworn, on oath state that they are personally aequainted
with the foregoing applieant, and that the facts set forth and statements made in her application are eorrect and
© true, to the best of their knowledge and belief, ﬂ.:l;lﬂ that they have no interest in this eclaim. And further make

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

your gonres of lbowladge) io et L e e e e
(Signature of Witnses) . I
( Bignature of Witnses)
Sworn to and snbseribed before me, this. . eceeenlBY O memmmsrmsmsrsrmsesemsmsemmerieds. Dl 19 e
[Seal.] CountY FTUARR..cmrvseesmrmin i oo wrseeres e lSOTDLY, TEXES.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I, %;:7:05;_ £ , State and County Assessor in the Lnunty of.. § EL“_EWE::“_

it
State of Texas do certify that Mrs. "2 £ . - ; ...... !j ... ’ ( :

to the foregoing application for a pension, under the Act of the Thirty- th]rd Legislature, fEBmwd April 7, 1913,

ose name is signed

i charged on the tax rolls of said eounty with a homestead of the value d?/

........................................................................................... ~..Dollars, and of other property, real or personal, or both,

Dﬂ“ﬂI‘B
A D, 191}/ — ®

.............. 7 L% _/f_-ac.- ({:_d_m-zrﬁ—_____
State and County Assessor.

36/35 _ ~y

ol 4



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES

} MMulakoff, Texas Tustace, Lexns
Phones EE-100 Phone 25

Ballard Funeral Home

Tmbalming, Hearse and Ambulance Servyice
Waults and Caskets /2 2

Malakoff, - Texas
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3

Hvery item of Information should be eare-
PHYSICIANS should sinte CAUSE OF DEATH In plnin

Exnct statement of OOCTUFATION Is very Important.

AGE ahould be stated EXACTLY.

RITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECOL

terma, a0 that it may be properly classifled.

Where Btillborn is given as eamse of Denth, flle bhirth Certificate.
fally suppliced.

Ly
87
o

1 PLACE OF DEATH
Simte of Texn
COUNTY OF

CITY OR
FRECINCT

2 FULL munn
OF DECEAS

Length of resldence In

elty where death ocermrred T T - S [T, P

REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES

(E, ; B2 ,; —

BUREAU OF VITAL STATISTICS
Standard Certificate of Death.

Hireet

How long In U. S.
If foreign 'bn:ru!

MEIHLAL PARTICULARS

FERSONAL AND S'I'LTISTIUAL FPARTICULARS

li DATE
OF DEATH

»

ﬁzﬁ_ i

17T
attended deceased from

.{F , 1037

HEREBY CERTIFY, That
P L i ..é 182 ?, to

1494

£ [F w37

and that death occurred on the date stated above, at.___________

that T last saw he®e . allve on.=

If LESS than
1 day, ... hrs
[} 1.

Yra

The CATUSE OF DEATH was as follows:

CONTRIBUTORY
{Becondary)

10 NAME OF
FATHER

(duration) ... ¥TH.
18 Where was disecase contracted

if not at place of death? e

3 BEX 4 COLOR OR RACE 5 BINGLE, MARRIED, WIDOWED,
fa If married, widowed, or divorced
HUSBAND of
¢ DATE OF BIRTH y
(Month, day, and year) JE‘
B OCOUPATION OF DECEAS
(a) Trade, profesabon or 24
particular kind of work Mé_ M“‘“fuﬁf
business, or
which employed (or employer)
# BIRTHPLACE .--'/
{Stale or country)
11 BIRTHFPFLACE DF‘
FATHER
(State or country)

oR nnrlmfm {Write the woed)
({or) WIFE of
T AGE Daya
(b} General natwre of m;u-;. F
of establishment in

12 MAIDEN NAME
OF MOTHER

13 BIRTHFLACH
0OF MOTHER
{State or country)

DMd an operation precede death? .Date of.

Was there an autopayT.

What test confirmed diagnoala?.. W

nsnsnm,.iz_f

ey, 19 _(Addresas

Sesimest ot Mﬁfﬁdﬁéﬁd__
_Couilace

Addreas

_J18 PLACE OF BURIAL OR

CQREHO"I.F:I-W i f\ .

15 FILED

;“" "23 'Iﬂ_f?_

Form 51b—51581-229-80M

X Ll




rorm 7630 RERAGBYCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES ) e e

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS, }
e Lo

County of

the paying of the accounts and indebtedness of

do hereby certify that 1 rson to hl:lm
_ - % ______ 4 -, Who W pensioner, of the State of
Texas, and whoae file num éfi&' .and w‘nuse original county was__ ./ ¥—=T-C
The said pensioner_ /J‘Jfﬂ’ % W e S o dled on the
__.__.Z M..-.da&r of —Clefflenfonr 19{,2.... in the town of __ Mf s

County of AYean MW iy Mexas
' The pensioner died in the home of ____ M /ﬁﬁ/ﬁ%
who was related to the pensioner ash,.;m"ﬁ:z"“‘"t- - Zec”

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner_._________ S

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

I am related to the pensioner as.. ‘-[IF"'-’VL M_M_ e
that my postoffice address is_______ _/-ZK?Q' / 57 e

Eignedﬁ- Z/ / W .......... '

_ Sworn to before me this___/___day of___G Zr o 1937
P "‘:"’”"t':‘—‘r v 2. el V}'J e nhell
PR : s Notary Public in and for. __Ie%r - Q&_/‘!Ef'— lﬂwﬁsmte of Texas.
L S s e :

- CERTIFICATE OF UNDERTAKER

., do certify that I am undertaker in the
o, State of /- A28

that I had M st , who died in the
town of _t Lo & <> , County nf Monalec e’ _, State of__7" ¥ I

onthe {9 . day of _ <2SJa-o~ ... 19.2' ,7 . That said body was prepared for burial by me
on the =0 day ofi&-f%‘ 0B ] and thst T am of the opinion that

warrant herein applied for should be izssued tothe said ... _ M S B e e
who makes the foregoing application. '

Undertaker.

[
OF PHYSICIAN

oo certify) that I am a practicing
ail )tﬁ illnpss, and

and approved March 2, 1923. r’—

1606 ,(f!-‘gﬁf 1937 Signed..
Physician’s Aﬂd}e« i

C e 02 & -‘:"ldt’.i-r*t.-r'



