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Rf£PROOUCEQ FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES

~ 1'- WIDOW's.\ APPLICA'
FOR A PENSION
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The Comptroller of Public Accounts re

serves the right to call for additiona.l testi

mony if he deems it necessary.

Name of Applicant.

(~/"'/}' ;·-r,"(t·

. .MrJ:t.~:U~J:~•..JfJJ,.J,j:~_~_Q~_'_ _

_______________________~ll~J~_<1~_~_~_Q_~ c C0un ty;

R. F. D. or Street N0. _

P ostoffice ~~h_~~~L ~~_~~~_~ _

Filed . S_e;pt 14_t h, __.-1'ii_3;5_-" ----

Approved .s.e_p_t. ..•. 1.4.t_h_, 1~_3_Q_L _
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Pension allowed fromn Q.c_t l_$_t_, 1~_~5.



fP --- ----FornL~~7!!_:_S1148-631-6m
PP/i'lRlNiJLlfRScmC,F,4 .

Connty :::~~:::;:; __T_:~~~~ __J bE~~~~3~ 0
I, Mrs. ~~~ __~~~_Ui:~~~~~ h h h , d0~by~n

for a pension pursuant to the provisions of Articles 6204 to 6227, inclusive, of the Revised Civil Statutes of
1925 as amended by H. B. No, 150, passed by the Forty-second Legislature at' its Regular Session and all
other laws of this State relating thereto.

I am a wid~w of '.!..~~E~_.• Y!L!}_~_~~I?_?_~ h deceased, who departed this life on the

_____________ m n~_~~ day of !'!!?:!_~~~~!"~_~~~~, A. D. , in the county of tI.~~Q~T__~_9JL •

in th e State 0L ~_~~~_~ _
I have not remarried since the death of my said husband; (or in case of remarriage that I am now a

widow) ; and I do solemnly swear that I was never divorced from my said husband h _

John T. Willimason

;:~d--th~t-I-;;~~e~-~~I~-~-t;i=iiy--~b~~do~ed--hT~--d~i=i~g--his-li-fe--b-~t--~-~~~;;~i~;j-his-t~~-~~--f~-iti;f;i--;~d--i;;f~;f-w-ife

up to the date of his death. I was married to him on the ?_?_~~~ day oL ~_~_E~~~!:?_~E.~_~_?.~__

A. D, m' in the county oL ~~_2!_~~~_~_<?E , in the Sta te of .T_~_~~§. _

My husband, the said ~_9.l~~_J'_!1~[~JJ~_t~~§..Qn h __ ' served as a Confederate

soldier (or sailor) in the war between the States of the United States; or (that he was a soldier who, under
special laws of the State of Texas during said war, served in organizations for the protection of the fron
tier against Indian raiders or Mexican marauders) ; or (that he was a soldier of the militia of the State of

_______________ m ~_~_~~~ who was in active service during saia war.) That my said husband served
honorably from the date of his enlistment until the close of the war, (or until he was discharged or paroled
in some military organization regularly mustered into the army or navy of the Confederate States until the

surrender) . He was honorably discharged or paroled u n • n _

Form 111B'

Widow's Application for Confederate

Honora.hleDischa.rged dont know------------ ------------- ---------------------T-------------------------------------------- -------------------------------------------------------- ------------------------- ..------
(Give date and cause.)

That I have been a bona fide resident of this State continuously since the m~1g:htY-__Q_1l~_-_y-e.ar.s.-------

day 0f ~h A. D. _

1. What is your age, and date of birth ?-----------Ee-!-rll.8.1'.Y---l£.t.h •.--lfl52---------8.3.::¥.ea.r-s---9-ld------- muu

2. How long have you resided in the county of your present residence ? m£Ltt:L._f2~r :\L~grJL _

3. What is your postoffice address? ~__Aih~t]._~ T~~.§._~_~ m m m _

4. Have you applied for a pension under the Confederate pension law and been rejected L ~9 _

5. If rej ected, state when and where m m E_? h m m m m_m m

6. Did your husband draw a pension L ~.Q m mIf so, give his file number h __ m_m _

7. Give, if possible, the postoffice address of your deceased husband at the time of his enlistment
. . ~~~~!..'~~~~_~ h _

8. What was your husband's full name L-------J:.QhILT.~t:r-elL---W_i-l-l-iam:_sml--------------------:--------- _

9. In what State was your husband's 'command originally organized ? !..~~~_~ _
10. How long did your husband serve ? h :fE2I)} l~_§Z__.tcQ__186_S_------------------ __h h _

11. If known to you, give date of enlistment and discharge Qg_t.QQ~r__J_1:ilLJ_~_91_j,}Jli.QtJ,t(L_dfi.t.e of
Discharge no~ known

12. What was the name or letter of the company, 01' number of the regiment 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 servi ceo) ~~§.~__!!_<?_~__m m h •• •

13. 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 h m :m _

.• Infantry ®______ n ----------------------~:-------.--------------------------------------- ----- --- --- -- - -- --- --- --- - ------------- -------- -- ------- -------------- ------- ------------ -TX
"Ih' t A'14. To what race do you belong? ::· ~__~m__m I)}_~.:r:_~_~~~ m mm h _

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

proceedings be had in the premises as required by law~ .. /J ,,_ /1/7 . ,A-JJI'~J1g.
(Sigriature of Applicant) _h_~_ - ----~K'./.LLL£1------%jdLL.id:1~

Sworn to and subscribed before me this_m_l~t.h oL-----.l7~2:b~1!ib.~I:----J-~~J:]--A. D. 19 ,.' • h .Ly~.L_ vJ4jL+-~~~~~-
[Seal] COUIdl Judge Il~~Q_E!_t:"_~2.~ m GO;l:t:l ty, Texas.
·Where applicant has remarried It is necessary that she state facts covering particulars of last marriage, date, to whom mar

ried, and date of last husband's death. She must also state that she Is now a widow.
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-- ------.------

•~~" ~."..l,IfI!IR.. -"1:Lr,-~" 'Y~rM'-'!' -~' ~. .;,~ • ., ." ~'JiIIIl'a"-''/tfj ••.• " .~ ,1'tIJ ;. 'F 7i ,'on· ., . I$.' ~ £, .' "
. "':'~w ..,-., .. ~ i,l li!tf n./t4.;fll1i?~,r{1§ 9 '.1 .••.... ~~~, d.}l; n, . j ..

,~;~,.~:""•.. ..' -.~·tJl:('·· ' .. " '~·fff f~:-y

} -;) ': ,) "'" ; rAFFIQA VIT .OF WITNESSES }\ ....'.; ! n

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

County T=~~~~~~:e:g~:~::XAS, }
'I' 1

.; 'j

(, .,',,!,,". Jr'", ;; W'B"11 .. "I,<.·, .• "r",./ ~;•. o.;._:.,. H"d" I. ..•..• ,. "'-' '".,cr .. "' ... , Jno ·e.ow ..... ' . C"" ','· ....·~.. '·f en arson !.'J. " 1,Before me;':-""c~_'--:----.----~-~"-'----_7_--..,____:"-....L-,; o,up.ty\J.udge0 ,~_~~_.._C..l.,_",:,-,- __-\-_~ · _, ~-.--COUJ?.1;y,
. _ -; . '. -,......,·tf":\-~($.;{s '!itI: t'Hf"'·j ~ h.d·;:> 9.;,.f~ 'to ;J".jTl;"t ·f~dtf'

h· d 11'.3 T':lit' ·G· .l{:'" , •.",,;:..- ~11" .. W' R' , B' . h .•, ... ,St~.te of ~exas, fon t. IS . ay persona y appeareu..... .~._~.•••--~-~O-.;-.->.C:.:.::i~~d------.•__ ~_J.JUlQ.p--------
l' [ft. r~ ~;r::~ 11'3J~' ' . .1 I ~ or ~~.I•.• f~9';' .. _.. ":":~_:_.>~c::~_t:>:~,1.._ "I't , t·, 'lli~)t.1 oR t"r.'J~ t

I. ~'-', ~:~ :- , . , ," ~ • f' "'1 •••

'rn""·,,,. r'" " H>'U",V, ,,," •• ~ rr , ,who 'are personallY"known to me/to beecredIble CItI-

zens, who, being by me duly sworn, on oath state that they personally know tha{:Mr~. Anni1{)Wi'l)H~!!.(rn;
H.: j! ,. .i " .) ! ; ~, __ "I· '. ! ••i.I" ' •. ',,-~' I .•• ' r,.~ ; ;-, ~T' i&:,-f --t~;f '-» ;;~ i

_______ . _~ , applicant for' a'·pensio:ri~asIthe,widb·~,.ofLz;~..::~_~..o..~i,:,J.lill~S9.!l~r. hI'?· .:.{.~"",;,;:.;::.
,.•.. ~ p,- ": ' ~., ,..~"!_.!

deceased;, is, in truth,arid fact. the widow of John· ~.' !Villi~~Q!L_: __. _._~d~~eased;:that they, personally
. ,. fl;"" ,~.)' -I.,':. ' • .J"1'\,.1-:,)Ii. 'l~J~' ,. ; ;,~'.:;,. .' :.·,"·1,'" I.I'I.~I'-I ';;.

~o.Jthif~llE;'hKs ~ot r~fuarrled siAt~'the death 'of'her husband, for 'whose 'services in tne1a.rniyisheiclaims
:-;,;: .•.:-0. 1.., <')' ~.; ~d,~ '1' .. '!"- .}..• '" di "1' (\

a pension, and that' they have no interest' in this cbi.im.'" . ' .. ,
'~tJ"r("}h:'11I'n~) ({ $:i~ h,...·F'!~:;...; ,n,;i;~~ .. ''': .•. ;, . '~. ! .: :·r:··.~;r-·f i;I

.. "(.",, nl".J, ·",.;;~r"p J' 'Of"" co,! '[,,[II ".,,,.\ :" ~';'i:"TI-"r')AJ ",,; u)£ .. (,) "f,,9> f'" ,: I. "j'" .,e,) " .:',' ":, ;,.,', . ~~II '; ,; "., f ',r,~,:, .' •.,' 'f" (Signature of .Wft~ess) rf~ __"~~:Z.!::<l__~·_jJV._'_:.J.L~__ · _~~_~_"':c', c·"-:,-,-,,,-L!-,~..:._",-

'i'.'!::::>•. ri; \, .';; « .r, ';, "." .., .• (....·.i' ".' '2:Lc'~'"....'f( ;'~.O!'f'::! ')."; / .• "";f"

. '1 'J l' .. ~ " ' ~ !, " .• ! ..• :,' .. , " I I' I. ,

".~ r i· :' ~ ': . :,(' ,._,.,..',,' ,- .. e'~··"
. ,(Signature of Withessr~m.m ~ ._. . _\ . i •.•

Sworn to and subscribed before me, this ~_~~~__m__~_day6L_;_~~_~_~~~~.~_~~i~~':_~~~_~·_~_~~_.;'A, D.·19_~__~mu.

[Seal.]

~ ... ~~~

.' ... ~ .•. ' • ., r-,~ - ~-. - . ~ '-;,1

. ----- <r.. n • • n _, .~\ r !~.,. ,)t1, , '

[::t.·~( '"')1. l.~ ?,'d_ .~. '. ,hr,~q1 lJr ..•;'" I~:~·v'r '~i-r'jGd ""7 r! T ~~r ';'

Ct· J d Henderson C t' Toun y U ge ~------- oun y, exas .

."; 1

•Where apPU"aI1t has '~emarrled It Is necessary that 8b:~.~tat9:facts coveririg Ja;Hcuiars ~f last'·ma.r'fiag~, 'd~te. i~~~hom mar
rIed, amI date of last husband's death. She must also state that she Is now a wIdow,

AFFIDA VITOF WITNESSES' ,-;...).

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

THE STATE OF; TEXAS, ' .}'"
, •.. i\ ;';' ·-.;r' r- ,.:.:. :' ~ . ~ ., '.

Count; of__: ~__~~!:_~~~·~_~~__c ~ __

"

_ II.'~"··': . -. ""'-;i'" ~:'.! ~·r.~~r~();~:;r~e'dd./.;;.!I'.lii~.>~'1;' .>.
Before me, .J:.no•__~r.~__~~!!o~ ,County Judge of !2...!!S~ County,

State of Texas; on this day personally appeared_~ .Mr-U!- G",o•. R. ,mve"rl· 'end...w.••__.th::..:Bish<ip :.L ~ _
, ..• "J ,.' r. ',. t·r .,.~!" .... ! _", 1 J • :

________________________________ ~ ..:..._, who are personally kn6Wti'to ma to be creditable citi-
"):~) .~ :; ..; . !;-·f I:\'J~ . ~7.•. 1 q,J/{1 !,! '1' ! i

zens, who, being by me duly sworn, 'on .oath state that they personally know the above named applicant for
'!' ,': ,! ~ijC":;: ' 1: ~.. , (~, "r~ ~'~";t 'r('j ",:" r~ ',c ~.JJ.:,J 'i~,~1 !)l'\} ~~":i:) i-r ;;'r·~;i f .~-;l ,('1

pensfofi;~tld; that thefp'ersoiiallyknowthat the said ··"'Mr.:a .•..lAnna-'_.JW~IU_~!!.2n'''" ;-~,:,:L}L .b~~~:__
j (-i ri:;..•., ,·;~ ..IJ ['" .' t I· I .! r~": .!dJ ...,tfl)I ~ ~;!il·,·~;i,q.-I·'. 't1: .r). i '·T{:.;.~ ';1; ,)[:; ~ _Jff~~ bff::P:'~!_'

has been a bona fide resident citizen of the State', of Texas _since +ii';f:;.~Dur~.4-'\.-..,:~-·,-,>-. _

and that they have no interest in' this claim.
I" •

{Sea!.]

. ' ! ~, : ~-;~j ~ , I ' " I :,: " 1 •

(Sign~ture of;wii~es·~)~L-lt~I·~O<iI .• J I rt". I'.J t" . # '. f' q J i r1 .~. -

(Signat~~e ,0f·~itneSs);~217£"--- -""" ,

'1')

-------,. ;



-- ----

AFFIDAVIT OF WITNESSES

(If possible the one witness should have served with the applicant's husband in the army, and if so,

let him state it in his oath, also any other information regarding the army service of applicant's husband.)

THE STATE OF TEXAS, }Co un ty of _

Before me, , County Judge of County,

Sta te of Texas, on this day personally appeared _

---------------------------------------------------------- , who is personally known to me to be a creditable cit-

izen, who, being by me sworn, on oath states that (he or she) is personaIly acquainted with the foregoing ap

plicant,and that the facts set forth and statements made in her application are correct and true, to the best

of (his or her) knowledge and belief, and that (he or she) has no interest in this claim. And further

make oath to the following facts touching the service of applicant's husband in the Confederate Army:

(Witness must state fully the source of (his or her) knowledge of service of applicant's husband) _

• :1 _

(Signature of Witness) u •• u n _

Sworn to and subscribed before me, this day oL , A. D. 19. .

[Seal. ] County J udge County, Texas.



R:~"~Wt)illJ..lff(j/jftl1~l(/fj!£l!I.l!fllJ$ PF r.HI; >T.~:XA~$TA TIEA~CftIVI!$
,- . "'"t'"

WAR DEPARTMENT

TH-=: ADJUTANT G-=:N-=:RAL'SOFFIC-=:

IN REPL.Y
REFER TO O.R.D•

Respectfully returned to

WASHINGTON September 9, ,1~35.. , ,.~, ~..-"" ..:.~.~_;.',., __,,~ .-.- ... '."1,.,.--- .. '.,.~.

•

Mrs. E. M. Mir1ck,
, 2209 Tyler Street,

'·:.Amar111o,.
i~: Texas.•

'I(.'

• 1'_ -"~'~

"

'-
COMPTROLLERS @FflCE

SEP 14 1935

RE,CEIVED~

.. -,,'-;
"

The records show that john T. Wlll1amson~ pr1vate, (1st) OOJlIP8J1YF, .
13th Regiment Texas' Infantry, Oonf'ederate states A.rrri.7,enlisted

.October 14, 1861, at 1fyler, Tems, ,'age 15 years •.
. , "._"-.:t,,. _ ":

\ . ~bout April, 1862, thiS.O~/jbecame (J3nd)Oamp.anyD or.;,the 15th
Reg11n~l1tTexas Infantry, S~S."i<jand~h1s\ nameappears on OompaJiyMnster-in
'Roll ~ated March 28,1862. " , c, i '

Bis presence or absence 1s not stated on!lampani MUster Roll tor
. May 'anCl juDe, 1862. '

His name is not borne on the subsequent muster rolls on tUe in this
oftice, of that Oompany,which cover the period in part from September, 1862

to February, 1864•. @The name J. T. Wllliamsont private, (2nd)' CompanyH, 13th Regiment TX
Texas :Infantry, O.S.A., appears on Regimental Return of that organizat1on,
for the month ot March, 1865, which shows him on Extra or Daily Duty as .
Orderly, Post Headquarters, and Regimental Return tor the month ot .' .
April,[ 1865, shows him on Extra or Daily Vuty as Orderly for court Mart1al •.

, His nB.ID&is not borne on the muster rolls ontlle in this ottice of
tbatc,cmipe.ny, ~h1Oh·cover the period in part trom lune 30, 1862, to D~C. 31, 1863

and no, other record or him,'hno,'been rOund.',! iA'ila~fIJ.." 'Aoting The:~jb~t' General.
~6~9 ~~~J

u . ~~.__ •• ,,__ •__ • • - •••••~.~---'._.~----~-_ •

.__ ._----~--------------~--------_...._-_ .._-



This BOND must be sworn to by the owner of the original warrant, and also signed by the owner and two
sureties before it will be approved and duplicate warrant issued.

THE STATE OF TEXAS, EXECUTE AND RETURN 1'1IJIJ··1IOIIfj ANI"

. c/~ DUPUCAJEWAltRA.NT WI~B1;lS8f1ED.COU::f::~-:::~~:-::~::;~::~-::~:=;~:--OUthisdaypersonallyappe.f.{fuAJ!j~~1J!.~
who, after being by me duly sworn on oath, says tha~js. the true owner of Confederate Pension War-

t" r .j - 4() - ,'H .rant Nos. L_--' . -------------------------------------------------------

forthesumOL-~---J~--~--~------------c---------------------- Dollars,
drawn by the Comptroller of the State of Texas, on~--.cl!::../..f:-.~Z./~mn------m---.---n--nnnnn--n----n.-.-n--

- .
in' favor of__~. .~:~ __~~~~. -- - --- -------- ----._- ------ ------------- ----- -- ..---- ..--.---- ..---- .. _.-_ .. - ..----- ----- ..------- ----- ----- .--------

and that the same is in fact lost or destroyed, or has not been received.

(SEAL) .'. ~-~~--~-~~-.~.-._

- . Owner of Warrant. t
Sworn to and subscribed before me this the_nLfnmday o~~----.---- ....m-.--m---m.'193.__m.

THE STATE 0 TEXAS, .. ~-!Z~.for_.L~_, Texa,.

County oLJ~ ..._n_..m_ ~ ,.

- ~

KNOW ALL M~BY THESE ~SENTS, That we --__m . ~.-~~- ..m-
as principal, and_~_~ and ~---~as sureties,

are held and bound untO.;J3:::k::~:J&y_.?!:..~. ~ n~-,Governor of the State of Texas, and

his successors in o~ce, in the sum Of.__: ~~------':.m.-~-e::?------------.--m------mn-.-----------.----m_ D~llars,
for the payment of which sum, well and truly to be made, we do bind ourselves, our heirs, executors and

administrators, jointly and severally.

Whereas, the above named principal has filed with the Comptroller affidavit, stating that_~ __js

the true owner of said Confederate Pension Warrant, drawn by the Comptroller of the State of Texas, on the

date shown in the above affidavit, in favor of said payee, and that the same is in fact lost or destroyed; and

Whereas, duplicate of said Confederate Pension Warrant, in favor of the original payee, will be issued;

Now, therefore, the condition of the above obligation is such that the owner of said warrant will hold the

State harmless and return to the Comptroller, upon demand being made therefor, such duplicate or copies, or

the amount of money named therein, together with all costs that m~y accrue against the State, on collecting

the sa~e .. /J ./ '.
GIven under our hands, thIs day of-~-~----.--m.---~----7--=----=_.;;oo:;r:-n~-.-a:2(,1q

, t ~ Principal.
'<~~ ••• 8 •••• _ •••••••••••••• •••• _ ••_ •••• __ ••__ •• __ •• ~----- •••• -- ••-- •• -- •• •• •• •••_ ••

~ ~~ Surety.
_ .._- -------- ..-..- ..- - -- --- .•. --- --- --- ..-- -- •...•..... - - .......•.•.-- ..--- ..----- --- ------

Surety;

Approved I.f.:.:: __:pay of··-·--.-----.-·.--'.~r·m---noo---h-.n--.-u~----uo--- uo , 193'~; ®~ ~ ~vl-
'--. iJ : __0000 ::.::. 00 --- 00 00 u u_n_._. . nn _t1'"&_ --/ - -.' u'_ C ,------ Comptroller.

County.;_~~, ..-..----- DMPTiI\)LLiJl~(;ff/CNurnbet . ..L_~oo .. __ m_.. "__ . n .. _ __ E

Address R. F. D._._.__ h __ U •• •••• __ •• oo__.m.. ..m_wS reet. AUG 19 J936

...---.-..- n..--' -----n(City·~r--T-o;n)m.--m' ~'E r r: ,q~, i;":""

.--- ' ..•. !••••D- -"""--------- ~v •



R~PRQPUCE.q FR9M THE ffO/..OINq$ OF THIE TEXA$ STA TE ARCHIVES
, ..... - .

eJarroll & £ehr guneral r:J{OJIVW

731 EAST TYLER STREET

Athens, C(gexas

Ii

Ambulance d)eruice

M"ay 29, 1946

I"' "
GeO. H. Shepperd
Comptroller of Public Accounts
Austln, Texas

<]Jhol1e 247

We wlsh to report the death of Mrs. Anna Williamson
Who passed away May 12, 1946. Please send us the necessary
forms for making claim of the funeral expenses for a confederate
pens loner.

Thanking you, we are

Very truly your s ,

5Ih~/
I~~

CARROLL-LEHR FUNERAL HOME

fZR)_~~ --- t

F. W. Asmussen
~ ,,,.4 ·

@



R~PRQgUCE.qfR9/yf THE ffQ{.,OIN(J$ ()F THIF TEXA~$TA TE ARCH,IVES. ' .... ~..

d

./
AthenJ, TexaJ.

200 West La~kin St.

In Account With

Carroll & Lehr Funeral Home
731 East Tyler St. Phone 247

Ambulance Service

in and



R~eRQQI.IC~I;'fR9M r.1j~tfQ~/)INfI:~(j)i= t/fUi ·T~§ $TA TE AR.9H.lVES , "
- ---.--.-----------~--- ..•.• - '.1. '~."~J~ •... ~ .-.~ .••._.------. -n° . 1:; ~---:----.-.- :;-. - -- -~_ .... ---.------

E, B. GAUNTT. MAYOR

WILL PAUL JONES
R. F. MEADOWS

COMMISSIONERS

C; C. ADRIAN
CITY CLERK

A. E. LANDMAN
SUPT. WATER WORKS

THE CITY OF ATHENS
COMMISSION FORM~--OF-

GOVERNMENT

ATHENS, TEXAS

H. B. QREEN
CITY R~CORDER

R. SIQLER
CITY ATTORNEY

HOMER WILLIAMS
CHIEF OF POLICE

.COMPTROLLERS OFFICE

AUG 1 5 1936



E. B. GAUNTT. MAYOR

WILL PAUL JONES
R. F. MEADOWS

COMMISSJONER~

C. C. ADRIAN
CITY CLERK

A. E. LANDMAN
SUPT, WATER WORKS

THE CITY OF ATHENS
COMMISSION FORM--OF-

GOVERNMENT

ATHENS, TEXASt ..6- c6b

H. B. GREEN
CITY RECORDER

R. SIGLER
CITY ATTORNEY

, HOMER WILL1A.MS
CHIEF OF POLICE

•

,.' ...•

COMPTROLLERS OffiCE

AUG - 7 1936

RECEIVED
---.c



'-'-I~-~a8e have ap~~~1o~ for MortUaryWarrant-~rO~~ly~~eouted and have ()1'75-1',' the Ulldertaker attaoh to it a norn Helllhea atatellleDt shoWingth_ ooat -

O~62:--",\:W 1he fUJleral. Return at Ol!O8to Geo. H. Sheppard,' Comptroller, ~-'\. Austin, Taxa•• " ClMJlt •.••••

APPLICATION FOR MORTUARY WARRANT -- JUN 4: 1946

THE STATE OF TEXAS} NO.3County of_lLend!J.r,~LOn ' I,---Mr-s..-E,ran 1m"!,,, ~ T':,
do hereby certify that I am the person to whom is' entrusted the paying of the accounts and indebtedness of

the late -.-Mr.a.._AJma._Wll1i8a401lL , who was a pensioner of the state of
Texas, and whose file number was ~~9 __and whose original county was B.ad!r.~~ _

The said pensioner -1ill:>.s.~Alma W1111 amRrm , died on the

_. 12 day oL_Ma.y , 19-46--,in the town of-1l.-tB6n$-------------'

County oL R,eru:le~OI1._- , Texas.

The pensioner died in the home of---Mr-s-.--Evan-Enn1 '" _

who was related to the pensioner as :Q!lli~.J;-er.-------_---_---------~--------
That the warrant, which application is hereby made for, shall be applied to paying all or part of the

funeral expenses incurred by the said pensioner ~.s __"---Ann~_J'lilJ.i~.1Jl.s.oD_.. m m

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 as :Q~'!HW_-t.m;' m • _

that my postofficeaddress is ''§o~~io.J.a..nIHn---St_.------------------m----.... - -street or R. I•.•. D.

. "-'-, !~ • Athens, T~~~JL m _

"', . Clt~ Si~~~~~-L--~~:~
~,JSworn to before me this d. m day OL---Ty .•~"=7----~m__m ---------, 19-:=r-JoI~'·.-;~~~i~;;-~:m--------4r --r- ~-------

I 4!G d!sv". <'<"' ••.• ; I/: ! Notary Public in and for-Jt- - - - --/~ ~r-_State of Texas.
.. ',JI ~" 'V..v~~;!:r~:1J'1"1i)Im

t.b~t0Q{ P~ft}d>;;-.•.•--t .'
, __ .«",>,f> ;t, ;·~~-"!th CERTIFICATE OF UNDERTAKER

I, __m Er_ed WA.lt.eI!-A.amus..s.en......!J::>.•. . . , do certify that I am undertaker in the

town oL_A.th_en_s.~ , County of.liend.er.s_OJL , State of_T.e.x~_:L _
that I had charge of the body oL __.M.r.s_._Anna WilliamaDD- , who died in the

town of -.A.th.en.s- __ , County oL_H.end.er...aoIl- .__ , State of--J'P...•e"":x:•••A"""''' _

on the---12- __ day of_~----_-----19-4.I.L. That said body was prepared for burial by me
on the l3 day oL __M~----------.---------'---------.19--A.6, and that I am of the opinion that

warrant herein applied for should be issued to the said Mr"'. W"a" F.nn1 s

who makes the foregoing application.

CERTIFICA'

1\._ ~ __ ~ ~ , do certify that I am a practicingPhysi~i~, and that I at~ded---_-----------------~--------'----~~----.---in his 1~st illness, and
am of th~opinion that his

I further cert y that I am of the opim
the name of the af ementioned applicant, in

and appr:ed8rch 23.
Physician's Address_m .m • • m ------- __ ---~---

~ if Q·~••tu~:I=""C;1,'7 H·o~ e~~,
6/0(;2.9


