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Form 2127h—5524-125-2m

Widow’s Application for Confederate Pension

County ofis

I, Mrs.._ ¥ /..

Comptroller o
Legislature of

I am the
2“1‘ ....... day o

coeeeilo hereby malke application to the

fnr a pension, to be granted me under the Aet pass:ed by the Thirty-third
xasz, and approved

I have nofl remarried since the death uf my said husband,* and I do solemnl}* swear that I was never di-

voreed from said husband, and that I never voluntarily abandoned him during his life, but remgined his
true, faithful gnd lawful wife up to the date of his death. I was married to him on the..._ & _&#_  day
of o A, cevinissenil the State

My husband, the said. . nlisted and served in the military ser

vice of the Con

federate Stat

durlngthe ‘war hftwhken the States of the United Statc*-., and that he did not

desert the Confederate serviee. I have been a resident of the State of Texas since prior to January 1, A. D.

1910, and havd
ceive from any
per annum, noy

the United St

been continuovsly since a citizen of the State of Texas. I do further state that I do ncrt re-
source whatever money or other means of support amounting in value above the sum of $300.00
do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or prop-

peraonal or mixed, either in fee or for life, of the value of one thousand dollurs, excluaive

s, or from any other sourece, and I do further state that the answers given to the fallnwmg

erty, either regl,
of the home Di’.ﬁle value of not over $2000; nor do I receive any aid or pension from any other State, or from

questions are

1. Whatji
2. Wherd
3. Howl
4, How |
5. What
6. Did ¥

. T. What
)

and discharge

10. What
served? If he
command and f

dence sufficient] for proof of service.) ...

11. Name
navy, or if con
gervice, under

12, Have 1
under this law

Wherefore
proceedings be

Sworn to gnd subseribed before me thIs..,.i..O ......... day

[Seal.]

*Where applican

husband’'s death, Sh

is your age'-".._.--.-? "

e

&1[!
4¢

residence?..... '-5 ....................................

r?a%dlﬁ&d“=-

were you born?......bt
ng have you resuied in the State of Texas?

ate @ your hushand'
‘f’??? ..... If known to vou, give date of enhstment

ng did your hushand serve? .. _2’
was the name or letter of the company, or number of the regiment in which vour hushand
was tranaferred from one branch of service to another, give time of transfer, description of

(If applicant’s husband was a pensioner give his file number, which is evi-

ime of service,

__________________________________________________ L 2o

[pranch of serviee in which your husband szerved, whether infantry, cavalry, artillery, or the
hmissioned as an officer by the President, his rank and line of duty, or if detailed for special
the law of conscription, the nature of such service, and time of service....

"“mf:::Iﬁ;mmmmj???7

you transferred to another any property of any kind fm the purpose of bemmmg a beneﬁc:lary

vour petitioner prays that her applmahun fﬂr a pension may be zlppmved and such other
fhad in the premises as required by law.
JorS

{Signature of Applicant}.--.ﬂ \

has remarried it is necessary that she stsle facts covering particulars of last marriage, date, to whom married, and date of last
must also state that she is now a widow.




[Note.—T

deceased, iz in

know that she

& pension, and

[Seal.]

*Where applicant
hunhand': death, Shd

Before m

Statg,of Texas,

fruth and fact the widow of ..

AEFPRUDUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

ere must be at least two creditable witnesses.]

Lounty,

. County Judge of U T E4-GALF
..y Who are personally known to me to be eredible citi-

Mce&aeﬂ, that they personally

has not remarried since the death of her husband, for whose services in the army she claims

that they have no interest in this claim.*

(Signature of Witness)__

{Signature of Witness)...« &

County Judged V= AAAAFT " County, Texas.

has rematsied It 15 necessary that ghe state facts covering particulars of last marriags, date, to whom married, and date of Iast
must also state that she is now a widaw.

AFFIDAVIT OF WITNESSES

ere must be at least two creditable witnesses.]

J

bn this day personally appeared......*=

eeseaenyWho are personally known to me to be creditable citi-

zens, who, bein

by me duly sworn, on oath state that they personally knr:r the bove named applicant for

pension, and th4t they personally know that the smdhld_,

has been a bona fide resident citizen of the State of Texas since prior to January 1, A, D, 1910, and that they

have no inte

b

[Seal.]

in this elaim.

(Signature of Witness)

{Signature of Witneas)..

County Judg
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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 eit]

cant’s husband

per of them, state it in their oath, also any information regarding the army service of appli-

)

THE S[FATE OF TEXAS, }
County of
Before me, |.oeeee..... .+ County Judge of.........._.__..... _ County, State of Texas,
on thi day pesonally SDPRRIRE. . e e e , who

are personally

known to me to be creditable citizens, who, being by me sworn, on oath state that they are per-

sonally acquainted with the foregoing applicant, and that the facts set forth and statements made in her appli-

cation are corrept and true, to the best of their knowledge and belief, and that they have no intereast in this

claim. And fI:her make oath to the following facts touching the service of applicant’s husband in the

Confederate A

¥; (State fully your souree of KNOwWledZe) . e s e eeeerres e sesmeeesee s eseanas

(Signature of Witness)... ...

Sty PR A R T U U R SO

Sworn to apd subsecribed before me, this.........____..__ L O P el DRIy | (O I | ! LN

[Seal.]

S

County Judge__._.—.cc.._..____County, Texas,

CERTIFICATE OF STATE AND COUNTY ASSESSOR

State of Texas, flo certify that M:'EM{;‘“' thm name is signed

to the foregoing applieation for a pension, under the Act of the Thirty-third Legislature, approved April 7,

1913, is charged on the fax rolls of said county with a homestead of the value of

................................. -Deollars, and of other property, real or personal, or

both, of the valhe of . ..

Given under my hand, this__...._..._._. .. day of._. IS - W b 2 £ : SN

£l Dl T
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STATE DF

1 FLACE OF DEA
%WH

T aa il L ony: (fecespp AX2) yo

e

TEXAS STATE DEPARTMENT OF HEALTH

UREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH

Length pf residence in_city whers death occurred

F in an Inslitution, give nfime of Institution imml of Su—:ﬂ. and No.

I I-IEF.BB- ERTIFY, That I attended decensed from

- ;
L; FULL|NA 7¢ Ff
L AL ST LA
Reatdente: No. .. Street !,//
AL AN T!S'TlCJLL PARTICULA
4, CoLoR 5. SINOLE e md]
; f 1.“.,.-"“'“ {
~ V1 AL Divenesn u"'
S, If mdmm:. ar divoreed
HUSBAND of
“for] WIFE of

1982, 1. e WL
., 19a] 2eath s maid to

6. DATE OF BIRTH

{month] day, and mdm ‘ﬂ g

J87 3

T. Mgf-,_l

If LESS than
1 day,_____hrs.
[ — 1

Y Moits | /7 Dage

Tl 1 tast saw bl alive on. o

have oocurred on the date stated al
Date of

t:aur;.mruuau (month and

i

. '{ﬂu
8| * il e m""""h"' Mx/
a e, BN . LA
= bookkesper, el ... =
£ | g, Iddustry or business in ‘which 7
E k wan done, as mill,
=1 w mill, bani, et
o 1e, nl.edmemd h.ﬁmlml at l 1L '{'mtiu {years) spent
2

BIRTHPLACE (city or town)
(5aa)

e or country}

The prine] Hlumuldut‘hlnduhltdumoﬂmnﬂ
iZé?LE:: E£ 2 fﬂf{f ﬂ

| R

Oher contribytory cavses of importance:

Name of operation date of ...

|l What test confirmed dhtwl%ﬂﬁdz.%_n there mn autopey ?.ﬁ

"///zf!' ’ ['/EL

13. NAME e

14. B|RTHPLACE (it

L.

ar town)
(State of country

15. MAIDEN NAME

MOTHER | FATHER

16, THPLACE (city or town} 5 5

(State or cruntryl !

23, If death was due to external causes (violence) in also the following:
Accident, suicide, or homicide?
Dmate of injury 19

Whaere did injury occur?

(Specify city of town, eounty, and State)
Specily whether Injury occurred in Industry, in home, or in public place.

17. INFRRMANT

P e

(Address)....

Place

1. B

%AL. CRFH Wﬁl‘ ({.ﬂ ?// Matare of INJOTY...co e e B e
/%D;W 74, Waa disease or Injury in any way related to occupation of ﬁmled?;é'z:

7
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EFFECTIVE ON AND AFTER AUGUST 20th, 1929, the death certificate of any
rmon having rendered service in any war, campaign or expedition of the United States,
aﬂiéllnw on the reverse side the following information:

.,{Il} Is the person reported to
i have been in such service?_ SRR i e e e B

(P} WName of organization in
which servicewasvendeted

{($) Serial Number of Discharge Papers
or Adjusted Service Certificate_ = o A et e P

(4) Name of next of kin or
name of next friend

Post Office Address S B 2o g e

Information furnished by_ I S L S |

When a person is known or believed to have rendered such service, the Local Registrar
will immediately notify the nearest post of the American Legion.
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Form T3b—58R1-131-5m TEE WL RTEEE Ea NSt

APPLICATION FOR MORTUARY WARRANT
THE72&&TE OF TEXAS,

County of /NAAL } Z’VVI 7/(/&8 Gﬂm W une

do hereby certify that I am th ﬁ y o whom is entrusted the paying of the accounts and mdehtedness of
the IatP% i W ., who w /;a

e file number/ “was. é(/f f r?and whose original county was [ -2~

pensmnrﬂ of the State of

c_,f/f,g/m

Texas, and wh

The said i £ %47?‘5'1* 7 , died on the
3% 4 A L 193 % ethe town of P2 L—Atw <
County of A= I T , Texas,

The pensioger died in the home of_.__mL@z_ﬁ_-_@Mw{H
who was related| to the pensioneras____ o) £ : s f _____________________________________

That the ant, which application is hereby made for, shall be applied to paying all or part of the

funeral expenseq incurred by the said pensioner.. md..- }?f &, G
I further ceptify that the warrant for the eurrent gquarter has not heen cashed by the pensioner, to the

best of my knowledge and belief.

I am related to the pensioner as (Friend) ... ag &Ll—ﬂm‘

that my postoffite address is. W f 3 -{}
Strscl 'ur R F. D.

Clty

Sworn to before me this. & 8.

S e o —

ﬂquﬂ'i P@.E‘v”.-h ""f"*: AR Lo
ust petirn before |

iy . ! A m Ut-ﬂ-ry Publiﬂ in ﬂnd fﬂr.__.ﬂ{.&:ﬁgf_t:—ﬁ:ﬁﬂmdzjﬂ.‘ﬂ—_. ...-.stﬂ-tE of TExﬂs..
40 ek DRDIMMS Trom

A F.J' 0 .!r-.d": *-i.1.- ""'u.h rfn. ]
calte of if- bl '__~-_f“*h€: RTIFICATE OF UNDERTAKER

L e , do certify that I am undertaker in the
, County of __ /L/ Ardfq ] &1 State of cZ/;/_

town of ___ :
that I had charg¢ of the body af_mfb %/f X . faessls M who died in the
town of /* Lt RE 3 County of '715 p __, State uf._._...v":..,f. _______________
on the ‘{’{% day uf--.g—"—%_‘.’,f ................................. 1934, That said body was prepared for burial by me
on the & | day of__.QA«AZ’f.___.._ . A 1972 and that T am of the opinion that
: L e oL

warrant herein Iphed for should be issued to the said__~/ /&> s b T AKX A
who makes the foregoing application. P

{1 ) afired. A c/gZ, },rr*/ e s

‘Q7 /z f E}’{ j’ FV Undertaker.

CERTIFICATE OF PHYSICIAN
}'31%_ do certify that I am a practicing

_____________ —y

physician, and th

am of the opinion that his ailments were ; &
__lote “%M 03 N E

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the dforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature

and approved Magch 2, 1923.
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