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For Use of Widows of Soldiers Who are in Indigent Circumstances

FORM B 1979-114-1:\1

THE STATE OF TEXAS }COUNTY OF :..;j'~ .. ..

I, Mrs a ..~ e..., ~ , do hereby make application to the Com-

missioner of Pensions for a pension, to be granted me under the Act passed by the Thirty-third Legislature of the

, State of Texas, and approvef.riI7' A. D.] 13 on the following grounds:
I I am the WidOW~OL t @ : , deceased, who departed this life on the2l:12' \ , ,. h --// - . /J. -,,-.......................~ day·of.. , A. D /V·.A.·f?, , in the county oL !;/.~ .., in the State of

....... -........................................................................................•.................................... ~:: ..~ , .

I have not remarried since the death of my said husband, and I do solemnly swear that I was never divorced

from my said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful and

l~wri ~vife up to the date of his de~I was n~arried to him' on the ~-::::: day o~: ~ , A. D .

.j.. ..JJf..., in the county O~L ~, in the State.oL ~.a...(. .
lVIy husband, the said "' ; ()~ , enlisted and served in the military service of the

Confederate States during t war betwen the States of the United States, and that he did not desert the Confed­

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

tinuously 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, exclusive of the lJOme of the value of not over $1,000.00; 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 that the answers given to the following questions are true:

.~::::,~,:;,u;o:g::::,:::::::::~=~·.~::~:::::~::::::::
3. How long have you resided in the State of Texas 7 4.. (;, Z~.~ .

4. ~w long have you resided in the county of your present residence 7 And what is your postoffice ad-

d";f~~§~l~~:~~~~~
8. In what State was your husband s command orlgmally orgamzed :6;}.~~~~
9. How long did your husband serve 7 If known to you, give date of enlistment and discharge _ .

........................dU ~ ~ ?- ~~ ..7 ~ ~ ~ ~ ~~ ~ ..~J;:;
10. What was the name or letter of the company, or name or number of the battalio~, regkent or battery of

artillery in which your husband served 7 If he was transferred from one branch of service to another, give time

f f'd " f d d' f . ~ ~ tv.. ~ ~~ ~ ~J

:~~j(..:~~~;:~::~~ :~~~ :::::~:::::.:::::::::::::::::::::.::..::::::..:::::::::::::::::::..::::::::::..:::.:::::::..::::::::
11. Name branch of service in which your husband served, whether infantry, i)..3.valr'y,artillery or the navy,... ,,",

or if commissioned as an officer by the President, his rank and line of duty, fir if detailed for special service, under.". ~- .~ ' ,

~~;~~~~~~~:~.=~~:~~:~
...•••.•••••••.•••••••.•••..••.•..••••...•.•••.•...••.•.•.•.••..••.••..•••..••••.•••.••.••••.••.•.•.••.•..•.•.•.••.•.••.•.•.....••.•.• _••.•.••..••••.•• _•••.•..•.•.....•.•.•...•.••.•.•.•..••.......•.••..••.....• __n .•..••.•..•.•.•..•..•.•..•.•••.•..•..••.••.•.••.•.•. n .•.•..••..•.•.•..•...•..•.....•...•............•

12. Have you" transferred to others any property of any kind for the purpose of becoming a beneficiary under

this· law 7 nn n :nn~ nnnn nnnn n n nn n n .

Wherefore your petitioner prays that her application for a pension be approved and such other proceedings

be had ip. the premises as are requ:~::n:::~v~f Applicant) a.~ e...t~: n n nnn .

SWorn.to and subscribed before me, thisn._ns2 .3 __day oL.n ~.: ~ .. ~., nA. D. 191...$( .'\' . ~" '",.

I
I,I
I

I

I
I

I

II

[ Seal. ] County Judge .....~ ..county, Texas.



I .

ffJlh.·tltl{1ifIJi.~fflf~TEfia1j~~lseHl;;iijJ·-·Y''''.''.<''.,.,

AFFIDAVIT OF WITNESSES

[Note.-'rhere must be at least two creditable witnesses.]

THE STATE OF TEXAS}COUNTY OF .....y~
Before me, ~ , County Judge oL :t"~ County,

State of Texas, on this day personally appeared ..l:h..!B.:..~J..~ ...¥-,,~~'''''' who are personally

known to me to be credible citizens, who, being' by me duly sworn, on oath state that they personally know that

}y~rsa r!. ~ ~ , applicant for a pension as the widow of.~~ ~ ,

.d••,••"d, i, in tmth andfad th, widowOf~_~~ ........•.......................d"'''ed; that U"yp'';'Onally
know that she has not remarried since the death of her .husband, for whose service in the army she claims a pen-

aion,andthat thayhavanoin"""t :::t:::m~f witn"") ...•..2l:¥.r ..&.A.~.~&.L'.':xV'.r .

. (Signature of witness) f ,)(:L ll~ .
,'I'''''' .~'.<\s~orn to ap.d subscribed before me, thiS ~ .a day oL , A. D. 191 ~ ., -

[Seal. ] County Judge ~ County, 'rexas.

AFFIDA VIT OF WITNESSES

~ , , ~ , County Judge of h..~ County,

no interest in this claim.

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

THE STATE OF TEXAS ")

~OUNTY ~F o:I~j

Before me, = c•• _ ....•.••••••

State ~f Texas, on this day personally appeared ...'11:t .....r;,..·~)~·' ..\f:.:flI/~WhO are personally

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally know the above-

I
I • named applicant for pension, and tha"t they personally know that the said ~, Q..L...e. ~ h .

.~ ',.:~~ I \ .~''\.,;. ';\w'J

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and that they have

(Signature of \vitness)h 22:.~~ ~ L..~ ..~ .
(Signatn" of Wit""'}···········9:··d ...XY~ ..................................•.•..........

Sworn to and subscribed before me, thiS 2: l da~ of '.~ , A. D. 191.i:. ..

•••••••••••••••••••••••• h ••• ~ •••••••••••••••••.•••••••••••••••••• h •••• : •••• : •••••••••••••

[~eaJ,.] County Judge ..~ County, Texas ..



'i

AFFIDA VIT 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 service of applicant's husband.)

THE STATE OF TEXAS}COUNTY OF .

Before me, , , County Judge of County,

State of Texas, on this day personally appeared __ __ __.____ , who are personally

known to me to be credible citizens, who, being by me sworn, on oath state that they are personally acquainted with

the foregoing applicant, and that the facts set forth and statements made in her application are correct and.true, i

to the best of their knowledge and belief, and that they have no interest in this claim, And further make oath to

the following facts touching the service of the applicant's husband in the Confederate Army; (State fully your

source of know ledge) ; __ _ .

( Signa ture of Witness) -- __ __ __.__ __ .

( Signa ture of Witness) __ __ .

Sworn to and subscribed before me, this da;y of. __ __, A. D. 191... .

:" !

[Seal. ] County J udge __ County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

or trustee for his wife, whose name is signed to the foregoing' application for a pension, under the Act of the

.~
"



REPRODUCED FROM THE HOLDINGS OF THE/TEXAS STATE ARCHIVES
c. D. 0 WEN

COUNTY JUDGE

Henderson COUDty
ATHENS. TEXAS

Oct.l~).Hn4.

Austin ,Texas,

Dear Sir:-

l!;nolosed please find o.:p~)li(~atioD of Mrs.A.C .Shelton

She :has madA c'U lie:ent. search f'or 1:.\010 witnesses to her husband t.::>

service in tho 3.1';:r,y,1-hlt has failer]_ to find but one.

She 1s a Vlorthy woman,and nAP·is help ,and I am sat is

:fied that she is entitled to b. pemdon.I,therefore,recommend

that you approve her apYlicat.ion.

I!

Yours very



r .,.. -,,-~ .. ,~_.~ ·.. ·-JiEiRoDue;i(irRtjM~f,H1=HQkiiiiiiiiiifii<ij,~,TEiA-;,;t~'iE'ARCHIJlES: . C. D. 0 WEN
i • COUNTVJUDGB

Henderoon County
ATH!:NS, TEXAS

S'I'ATEOF'TEXAS

COUNTY OF HENDERSON.

Before !r.e,C.D.Owen,county Judge of Hender-

son County,Texas,t.his day per80nally appeared Mrs.A.C.Shelton

known to me to he the person ~yhose named is hereto subscribed,

who being ny me duly sworn~says that she tried diligently to

find SOr.1eof her husbands corr:.:raG.sin arms and succeeded in

finding only one,B.A.Shelton.& brother to her husband ,whose

~.'­

CC;i~
~(

SWORN to and subscribed bef~re me this the 23d.day of August,

testimony is herewith SUbl:litt,ed..

(kM, at

1914.

®



EX PARTE'

.......~ a..~~~ ::
---------A;;;i~;;;;;-£~~()~~f;d;;;;;-p;~;i~~~-----~b,fO'" th, Ifonomblo Connty Jndg, 01Answers and deposItions of (l) &"'a. _ .

...............................................•... ~ r ~ ..•........ -- .

••••• nnnnn •••• 00 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• h ••••••••••••••••••••••••••••••••••••• u •••••••••••••••••••••••••••••••• n. u •••••••••••••••••••••••

:'"::~:::m:::z:::at::n:h:2~::,~~i;~-:;~~::::~:::•••
in accordance with the accompanying (7) ~~ .

To the first interroga tory the said a...•.A•......SheJ to.n .

Witness, answers B.•A.•......:;jhel..ton., .69.., Har.mon.. ..C.oun.t.y OJd.ahoma.J Goul.d P..¥.O.•..............., .

To the second interogatory the witness answers: Yes •.......-- -- __···..__..__ __.mm m m m ..m '- .

TO'.mtbe ....thi.rd ....1nt.erogatory.m.the--.wi.tness--.answerB-: ...~.··----A1-1·..·1'!y--··l·if.e.

T.Q.mthe....i'.Qurth ....interQ~aQ.tory ....the ...witne.sg ans:w:ers: yes. I know he did Jd .
p__e.r;fo.nJ.m.the. __dut.ie.a of' a aol.di.er •.....m m ____ m .

;

ii
I! m mm__..mm . mm .. ; m m _m.. .__.m..__.m __mm_m.m __mmm__._mm m_m m.mm __m__ii
'J To the fifth interoga tory the '!~.~.~~.~.~_..__~!1.~!~.~!!! ..: m~~_E:i-'. ~_E? ~!:1-.I:I__.~~~Af:1:t-.~m _

I A~:;ll;~~~~~~;if~ai~;ni!s:~!~il~~iti~~i~::ioi;:~~"i;OO2.
1B6.5_ •.mm..__m..m__m mmmmmm__m..m__mmmm mm..m mn.._..m.n.nn___ n_..m m__m mn nm __mm nm.mm. 0000 •• __

T.o the ....s_l.xth ..int_e.r.oga_tory ..mthe. __.witne_8.B.. __answ.ers..:mn.nHam.:w:as not a.n_eol!Dl.iss4,.m :..nm.

~.<>.~~c:I.?~.~.~.~.~~.• m __ m mm m.._.. .._ __ __.__ __.____ __.__ __ .

TO'··--the··"S6venth'··interro,!;atory--··themwi-tn-e-ssmanswers·:····· ..He····was···a···volunteer·· •

.'
~.~ ~~~ ~.~..~!:3.~_?~~.~.~,.~.~.~~~?~.~.~.?..!'..~:.'..~.~.~..m~.~.~?~.~.~!'I:!1.!:!~.~.J:'r::__: m~~ _!a.:.~ ~y...~ __ .
brother, ~XWKBX&B.~~~&XHmXKXXkxkXmx&xxx«xzxI was raised with hiM, &K

" and:--se~ve~., ..w1.tll.;.hi.·-:·~~•.···~1:1e·.~J;'my··.:~:Qr~~·.;..Y:~~1f~•. :..I~..:.did···l}ot····know·~:an1·-.:other-····· .
Jno"C'-.ohel tOIl •. '. '. '. ' .

............................................................................... -- ";;;: -- ~ .~.~---:~~~.:::.~~:~~.~~:.::~;:~.~:~::--~~.~.~.~~~~~~:;;--.:~~~::::~~:~~~.~.~.:..:~-~.::.~:::~:--:.:::;:~:.:~.--::-::--::..~::::::::.::: : .
,

- L .
To·..·tne··...thLr·a ....c·ro·s·s.....fri£f3'rog·at'ory the witness asswers:' I know he did.

To the rourth crOBB interogatory the witness a~swerB: I know he did

_u •••••••••• uu ••••••••••••••••••••••••••••••••••••••••••••••• uu •••••• n •••••••••••••••••••••• __•••••••••••••••••••• __ •••••••• ~d __ ••• _u •.......•. h ••••••••••••••• h •••••••••• nn •••••••••••••••••• n ••••••••••• __ • __ ••••••••• •••••••••••••••••••••••••••••••

-Ii.'

;;
""'1

,



:~~~::::~====~~~~::::::::=_-::::=_-_-~=~:::::=::::==::~5!t<~_-_::==:::=:~_-=::::=:::::~~:---
........... - - :- - - - _ _ _ _ _n ~ _ _ .

.•• -- ••••••• - ••••• -.--.- •••••• - •••••• ---.-.- ••••••••• - ••••••••••••••••••••• __•••••••••••••••••••••••••••• n ••••••••••• _••••••••••• _ •• _ •• n ••• __ ••••••••• nnu ••••••••••••••••••••••• nn ••••••••••••••••• nnnn ••.•••••••••••••• no ••.

... -- - - -- - - .

-..-- - .

••••••• \ •••••••••••••••••••••••••••••••••••••••••••••••••• - ••••••• - ••••••• ••• •••••• •• •• ••••• •• • ••••••••• • •••••••••••••••••••••••••••••••••• n ••••. _ ••••••..•••••••••••••••• z#I" •••• n •••••••••••.••••••••••••••••••••••••••••••••••••••••••••••••••.••••••••• n •••••••••••••••••••• n •••••••••••••• n ••• nn •••••••••• n

. i
, I

-- ..: ;..: ········..·· ·· · ·..· ··· ······· ·· ··f ··· : ~..:'-., .
..... '.

.: .L : ~.:,;:: .
;'

............................................................................................. """ :.:::.......•........•....................................................................................................................................................................

Subscribed and sworn to before me, ~his 2nd..M •••••••• _ ••••..•

'I'HE STATE OF 01tlahoma

County of ~;.:;:~:~:::.: :.:.::::.::::::~:.:::::::::::::::::..::::~::::::::::::::}

,.~..
...-.~.

I, H..H.•.....Ree.v.es:.f a N.o.tar-v. ,P.ubl·i-c·,.· inand.(Here give name and officIal character 01' officer before whom taken)

•..~ .•..::_.-

..... - -..- - - - - - - - .., the witness before named, and : .

......................................................................................................, whose name ,appear ....~ .....signed to the foregoing deposition, werc made before

me and·were sworn to and subscribed before me, by said witness (4) I?..!A..! ~!?:~~..t9..~.~ .

(L.es.)

Given under my hand and official seal, this the .2n

~ly COO':Oi,,~~~X:::di_:~
NOTE.-In Texas, any Clerk of the DistrIct Court, any. JUdge and Clerk of the County Court, or any Notar~' Public or Justice

of the Peace, within their respective Counties, are authorized to take depositions.
Out of the State and within the Ul\lted States-any Clerk of a Court of Record having a seal, and Notary Public, or any Com..

missioner of Deeds of Texas.
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.m.m ••••••• m •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• m ••••••••••••••••••• m.m •••• m ••••••••••••••••••••• , •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• m ••••••••••••

.•.•..• r •••••• n ••••••••••••••• n ••• nnn ••••• uu •••••••••••••••••••••••••••••••••••••••••••••••••••••• nun_n ••••••••••••• , •••••••••••••••••••••••• n.n •••••••••••••••• _••••••••••••••••••••••••••••••••••••••••• _n._ ••••••••••••••••••••••••••••••••••••••••• nn •••••••••••••• nn ••• _ ••••••• n •••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _ •••••••••••••••••••••••••••••••••••••••••••••••••••• _nun ••••••••••••••••••••••••••••••• _•• n __•••••••••••••••••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• nnu ••••• _ ••••••••••• _•••••••••••••••••••••••

............................................................................................................................. - - - - - - .

,••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _ ••••••••••••••••••••••••••••••••• nn- ••••••••••••••••••••••••• hU ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

(
J

........ -- -- -- ---- -- - - - -- .

• ••• n •• nnn •••• n ••••• n •••••••• u __ ••• nn ••• __ •• n •••••••••••• _._un _•••••••••••• n n_' ••••••••• _. __ .u •••• u __ ••• ••••• •• •••• •• • ••• --.--. - - -. - •••••••••••• ----

••.:n ,,< _ ' __ _.~ _. _.. _ - _h ••••••••••••••••••••••••••••• n -.-

.............!......•............_ _ __n •• _ ••••• n_nn __ •••••• ••••

............................................................................................................................................. -. -.-.
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give the name and residence of each witness.

state. "and cross interrogatories," if any.

give the name and official character of the person taking the deposition.

state" respectively," if more than one witness.

state whether "Commission, or agreement," if COllimission was ,,,aived.
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INTERROGATORIES TO WITNESS IN PENSION CLAIMS. Form D 1980·114·IM

"'''','.''

EX-PARTE

l;vva, err ~ ~
Applicant for Confederate Pension.

Texas, hefore the Honorable County Judge of said

County.

The Honorable Count J udge of.. County, Texas,

will please take notice that, days after service hereof, applicant herein ill apply to the Clerk of the County Court

of said County and State for a omm.ission to take the depositions oL .

......................................................and who reside · in the County

of .in t State of .in ans r to the following interrogatories and

such cross-interrogatories as may be p opounded by the County Judge of said unty, which will be read in evidence

upon the hearing of applicant's claim fo pension in behalf of applicant; said test" ony is material and indispensable

to applicant in furnishing the required pr of oL claim for a pension und the Act of March 26, 1909, the

application for which is now pending before the Honorable County Judge, and the acts necessary and required to be

pr~ven'under the provisions of said act, appli nt believes cannot be proven by any itness residing in the County

oL and tate of Texas, which .is a 1:J na fide resident.

(Applicant) Attorney for Applicant.

Direct Interrogatories to be Propounded to the Witness __ o

:2~~~~~~~~~:~:::~~~~~_~~~;;~~~~~~~:~~:~~~~~
and when and where did you first know him?

) Do you personally know that the said ~ ~ _ ~ .
,enlisted in the service of the Confederacy, and performed the duties of a soldier or a sailor? , ,

D II k . h . d' h'd fL. ~ --0 '.. ~ ' -o you persona y now III w at company an r'~glment t e sal 1f-.~ --= ~ .

enlisted and served in the Confederate Army? When 1 Where 1 'And the time of service 1 If you per­

sonally knew and so have stated that he enlisted and served in the Confederate navy, then state:

When 1 Where? And how long he so served 1 . ,

Do you personally know that... ~ e ~ .
was commissioned as an officer directly J:;y the President of the Confederate States 1 What was his rank

and line of duty 1

INT. 7. Do you know further iL ~L,d2 rf!... ~ was, under the
provisions of the conscript law, detailed for any kind of special service in the field, shops, armories, etc.,

of the Confederacy 1 "What was the nature of his service, and how long did he serve 1

INT.1.

INT. 2.i

INT. 3.

INT. 4.INT. 5.
fI"- ,'~

INT. 6.

What is your name 1 Age 1 Present place of residence and postoffice address?

CROSS INTERROGATORIES ~ ®
Thbe~~m~~ ~_~_~ _

CROSSINTERROGATORY1. If, in answer to the foregoing direct interrogatories, you have stated that you person-

ally know or did know said ~ ~ _ ~ and that you know that he enlishid in the service
of the Confederacy and performed the duties of a soldier or sailor, and having named the company an.d regiment, or

special service in WhiCh _ ~ ~ ~ so enlisted and served, then please state fully what
is your source of such knowledge 1 And state whether or not you know or at any time knew of any other soldier or

s~ilor by the name oL ~ E:._..~ servi~.ir; the same company' or regiment, or special

.. , .' 0". /J /l} A/ 1/ - ,~m·~·"t .

se~vI~ceIII whIch you say' the saId -r..~._ ~-~"'. :..., enhsted, If you have stated that saId
~ '- .. " ' ..

................ . ~ : ~ _ enhsted and served III the navy of the Confederacy, then state whether orf:.-1-'
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THE STATE OF TEXAS}. ~ .
County of.mm.....m~ .._mmm.

I, .mnmnn n.m..~ ..' n..nn n.hnnhn hh.mh.m,County Judge of said County, in said State,

do hereby waive copy of interrogatories, notice, time and issuance of commission, and it is hereby agreed that the an-

swers to the hereinabove direct and cross interrogatories of the said hpl'ein named witnessmmmay be attached hereto.

County Judge __...~mmmCounty, Texas.
J~ '

m.mnm.t.~.: n.t1.~.mnnC!::..,'f=m"~hn nn nn .
\ ~(

(Applicant) Attfll'Flf'J f ••, Al.Fllirm.nL

.>_.....')O.-#'~.'~ ,••••. "
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·1,--_ .:..-..;:,~.....~f#':"": -_':!'-'r"'~'Ph"~r-'!' -1- :.- -'j.;*"'-'- .•••.•••••. ,"', •••• ~ -•.••••• '.

'- - REPRODtJeEarF.ReM~.THf; HO~'(!)if THErTEXAS'STATEARCHIJlES

APPLICATION FOR MORTUARY WAR&:PY(;[)illRSOFFII:I:

I . ..J/1.N 2 () 1C"~.~THE STATE OF TEXAS, .• ... ".

} , "#"-'!\"-'-:P/r=[County of -12!,l~§..9.!1, __ , . I,----~H.- S1!.E?l.1!,g.IL£._ ','Ow" ". '! _:_~-,:.-\: {:2:-'.)

do hereb~c;.rtify that I am the person to (1h91 !si7nyusted the paying of the aC~Olin1s.a1ffi1miebt1mn~-.·_the late-J_~ __ fL_~__~_~_~ ,who was ~ penslOp,rr of the State of

Texas, and' whose file number wasZ~5"7~ __and whose original county was_,_ .•. m m__

The said pensioner -- ~_~!n_~_!_q!__~E__~_!~on__n m , died on the

_____?t~ day oL L~!!~~_l , 19 ~_, in the town oL ~~~_~~nn m_. _

County of_~~!.~En , Texas.

The pensioner died in the home of-----~~..!. __f.~~~_~~~~y~!!. m m n . m __

who was related to the pensioner as ...Q,.§_1,!f}l ter n _

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

funeral expenses incurred by the saidpensioner_. ._. _

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

. ['.--

I am related to the pensioner asn __nm s_an_m_ .... __n n_m m -- . m_

that my pas toffice address is n ~;1?_9.~",~~-':!~-~_e:_~.L • n _
Street or R. F. D.

_____ 'n • •. m __ ~_~~~~ • • • n n .T_e.2tas n n n n__

"-, City • ~~e

- ",., -' _ .•~' s-.~ ~' Signed~rv----- _mh . __~ hm h_.h_Sworn to before me thisn ~~_~_~_day oL ~8:ll . , 19 ;3_8

itlustnotom Woo, I Notary Public inan~~~~_~~:~~~-~=:
40 days .expir"!.R from

date of Pensioo(;!s' de~th I CERTIFICATE OF UNDERTAKER .

• - ••• -- __ no U ~ ..I, . . n.__h .h . ~ __~ h ' do certify that I am undertaker In the

town OL ~ , County oL ~~~ --:rc.. ~ ~ , State OL ~

that Ihad %.::body Of_~~------J:L-.£!-~---~~-------, who died in thetown of ~ ' -<::~-, County oLn , State of ~~

on the ~~day OL__~------19~E That said body was prepared for burial by me
on the...!l-!!-- day of m. m --m JJiif_, and that I am of the opinion that

warrant herein applied for shoul be issued to the said ~~:-~ __~ m _
who makes the foregoing application . ........,A ,.---

Undertaker .

. .u ...,..CERT~ OF PHYSICIAN

I, -----.a--r~--d::t..~: ..:q.c::lz ~ h __ --,- __ '--------~, do certify that I am a practicing
~ .. /;) •.. 'i/ _ -?:.h .. d th t I tt d d 7,<J,.A. A //1 /,- .' > ! --i-- ..-.-1-'-1/7/P YSlclan, an a a en e _....L:.-f::::i~_L-::u ~L_~ __ -':::t.:::__"_:J~:::ci._~·-~~__= jn lW-Iast illness and

..-.;ty .,,/1 , •. ~ _ ,. /) ~ '?

a~Z~_hAailm~nts were .~:..V~_::f~_ .~---~.3=";i-------~-~~t!:.:!~~':::::...~

~~===~====:~"/f-~-R~-n~:=:::::=::=::::/:========:==::::==:~::=-:-~:=~==:==

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 . ./ /,.' ~ /' .~
-''''A) {f,- _~~ _..rl '; _ I" Signed __ .i-..~_r_........L __L.;..,.~-~--r...--x--:!..-~:.LL-..---------r/..-, (/VV'- ../t--,p--1..--t.-c.--C!/ .. '"

;:-;/-" , -' .. { T){ )t Physician's Address--~-mh------.2~£.::2L!:~::':7--:~~-----V:Yn-

~ q 59 3

f)CVVl/' 12; /9.3 g-


