- WIDOW’S APPLICATION s “ ‘
FOR A PENSION |

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

mony if he deems it necessary.

Name of Applicant,

WQ#M

s ounty.

R. F. D. ox, Street No

Filed __September 2-th, 1528,

Approved Sept. 24th, 1928,

Pension allowed from Sept 1lst, 1928,

Rejected

e

Comptroller of Public Accounts.

@, THE E. L. STECK 00., AUSTIN

I
i

R

L n



" " REBRODUCED'FROW THE HOLOINGS!OF THE TEXAS STATE ARCHIVES

Form 111B ' : Form 2327b—5703-327-3m in dup.

Widow’s Application for Confederate Pension

THE STATE OF TEXAS‘

veeeeor..do hereby make application to the

I,-Mrs....
,‘ Comptrqller of Public Accounts for a pension, to be granted me under the Act passed by the Thirty-third
| Legislature of the State of T} approve Ap'ril T4A D. 1913, on the following grounds:

I: " ) am the W% ﬁ
5 ...éi_day of. A, D /.24 in the county of..
. T tdeo /S

.. YT have no'g remarried since the death of myv said husband,* and I de solemnly swear that I was never di-

vorced from my said husband, and that Lk 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 jo him on the .. }’7 _____ day
ofift, 7&’(’& , A. D/ﬁ? , in the county off%mm the State

My husband, the said OI”I : /)/

ice of the Confederate States during the war between the States of the United States and he did not
desert the Confederate service. I have been a resident of the State of Texas since prior to January 1, A. D.
1910, and have been continuously since a citizen of the State of Texas. I do further state that I do not re-
ceive 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 prop-
erty, 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 answers i

iven to the follow uestions are true: N
1. What is your age, and dat g Pt A i g %&7’ t/g‘f 3

listed and served in the military serv-

How long have you resided in the State of Texas? 7
How long have you resided in the county of your prese e I s el U
What is your postoffice address?___‘;)__z._z.-@.._.‘z.—. ......... oy B M B / AN

6. Have you applied for a pension under the Confederate pension law and been rejected? ... oy

Sl -

1. If so, give his file nun,'m,;_/j::{,{_{,_{__z_‘"_______
9. In what State was your busband’s command originally organized (/. . & 2 A e
10. How long did your husband serve? Vx4 er 7,' ......If known to you, give date of ‘enlistment

and discharge [0 % ‘5/ ,7 ..... B masereniamr ot sopn R s

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

dence sufficient for proof of service.)....Z. O H# /7 .............. D L NON. N

12. Name branch of service in which your husband served, whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for special
service, under the law of conscription, the nature of such service, and time of service_./.r.ﬁ. 9% A /7

13. Do you own any property other than that rendered for taxes in your county? If so, state value of

same and county where located.... 2 & o e
14. Have you transferred to another any property of any kind for the purpose of becoming a beneficiary

under this law?..... W .. o TX
d such oth

Wherefore your petitioner prays that her application for a pension may be approved an
proceedings he had in the premises as required by law.
(Signature of Applicant). XS A [ o 2 ). b -

Sworn to and subscribed befo_re me this--.?,z.‘:...day of - gy A L

[Seal]

*Where applicant has remarcied it is necessary that she state facts covering particulars of last marraige, date, to whom married, and date of last husband's death.
She must also state that she is now a widow.

_ f,ﬂ;‘oe;?



(zéns, who, being by me duly sworn, on oath state that they persona p
, applicant for a pension / : o £ A SN A

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable witnesses.]
THE TE O 'I‘EXAS

County of

- Before meW CountW e

S f Texas, on Zy!ay personally appemﬁ _

be credible citi-

o

: whohare personally known to me tg

deceased, is in truth and fact the widow of

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.*

(Signature of Witness) 4;2’/_/
(Signature of Witness) (7&‘ 44)/‘4//@17\

Sworn to and subscribed before me, this Z‘ 2‘ dsydf.. 27 /2 Eatoabe s O , A. D. 192..%..

[Seal] : County Judgo‘Wﬁ%m Texsa:

Where applicant has remarried it is necessary that she state facts covering particulars of last marriage, date, to whom married, and date of last
husband’s death. She must also state that she is now a widow,

~ AFFIDAVIT OF WITNESSES i

e

[mae.;There must be at least two creditable witnesses.]

THE STATE OF TEXAS, } : |
County o < !

,who are personally known to me to be creditable citi-
zens, who, being by me duly sworn, on oath state that they pe the above named applicant for
pension, and that they personally know that the said %\ v

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 interest in this claim.

(Signature of Witness) @’d‘/‘-’

(Signature of Witness)_ ‘_/% J;L/‘—// M\

-Sworn to and subscribed before me, this ?’2‘ m A-D. 192_5___

=7 ,

a
[Seal.] € " ' 5 County Judth >Texas.




ETEXAS STATE ARORIVES

- REPRODUCED'FROM THE HOLDINGS'OF T

AFFIDAVIT OF WITNESSES

e, (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

apblicant’s husband.)

. THE STATE OF TEXAS,
County of
Before me, , County Judgeof ... .. .. County, State of Texas,
on this day personally appeared , 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 correct and true, to the best of their knowledge and belief, and that they have no interest in this
claim. And further make oath to the following facté 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)

D
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|

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me, this_._..__.. ....day of ,A D 192 .

[Seal.] County Judge County, Texas.

CERTIFICATE QF STATE AND COUNTY ASSESSOR

\.State and County Assessor in the County of%Mﬂ//}/&/‘/

State o/ Texas, do cartlfy that MISMM =M. ﬁ A D ’M—-/‘--whose name is signed
to the foregoing application for a pension, under the Act of the Thirty-third Legislature, approved April 7,

1913, is charged 0?

property, real or personal, or both/of the v Z o

Given under my hand, this.. ,2* ;j—_' A 2 LAl w

tax rqlls of said county with a homestead of the value of. ’fﬁ e

Dollays, and, in adcy to homestead, of other

SHORE



" REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Day and Night Ambulance Service
Lady Assistant and Hostess

TYLER, TEXAS
I-6-40
Hrs. (J.H.) Laura Richsrdson, setste,

Tyler, lexss.

I2-22-40

To|complete funeral chsrges $2567.00
( Items of service )
Heeyy pinz olush hself couch  $[Io4.00

Clsrk steel vsult I125.00
Clothing I4.00
Heslse service I2.00
Returning remeins to verlors 5.00
Embslming 25.00
Cemetery graveside equicment I0.00
Floper truck 2.00
Pall beerers cosch 5.00
Pall beerers gloves 8 r. 2.00
Ambylsnce to hosnital 3.00

Tatsl BPeT.00
Sipmed ALK Thvdmdis’, Fres.
-
I QK. T L ,ﬂqgﬁgl K. DO herein certyfy that
the [above statement is true ang correct.
i <A .
A.¥.Thorndixke, 'reg.

e,
Sworn to before me this 2 dgy of (IX\

January 1941 e s 1L *
otary” Public gmitﬁ Cpunty

Texas,

YN8




‘ THE HOLDINGS QE THE.TEXAS STATE ARCHIVES
Please execute application for Mortuary Warrant and yﬁ Undertaker

-5 .atbach to it a sworn itemized statement showing the cost df the burial.
§2813-1038-4m  Return to Geoe H. Shepparg, Comptroller, Austin, Texase el

APPLICATION FOR MORTUARY WARRANT

THE ST TE OF TEXAS,
Qf b } @ e, %/w&a-n Fd

County of v

do hereby certify that I am the person to whom is entrusted the paying offfhe accounts and indebtedness of
the late Mrs, Jo He (Taura) Richa rdson , who was a pensioner of the State of
Henderson

as

Texas, and whose file number Was 44028 2 /WZZES original com?z-

The said pensmnpr

___W__ ! ofj);er(’ 4 1961@ in the town of Vi
County of ,M )
The pensioner died in the home of ( M’ &4- /\ /C.& W&W
who was related to the pensioner as f%( .

[
That the warrant, which application is hereby ma fo sha \jy.a ied to paying, m& the -
; j’ L,A’_Asiazl

funeral expenses incurred by the said pensmner
I further certify that the warrant for the current mont{ has not been cashed by the pensioner, to the

best of my knowledge and belief.

that my postoffice addr?ris\

.

, G T
. - € § Clty , Stéhte g
i i % {j d Sigped @b&d W
c%worn%) be%e me this.__7 day of /ﬁ"’zd gy L1948/

O = QJ i-
v g s 1
i e Notary Public in and for / At . _State of Texas.
E "n< E o e o ' .
iR = e j
CERTIFICATE OF UNDERTAKER

= S

%

, do certify that I am undej.ker in the

R g_— Zkv fctz-unty of_.. , State of AL A

that I had ch::g/ f the body of.Z) et 2mr . , who died in the
town of Cg’ ‘ﬁ,’ éfn/ , County of M , State of Q A pr U’
on the__..Z;_bday of. '0_ Md‘/ 19# That said body was prepared for burial by me

on the_a 44" day of Fecewntiey __19%e @thgt I am of the opinion that
warrant herein applied for should be issued to the said__Q)M% 9 M“bﬂ/ ;

who makes the foregoing application. g i '
Signed "6L4.//' AMCc.,

Undertaker.
THORNDIKE FUNERAL EONE
TYLER, TEXAS
CERTIFICATE OF PHYSICIAN
T, %% 2 do certify that I am a practicing

DhYsu:zan, and that I attended Z L L/l-m /5/ ( ﬂw/ (o J (ot dQ?"‘rn‘hls last illness, and
am of the opinion that his ailments were @rs«_-—v-v/"' =

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

and approved March 2, 1923. W
Signed : YA

Physician’s Address /-~ ’(7"&‘ / Sl 7 55,

F Pt : 7 ; o e y - /o - g
'('j~;'.';v2-n R . ! ;AL S A ) COA TR GERadd Pt T 55 7] "f’
i / £ ; z j { .
.\

S‘ -2
“December 30, 1940 Execute and return at once,



