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APPLICATION FOR MORTUARY WA.~~ANT, ....• , ,.~

, I.t.'\

City
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STATE OF TEXAS,} .. 1.' i

• I
! ..•.• ~ 'r9' (

County of m_~~~~~_:r:_~~_~_m ..... _._.__.._. I,._ ..... _._.. m_~_._~_.~~~~~:;_oo.::._~l_..::_;~L._.. _.. 00_..1_._00._.__. I
do hereby certify that I am the person to whom is entrusted the paying of the a~c9unts and indebtedriess of

W A 3m!th· I . ,. '. ,~ .•;. U i

the late ooom-mu..-uoo--.-.uummmu.mu--.--u-.u-.--u---.-94"1u---..--..- ._mooom_m.mmumLL_:_~L;iwho.was, ~ pension~r .of the
S t f T d h fil b 31 d h " 1-' t -,.Hende.rSOIf l'ta e 0 exas, an w ose e num er wasu ..uum m._an w ose orIgIna coun y was . uu_...:~:=::J:;.,,""~_uum__.

The said pensioner ..._um.u.u..!.._Aoo~m1.th ..m_m_umu'u..m.------u-----mu"m_.u uu_m..mu..m.__u__, died on the

__mg~ .m._.m_day of __.u.m __~~~u_.m_._ ..., 192~ , in the town of m ._u¥~_~~t~Q~_.u ..uooo__u_u__u..uu.m._m_m_n

County of._._u__..~~~~~~~_~~m . ..__mmm. __' Texas.

The pensi~~er died in the home ofmum_~.~_!u_.Qr.a..._Sims uu. m •• • u.u ._uu__um00 00.. .
. ' Daughter

who was related to the penSIOner as .._.u.mm .__._uu.__.um._m.__u .. u_.__.. ._u. u .u_._. . uu m~m.uu

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

p'enses incurred by the said pensionerm ._u.YLA im1th__.u_. n_u. muu.uu_._m .u._m_.u.._um.m__..mn__I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

test of my knowledge and belief.

I am related to the pen~ioner as~~~~{aon--.- ..-._-Mu.A.uMh:xasu.-L-Friendl---u--m-----uu------mnu-- ...
that my posto ffi ce a ddress IS ..... 00 ._00. .. . ...._.0000__.__.__. . .._.__.._00.00_.._00_'_' 00.00_.._._.0000 . 00__.._.. .

'. '.' Street or R. F. D.

~. ~tate ~.. ,/'....</ C/"L.--- m ...m.m_.. ..m_._._._._SIgned ..(2,m.u_mu u_u_u-------.~-------

I/?./ () zf)0~- uu;;{T-.--00_.·m_· 192._& d .. 1/ of _<00_._0000._.. _

Sworn to before me thlLm.um.mu.mday um" ..m?P;·.>Z:..L.?L,.2 .:..'uummmuummmu...... um._m ~~._~~:-_State of Texas.Notary PublIc In and foru 00' 00_'_ .000000

I,....m..<mu.....:uJ1..pmmm~:vnZ:~~.::~ certify that I am undertaker in the

town of _00__.00 .._000000_00_00_._.__..__00000000000000Coun ty of ._00.__.00__. .._._00.._.__.00. ~ uu_._.__, State ofu._n .uu . ._._._,. ','

that Ihad charge of the body of. .m__._. . . ..... __.u . mu .. . ". . u;..__._~~..._m ~.__._._,who died in the

town of. __. . u_.. .._.. ,hU' County. of_u ...oo. . .__.oo_u . u_..__..uu .__._, State of. u ._. .u . .__...

on the. um mday oL. u_m u .u__.m.192 __.. .. That said body was prepared for burial by me

on the .m mu.muday .oL----~-mm------.u---------.------..--.---u.m-..-u---m-192---_.--mu'an~,~hat I am of the opinion that
warrant herein applied for should be issued to the said,_m_uum . ..... ._~- :_m__m . m ._mm__m _

who makes the foregoing application.

Signed .._. u._.__.__..__uuu. __._....m ._.._.. ·-U~~~rt;k~t~u-.

PbYSi:;~::.:~~~:;.~~..; ~~~.E OF PHYSICIAN " "a l![!f!f-~~ .m __,n __

am of the o~: ~ Lmmm .. m~_u. _n.~ I n_n~_; .m_, do certify that I am a practi .

1 aIlme~ts we . n .. n.~.. cmg_ re _, ••. ---... h'

__00000000000000__. '00 0000'' ~. - -- -_n . . _... _. __ . _ JJ. _. .;u In IS last illness' and,,-_.~.-r~ ...mm.•• A J .• I mmn/~~·- ~ - • -'mmn.nj~~ nmmn~~ (?/T~~~;;:;'='~ 6.nmn m.u m.n u..mm m.: :.,::::::::::::::.::::.:::::=::=:=:.::~:-::::::=~?:::::.:.:::::.:.:::::

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 Acl pa~d by the Thirty-eighth Legislature

and approved March 2, 1923.

3 /9/jI /l·_~."\ '.
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