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REPRODPUGED FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES

Form 111E Form Z327b—S81637-329-3m

Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

Ny

County of ..

I, Mrs. afececee Qe .do hereby make application for a
pensIen pursuant to the provisions of the First Section of Title 1(}9 ‘Revized Civil Statutes, 1925, providing
for Confederate Pension, amended by Chapter 95, General Laws of the Fortieth Legislature, as amended
by Senate Bill 287, ﬁcts of the Regular Sesamn of the Forty-first Legiglature of the State of Texas,
approved March 5, 1929, on the following ground:

I am a widow.of __ Al _degeased, who departed this life on the
2Ly uf_W ...... LAD. sz? In the county of... _in the State of

\l.e_(-_"_f_"_'g:#' .....
1 have not remarried since the death of my ‘said husband,* and I do s*:rlemnl},r swear that I was never 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 was married to him on the/l.’? day

/gj? —, A.D/833 | in the county of._ 77 ecedlEAMEI~~— ______in the State
*

My husbﬂnd the said_. LLL.?@ Oena o~ , enlisted and served in the military serv-
jce of the Confederate States durmg the war btween the States of the United States and he did not dezert
the Confederate service. I 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, personal or mixed, either in fee or for life, of the value of one thousand dollars,
exclusive 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 anawers gn en to the following quitfns are true:

What is your age, and dage of birth?_ é ?
Where were you born? __ /.
How long have you remded 1In the Sta‘te of Te‘ﬂs" '7(
How long have vou resided in the county of your present’teeldenee ZL f VM#
What is your postoffice address ?gf%{?ém Vyay Ie

6. Have you appiled for a pension under the Confederate pension law and heen re;leeted ?'2’142
If rejected, state when and where___ ; S

7. Did vour hushand draw a pension?__ 7.é_¢;1_~ If 0, give hlS ﬁle number 3£§f ?/

-8. _Give, if ‘D_Qsmble the postoffice address of your deceased husband at the time of his enlistment

Fril B M

9. What is your hushand's full name? _______ 3 ﬂ}
{,/{J—LMLM P}MJ ..... Q(_e(._x.ﬂ.-aa—— i
10. In what State was vour hushand’s command ﬂ lma.]]jr organized? ________ .. Q [ ? .(
11. How long did your husband sene'? 56 _If known to you, give date of enhstment

and discharge . 3 j Q

12, . What was the name or letter of the company, or numher ef the regiment in which your husband
served? If he was transferred from one branch of service to another, give time of transfer, deseription of
command and time of service. (If applicant’s husband was a penaioner give his file number. which is evi-

dence sufficient for proof of service.) ... g ﬁf / R L T

18, Name branch of service in theh your husband served, whether infantry, cavalry, artIller_V, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for cial

service, under the law of conscription, the nature of such service, and time of service ____ 3/ /
i £ : : B Pl vt meoticstmaninrisemcionst 1Y p“""’f""‘ N —
s s S S SRR - {ste | WA

14, ]}e vou own any property other than that remiered fo taxes in your county? If go, state value of
same and county where located %..r P VAT W { (3 LY | XY S S S

15, Have you transferred to another any property of any {maf fﬁ'ﬂhe Purpose of! HEEﬂn‘Ling a beneficiary

e e

under this law? “21f = R R 0

Wherefore your petitioner prays that her 1pplmatmn for a pensmn may be apprnved and sueh ether
proceedings be had in the premises as required by law.

{Signature of Applicant). dff./_l,./-{.r ML’M C.é_//w/ oE
Sworn to and subsenbed before me this__ /3 day uf____ ?’é’fﬁ? . W |- "
“'r ) r

[Seal] Eeunty Judge.. r'f.{ tee 4300 A & County, Texas,

*Where applicant has remarried it 18 necessary that she state facta covering particulars of ]aar. marrl dat b
ried, and date of last husband's death. She must also state that she is now a widow, Tinee; fate,. to. Whom mas

HSCH0



REPRODUCGED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS,
County of___ %

State of Texas, on this day personally appeared .

 Latloc—

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.*

2 T 5 i
(Signature of Witness) _. (‘- RN N R

(Signature of Wltness} M‘lﬂ’\_l_ 415 “-ﬁ{ preramy

Sworn to and subseribed before me, ﬂ'liS.__.{_._..“.!__......_.dﬂ,‘_-" of . ??{(;2_%__ A D 19 27
[SEP.L] County Judge Ly L County, Texas.

*Where applicant has remarried it s necessary that she state facts covering }imrllc ulars of last marriage, date, to whom mar-
ried, and date of last hushand's death. She must also state thal she [a now a widow

AFFIDAVIT OF WITNNESSES

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

THE ETA?[‘E OF TEXAS, 1
County of . — I T J

Before me, &J’A‘é@‘zﬁ— A"‘ ooy County Judge of $Fyfeces
State of f:exas, on th:s ay personally appeared & % Q_QT‘H‘-‘H— I SR

LU:T

zens who, being by me duly sworn, on oath state that they personally know the abave named applicant for

...County,

who are personally known to me to be creditable eiti-

pension, and that they personally know that the said 7~ __ f.:..M _?" L, A e A_Qf;{. L O I

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 claim.

{Signature of Witness}....____-:_.L______‘:-.._;_‘_ R = %, .

/
(Signature of Witness) /rﬁ.f -’j LRy L S J_.m%w

Sworn to and subscribed before me, this_...Z. ~ i _day of ?) w7 o A.D. 192—«?

.--.L.—.:gﬁ_/;é:é:' el
[Seal.] County J udg‘e--%zwu nty, Texas.




REPRODUCED FROM THE HOLDINGS 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 }

Beforeme, _____________ ___ ___ _  ___ County Judge of _ County,

State of Texas, on this day personally appeared ; [

—, who are personally known to me to be ereditable wit-

zens, who, being by me sworn, on oath state that they are pef&nnal]y acquainted with the foregoing appli-
cant, and that the facts set forth and statements made in her application are correct and true, to the hest
of their knowledge and helief, and that they have no interest in this claim. And-further make oath to
the following facts touching the szervice of applicant’s hushand in the Confederate Army: (Witnesses must

state fully the source of their knowledge of zervice of applicant’s husband)_ b

(Signature of Witness) . ———a

(Signature of Witness)

Sworn to and subseribed before me, this_______ _day of : P o P [ R,

[Seal.] County Judge_ County, Texas,

CERTIFICATE OF STATE AND COUNTY ASSESSOR

i % %%V?{ .................... , State and C;:i?ty Assessor in the County of

_ m;g;/ ALA—rr——5tate of Texas, do certify that Mrs.. ?’/} I _@11‘;@-"— _______________ -

whose name is signed to the foregoing application for a pension is charged on the tax rolls of said county

with a homestead of the value of____ ? Dollars, and, in

addition to homestead, of other property, real or personal, or both, of the value of .27 22t A_

[ oo Dollars.

TS W o - %f L7

SE G50



REPRODUCED FRQA{ THE HOLDINGS OF THE TEXAS STAVE ARCHIVES

© Mal T N ] 9
Texas,

Fennle Jo W

731 East Tyler St.

Ambulance Service
__Services Rendered Mrs. Mary Frencis Owen

sy : Orchid Rivera B
Half Couch 2 i B DUSTONR
—et —lOorchid Dreas Velv o s
. Trim s
By Check & Cash || 286420 | ! ||! _
: 1 _|Balance s e s .
| |This i1s a true_and jcorrie __bil,;i_pf 5, .
| __|services rendered Mr F}*bncis__ﬁtﬁen i
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Geo. H. Shepperd

REPRODUCED FHQ}]{ THE HOLDINGS OF THE TEXAS STATE ARCHIVES

[

Carroll & Lehr t?anerai FHome

731 EAST TYLER STREET
_Athens, ‘Gexas
November 9, 1946

_Ambulance Service

T

Comptroller of Public Accounts,

Austin,

Texas

; Deér Sir:

Texas,

"}“ ﬁ_.-"\-\..f\-". 1. L}

BTATE CUNPTROLAER
i of Puhlic Arrranie P

Phone 247 .

EIVLHELY Hw -‘ﬂ
3 LA T ';
¢
: NOV 12 1049 }!
£ i
3

Please send us forms for making proof of death of
a Confederate Pensioner, Mrs. Mary Frances Owen, Malakoff,

who passed away November 8, 1946.

Thenklng you, we are

Very truly yours,

I oo

) A

CARROLL-LEHR FUNERAL HOME,

e T T T ] i, o, sl oy . P

F L] w L ﬁsmssmh R " s

_'____..- e
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T  REPRODUCED FROM THE WOLDINGS UF THE TEXAS STATE ARCHIVES
Flease have application for Mortuery Warrant properly sxeouted and
_*. have the Undertsker attach to it a sworn itemized statement showinfy (}()
OUEE-343-20n \ the cost of sach item furnished for the burial. Return to i
Geos He Sheppard, Comptroller,

APPLICATIDN FOR MORTUARY WARRANT

L

.

THE STATE OF TEXAS, 3 .’- —
County of Henderson } 1, Mrs. Faanie Jo Wefturfy . _ J
do mh? certify that I am the person to whom is entrusted the paying of the accoun Edn%gﬁ' of /
the ‘late: Wrse Fannie Owen , who was a pensioner™ot thie State of
TeanLamﬁ whose file number was 28840 and whose original county was Henderson s, Y i
The said pensioner_ Mra. Mary Francis Owen . —— |7, T
...... _Bthe day of _Hﬂ_?ﬂmhﬂr___..._ s 1948, in the town of _ Jlulakoff
County of Henderson oy Texas,
The penaioner died in the home of_ Mr8. Feonle Jo Welborn . ey
who was related to the pensioner as Deughter
That the warrant, which application is hereby made for, shall be applied to paring all or part of the
funeral expenses incurred by the said pensiunﬂ_uriu..ﬁﬂrx Frencels Owen oy
"1 further certify that the warrant for the current month has not been cashed by the pensioner, to the
best of my knowledge and balief. %

I am related to the pensioner as...... Damghter
that my postoffice address is

o iy 8 Malakoff,

Hiresl or B P, In,

City

o]

to before me this_ /,é.-e day of .

g 7

44 dm Exph% {rom Notary Publie in and for s b2 ¢

{ thh of Pensionery’ dnth Ji R
CERTIFICATE OF UNDERTAKER

I, ___ FPrad Welter Asmssen Jr. __ do certify that I am undertaker in the
town of __Melskoff o ,County of _Henderson . State of Texss
that I had charge of the body of _Mrs8. Mary Frenels Owen ______ _  _ who died in the
town of Malakoff County of __Hendersen . State of _Taxes
on the_8th _ day of _Nowvember . _19_46, “That said body was prepared for burial by me
on the___ Bth __ day of November 1946, and that T am of the opinion that
warrant herein applied for should be issued to the said__ Mr8. Fannle Jo Welborn -

who makes the foregoing application.
) Signed ¥ -F:_F‘ M;

Carroll & Lehr Funepsln

e Malakoff, Texas
CERTIFT OF PHYSICIAN ® ?

I, _ do certify that I am a practicing
physician, and that I attended = woeeee_im his last illness, and
am of the opi t his ailments were - \ I, S

~ Iiurther certify that I am of the
the name of the aforementioned applicant,™x_accordance with Act passed by the

and approved March 2, 1923,

||:1a.1:ts Addrﬁf S LR
I‘-avw.'ber 12, :I.Ei
Exmoute and return &t cnce.

<ASE S0, e



