REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES

FU!M B.
d0g al.

WIDOW’S APPLIngIOl?
FOR A PENSION

The Comptroller of Public Accounts re-
serves the right to call for additional testi-

mony if he deems it necessary. E
# ’7 g
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Frck s Gonsis 218 Gt ——

% A e County. .'T_r‘- 1.. 2
R.F.D.or Street No,.._. ... s : :
Postoffice .. Intbanl, Toxas. ) c% 4-: vs
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Filed . April Jdetli, 1250,
____ét_i'_%:_i_._l:___?&_f.?_"i]_!_a____?;‘-.*.??_‘?l_f_________

Approved

Pension allowed from . Juliie L3k,

Gumptml]er mcwunm

Rej ectec




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE Iéow

Form 111E ! }4"1 23276—51637-328-3m
Wldews Applicatlen for Genfederate Pension

THE STATE OF TEXAS, ]

County of 7/

L Mrs._ Mﬁ. ?h};' MM ?ﬂ? G%M do hereby make application for a
pensmn pursuant to the provisions of the First Section of Title 109, Revised Civil Statutes, 1925, providing
for Confederate Pension, amended by Chapter 95, General Laws ef the Fortieth Legislature, as amended
by Senate Bill 287, Acts of the Repmlar Session of the Forty-first Legislature of the State of Texas,
approved March 5, 1929 on the foll jw 1

I am a widop,of __ / 7~_774&¢M »deceased, who departed thiz life on the
= A D.{‘é?ﬁip‘:‘, in the county of it « _.in the State of

day of___

_J‘I«pe

I have not remrrleﬂ since the de‘Lth of I‘t’l_'f Sald hueben(] C -md 1 du suIemnly swear I,hat 1 was ne er di-
vorced from my said husband, and that I never voluntarily abandoned him during his life, but remained his

true, faithful and lawful wife up to the date of his death. I wag married to him on the ___ ‘7’L ..day

of 71«(.»0—;& 4 A D/f‘?d' n the county of.__%7 in the_State
of Mﬁ.;g ,65 /39.¢,, 2 -/838- i 5"/’-‘"7""3'/ el C T VYDV SN2

My hushand, the said j 27___;’@4—«4.“*_ , enlisted and =zerved in the military serv-
ice of the Confederate Stades during the war btween the States ef the United States and he did not desert
the Confederate service. 1 have been a resident of the State of Texas since prior to January 1, A. D. 1920,
and have been continuously 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 above 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, perzonal or mixed, either in fee or for life, of the value of one thousand daollars,
exclugive of the home of the value of not over $2000; nor do I receive any aid or pension from any other
State of the United States, and I do further state that the answers given to the following questions are true:

1. What is your age, and date of birth? % LI
2, Where were you born? (= #4dde 27 ; S
3. Tow long have you resided in the State of Texas? . & ff- i Lwrd_d -
4. How long have yvou resided in the countyof your prese ‘j r%g;.denee" -
5. What is your postoffice address? /£ CETeOe €7 ‘éﬂ&f’r -/'(f A R et e
6. Ifave you appiled for a pension under the Confederate pension law and beel'l re,]et,terrl'Jr ‘}L,a_;‘)
If rejected, state when and where _FJ”"‘F S
'i', I'id your hushand draw a penemn" "Z'L-J_ __If so0, give his file number T -
Cive ible, the po ce address of your deceased husband at the time of his enhqtment
%&o _____________ " N
9 What is your huqbdnd’s full name?. (37’#‘-& /f ;ﬁ Z? ;'7(“""""’""—"’-4_‘ ______
A, e - —

1T known to you, give date of enlistment

and d-l scharge MJ; ity f net Jf é ?’/ _m.lsfﬂ : m‘7 _ '7'}‘_-—;"5&{-} =

12. What was the name or letter of the company, or number of the regiment in which your husband
served? If he was transferred from one branch of service to another, glve time of transfer, deacnptlen of
command and time of service. (If epphcanjis huebend was a pensioner dg&ve his file number,_ which is evi-

dence sufficient for proof of serviece. }______!',_4 "'. £ i‘f M"H’ Z"M &7(

13. Name branch of service in which your husband served, whether inf nntry. cavalry, artllIery. or the
navy, or if commissioned as an officer by the President, his rank and line of duoty, or ideeta.iIed for special
. i

zervice, under the law of conzcription, the nature of such service, and time of service

14. Do you own any property other than that rendered for taxes in your county? If so, state value of
same and county where located ____ ‘?Lfﬁ S
15. Have you treﬁerred to another any property of any kind for l;he purpose of bemmmg a beneﬁmery @

under this law? ... raspa ey

Wherefore your pelitioner prays that her application for a pension may be t1pnprmﬂali and such other
proceedings be had in the premises as required by law.

(Signature of Applicant) =< ﬂ:ﬂ‘"*“"f-’ . E(H’" A "I}ZE:”HEF'_

Sworn to and subscribed before me this._ /& day of __ K AL D, 19_52..@.
________ {__=—v_ -
[Seal] County J udge fresoels Lo -.County, Texas,

*Where applicant has remarried it is necessary that she state facts covering particulars of last marrin e, date
ried, and daté of last husband's death. She must also state that she Is now a widow, E + to whom mar-



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE STAXTE OF TEXAS, 1
County . of —
Before me, ww J‘—f' , County Judge of _ County,
State of Texas, on this day perswally appeared Lg ﬁ i P o Pl AP TN AT U

_.ﬁ'LEJ-—-C-J » Who are personally known to me to be credible citi-

zens, who, b%y e duly sworn, on oath state that they personally know that Mrs._

#_"ﬂ_*b"!e.d 2, applicant for a pension as the widow of_ S\bﬁ-a_ﬂ_/hgm
deceased, i in truth and fact the widow of ﬁ-"-‘f)ﬂg .mﬂ.deceaﬂed; that they personally

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

a pension, and that they have no interest in this claim.*

D i
(Signature of Witness)

I i
(Signature of Witness) bl B

Sworn to and subscribed before me, this ./ 2 day of V%Lé’ g SRS TR 19‘54’5JI i
G s

[Seal.] County Judge

County, Texas.

*Where applleant has remarried it is necesaary that she state facts covering particulars of last marringe, date, to whom mar-
ried, and dale of last hushand's death. She must also state thal she s now a widow,

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, ]

County of_ f‘ ,f
Before me, | L “‘G‘Jﬂé _...County,
tate of Texas, on this day. peraonally appeared.__ ~
%/ ; WW, who are personally known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that they p‘%syml}y know the above named applicant for
¢ o ~
pension, and that they personally know that the sald,ZiMM‘f WQGM

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1920, and that they

have no interest in this elhim.

(Signature of Witness) ____

(Signature of Witness) ., =

Sworn to and subsecribed before me, this_ Z 2 day of [.-¥

[Seal.] County Judge. pd}é‘z:é’f 46 o County, Texas.



REPRODUEED FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES

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 other information regarding the army service

of applicant’s husband.)

THE STATE OF TEXAS, }
County of gy st Ao —

Beforeme, .1 000 oo s cConptyJudgeof o o County;

Sitate of Texas; on this day pevsonally appeared.. .o - e

4 .., who are personally known to me to be creditable wit-
zens, who, being by me sworn, on oath state that they are personally acquainted with the foregoing appli-
cant, and that the facts set forth and statements made in her application are correct and true, to the best
of their knowledge and helief, and that they. have no interest in this claim. And further make oath to
the following facts touching the service of applicant’s husband in the Confederate Army: (Witnesses must

state fully the source of their knowledge of service of applicant’s husband) ...
= ¥

(Signature of Witness) ... .

(Signature of Witness)

Sworn to and subscribed before me, this..._.___._.___dayof . ,A D19

[Seal.] County Judge...___......._____________ County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

(f?ﬂ/bﬂ % j/{/ ﬁ—*@’?&_/ ey State and County Assessor in the County of
/i/m&vw . State of Texas, do certify that Mrs. . .
whose name is signed to the foregoing application for a pension is charged on the tax rolls of =aid county

with a homestead of the value of 7@1’1—« fé/wmﬁ“%ﬁt-dﬁ-— —— e D01 1A TS, ANd, In

#‘d’
addition to homestead, of other property, veal or personal, or both, of the value ut/f:} a8
Dollars. : l’ x

Given under my hand, this____ i day of. ol A T 1930

EM O Wae
State and Gﬂunt}r Assessor.

L lit27
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IF NON-RESIDENT, BE CAREFUL TO GIVE THE COMPLETE RESIDENCE OF THE DECEASED, STATING BOTH CITY. COUNTY AND

HEFHODUCED FROM THE HOLDINGS OF THE TEXAS STAVE AHCHWES

»

STATE. THE RESIDENCE I8 THE USUAL PLACE OF ABODE.

1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH

o O TENE BUREAU OF VITAL STATISTICS

couniy or__Henderson STANDARD CERTIFICATE OF DEATH ) REGISTRAR'S MO.
P i T

EIT!E{:I?IRBT NO recinct “E £ 3 NO STREET.

IF IMN AM ITNETITUTION, GIVE HAME OF THNETITUTION INSTEAD OF STREET AND HO.

LENGTH OF RESIDEMCE T0 How LoNa 1IN U, 5. 1rF
WHERE DEATH OCCURRED YEARS. MONTHE DAYS. FOREIGN BORM?_______  YEARS._______  MONTHE ____ DAYS
gi‘Fg}éﬁns-# fiald Levina McManus il ' F I T g '
RESIDEN .'. ETLE R IEEGLEL 10 o alIon e & T A f T 1 fl
THE C nmgﬁiﬁn I n_a gerslle & 10 00 1A %0 00 cppyy T8 akof H-r,ﬂ-: ' T'B-Kéﬂ_.___
ERSOMAL AND BTA'ji BTICAL P, Ig ICULARS B S Hzmml. rAﬂﬂcul..le
3. SEX 4. COLOR OR RACE ':I' EINGLE DHA.I‘.HIEH 21. DATE OF I?EATH 5 i v
FBH}&EE 'ﬁ‘h i ta‘ ;*Inn:::ﬁ *ml:lnm%id - (MOMTH, DAY, AND YEAR} ) J:.E.E 5 1 'ﬂg
E[tilgﬁrm;mm. w:unwr.ﬁn Eﬁm?p“‘ 22, | HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM
:s“::;::_ua}rzm-m Sl : 4/28, . . 168 87 Foru 5-{5 ML L.
!.l;ﬁnrm DAY, AMD YEAH) Ju 1y H - I85I il I LAST BAW L . anwve - 1939
T A IF LEBS THAN || THE PRINCIPAL CAUSE OF DEATH i e
iy q"f? " IO MONTHE 0 B LH"-"-\'-——:'::- AND RELATED CAUSES OF IMPORTANCE WERE AS FOLLOWE: “c‘,"JE._é:'.-"’
8. T : : T . g
z nmnuagtwmmf"usﬂ:Pm:fuLﬁ!ﬂuBeWifB Cardiac a3m (L
= | BAWYER, BOOKKEEFER, ETC. -
s, inpustay or susiness v whicn el : e i .
L | WORK WAS DONE, AS BILK MILL. SAW —— e
O | MILL, BANK, ETC. OTHER CONTRIAUTORY CAUGES OF IMPORTANCE: |
10. DATE DECRASED LAST 11. TOTAL TIME |
WORKED AT THIA QCCUPA- {YEARS} SPEMT IN ;
TIOH _(MONTH AMD YEAR) THIS CCCUPATION el 1 el I v o1 L o
|72, mIRTHPLACE ;",i“ ar O "J
P 111, ||t none . J
| 13. HAME ) WHAT TEST CON- -y gica {
E TaTiti ) I FIRMED DIAGHOSIST ; _-1! A r u;rnnv'r
[} T.I R J.r..a.I']U_H 23, IF DEATH WAS DUE TO ERTERH Ao + FILL IN ALBG
E 14. BIRTHFLACE THE FOLLOWING: s i : 2 .
K | oy om semus | 111, ACCIDENT, SUICIBE, b : &5 / ”” 3 ’.
E 8. MAIDEM NAME i
I'IE.HG}? Barnest DaTeE oF mwnv_e 5 JL,‘.; 183
E T8. BIRTHPLACE * ! W ' ﬂ
F | terTy on Town I11. WHERE DIG 1M A
(ATATE OR COUNTRYS Prol _' Ao Tokvn, county, aND sTATE)
7. INFORMA 5 0
S T John McManus .;F:;*m;a"'-“*- wc S N S
s | Mobank Taraa | AWV A ATR)
18. BURILAL S C -
REMOVA . : B ;

PLACE ﬁa.? nea SPI' inzs DATE 5;"’6 . 183 MATU %’P;;Y L iy S
18. UNDERTAKER 24, WaE DABEASE OR INJURY 1M ANY WAY B
J Ty Bﬁ;llard RELATED TO OCCUPATION OF DECEASED? S

(Asmsna) Ealakoff Texas IF 80, BFECIFY i
20. SIBNATURE AND FILE DATE OF LOCAL REGISTRAR
5/11 9 _ H.R.MoNeil wioners_RedelaRue M.D. ..
[FILE OATE) {EIGHATURED { ADDRERS ) v hu g tac 8 TEK&B
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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If the decoased shall have rendered service in any war, catpalgn or a:padittnu of the United Stat
of America, the Confederate States of America or the Republie of Texae, or which at the time o mr-\r:
doath was.jn the aar‘ricﬂ of the Unitad tea of America, or & wil.’e,ﬂn widow of any person %ﬂ‘ a_aHT
na j:n rﬂ campalgn or expeditfon of the United States of marlcu, the Confederata
mﬁ 8, the undertak -or person hur ni 'um h i‘hnll How the tollowing l‘actqu
un 't.ha reverse uidu of the deatl certifica
e - . A rHe e ted =
ar “AF3IrEn 'U-"‘ Lk A L i | b L nr TF re A 1' « TR
1 | A Ll AR UH
[IJME person . reported foo B o 31 W gua)
HT % rAkc B
— have buaen in such servicetvw 2 meas = aioio._ . AR e
Ta T " TASTT R WD : LuT Y 108 *
Jom mA Wome e R el L ' B Tm:- " 1 -
(2) Name of .organization in .:. ity - e F8 g
5 it Wa@R =
_ which service was rendered ... ... Bt " I
I A e Ll ] »  wow B
e cm my I AT AT naE | -
- or 3
T4 Y mow | o
(3) Serial Number of Discharge Papers JRAN AN ' L L
2% Adjusted Service Certifiaté™ | R, ;7 W .. 5. .
1005 T W TAM "| &1 Er
“m 2. AW AR a
Voo 'L"*.A 1Ay A " ¢ HT? b.Fs >N .
Y= 4
(1) ‘Naménf next of kIn or . i L gE
i " L]
i na.ge of next vl NN CVge| | (—— SMAM AT |
] i 3
M . 12
& w . 5 L T
*Post Office Address. .. sl T
4
7. Information furnished by_ T R O O I S s PR e
£17522738-150m EHAR
v == e

r «rYCEk Ok

IOLH CLLAT SONK

TODE’
T RLWLIMT

“UE AErEEun
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EFrMBALMING, HEARSE AMND AMBLULANDE SERVICE
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MTHE HOLEINGS OF 1= Tl STRE ARCHIVES
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APPLICATION FOR MORTUARY WARRANT

'. THE STATE OF TEXAS,
Gnunt:r,,r %M/

ﬂo hereby certify that I am the person to whom is entrusted e paying of the accounts and indebtedness of
..i:ha late___ Mrss levine MoMan“8 === , who was a pensioner of the State of

The said pensioner AL M b 7 £ ' a_, died on the

7 Tt
7

County of_
The pensioner died in the home o
“who was related to the pensioner as___

That the warrant, which application is h rf-hy- Eada fur ahaII gl tu paying all or part of the

funeral expensea incurred by the said pensioner. AT *
I further certify that the warrant for the current month has not heen cashed by the pensioner, to the

best of my knowledge and belief.
I am related to the ‘pensmner as... ,'é f"?q//

- Clty

Sworn to before me this.._!,/.-z ________ _day of - } 4 35 “HA] - 7, 195: ?

L ALttt A , do certify that I am undertaker in the

“town of . [X]EAAIF] , Coupgy of W- ., State of /. 7£
“that I had ch ogww WW , who died in the

arge of %& bmi:,@
“town ufmf : 3;'?, County of /¥t

__________________ __, State of 7::..4__________
on tha.._i:___day of. w . 19 3? That said body was prepared for burial by me
on the__=2____day of ___7¥r—r4 193 ‘?' and that I am of the opinion that

a
warrant herein applied for should be iszued to the smdz?sr-o 7—% __LJ?‘L it -
.~ who makes the foregoing applic ition. C

: x} Slg'n? o Undertaker.
i

, do certify that ; am a practicing
m] illness, and

Ifu "h tify that m of the npmmn that the Mnrtuatﬁr Walrant above rnaquested should be msued in

Signed L.
Phyzician’s Address

Yev27 May 9, 1939



