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Widow's Application for Confederate Pension
'~'~'.' !~ j 'i'~" fl. ~/

THE STATE OF TEXAS, l' ~,
,Henderson ~ ~)

County oL u__m_u__m__mmm_m__h ~-;,-m----J , . ,,", " '_:'\ ", ".

I Mr·. Anni'e Willis' j. '.' y,:'''{''I\'' , " d ~h b\'" k r', s.uu ... u__. U h U U U_hUh UU u ..u__._. h_U__. .~.__. ~u.__._ 0 e.re y"'ma e app Icatlon to the
j~ •../ •.;.-!' ... t '. ,- _. . ~-1; ":- -", ,~ .. , •. ,_ 1

Comptroller "Of Public Accounts for a pe'hgion~-to be granted me under' the Act passed by the Thirty-third

Legislature of'th~'State of Texas, and approved April 7, A. D. 1913, '~n the following grounds:

rl am th~ widow oLmJ_~~_9_~_;j;J)}J..PJ·J_?.m mmm .__: m. m mdeceased. who departed this life on the

uu.~:~pJrd~ of.u~~~~_~u , A. D-:?:2g.~u, in the county ofm Qh~_!.QJ~~_~mh__u.m._m_m__m_mu_.in the State of
Texa='-,,:~"""'" " " " ..t.- , .. '<;,:..... ':i,tj··..c , ~~..

--------:-.~--- ------ -t-:.~.:- ••• :~--- •.••••••••••----- ••-:;:;.---:---- ••.•---- .• - ••••••••••- ••- ••••••_-;-'\ ••••••-- ••••-- ••----- ••----- ••---------- ••• --- ••••••-- - ••••• _- -- ••- ----- ••---- ••----- ••••----- ••---- ••••••••••-- - .•.••••• ---:--:- ••••- ••••~••••••••• :. ••••::-••••••. , '
.~. _. ~I~, '\ _ •• ~ _ • -"t •• " x\ .'t..' ~ ~

\?.' -:.'1 have,not,remarried since the 'death of my said husband,* and I do solemnly 'swear that I'was"tiever::~~
.-...- '. ", ". ',. " ... ~ ': « : ..(':''''

vorcedfrgm my said husban9".and that I i1ev~r volu~-.ab~p.doned him during his life, but remained his'!true, faithf~l and lawful wife ~~ t~ th~"da~';~i'his ~e~th. '1-~~s ~arried to him on themhm~_?_~Quu day

of Q_~_!.<?_~~_!'m.__m_n__m' A. D.1J~§Jt, in the'~ounty oL __....m.~_?~,~_~_!.~. ..m.u._mn. m •• n_m jn the State

of.. ~~_~_~_. .__m.n ••••• mm • * .. ':. ,.;~ ."
My husband, the saidm __mu!_~~~m~_~~J:.,~f!_~_. m__m. mm...._,enlisted and served in the military se!'·

vice of the Confederate States during the :War between the States of the United States, and that he did not
desert the Confederate service. I have been a r~sident of the State of Texas since prior to Jan,uary 1, A. D.
1910, and have been continuot!sly 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 hot over. $2000 ; nor do I receive any aid or pension from any other State, or from
the United States, or from arly other 'source, and I dQ'>'further state that the answers given to the following
questions are true: __ ': . .i~..' ~:' ,

'1. What is your ag~? __.mm_:-~-:~~::-.-:~~~~'---.Lm7:.----mmm~_~~m__' m m__._. m .. ~..u_. .__._..._u_... m...

2. Where were you born? _m_u~t?:.t?:_:9.J;!...:_~.9-'g_JJ];X_.•.A.J.~.I--.-.~__._ __u . .u. . .. . .. u .__. . ._m.
'" . - \' ," ~.", \1. '8 98

3. How long have you resIded III the State, of Texas? _mu.m__m__.m_mm mU_U.h_m_hU_mh__. .U....__._mm__u
4. How long have you resided in the county of y~ur present residence ?_m. 1Q.__y.~§,f.s..u__.__..u__.mu.

5. What is your postoffice address? ..._~~~~!?_~.?_~_t_~.~~_~.~_.!:u.:R_!_f._!_J?.~.#..~_~u_mmm__. ._hm_. u__.m _

6. Have you applied for a pension under the C9;tlWle,1.:gtep'ensioI!.Jaw. ..and, ..been .rejected,L.--P.:9..-.--- ..-------------- --'-"--- -" -- -'-- _. _.~~. ----.------. ---"..~ -~-
If rej ected, state when and where __.._mm_..I}Q_m_~__u__u ..u m:..:u_'__: :m__m_ .. _.__~__h:-m.----mhmu. mm...._u.._m__u__m.

7. Did your husband draw a pension L.uPg ...m.m ..u. .If so, give his, file numberm_ ..u.._D.Qne.uu,.,_,__...m.

8. What is your husband's full name ?__m_!~.~.?m~~.~_~_~_!~J:.~_~_!_~_mmmmm ..m_m_m_mm._.. ~.__~..:_'._~ -
"', .. ~

.' ~ ' "1:.\

..' ,.; .

_m__._~m--~--m-~...~--~~.~-m-u.-----mm--~uu~..--~:.--mm--um--~---.:..-:.---~~m-uhm....-~-m~-~..-·--·--Ai~b~~·~\·:~~s-se'iviii~. n w a a e was your us an s cornman ongma y orgamze .n_. m__. u . ..•_.m__m__ __

10 H I d'd h b d ? • 3"yeJlrs If 1m " t· ' . d t f nI' t t. ow ong 1 your us an serve . ,. . ._"m..... ._ . own o,You, glve a e 0 e IS men

and discharge ~_~~.~_~.~_~__~ __.~_~§.~_,_.__~!_~.q~.I?:!..g.~2:-).-~§-9._,_glQ.§~._~Qf.._:.t.b..e__~uwar.- _. . u_m..__u.__nm_. _

11. What was the name or letter of :the company, or number of the regiment in which:.your husband
served? If he was transferred from onet'brancl{'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 numbel\, which is evi-

dence sufficient for proof of service.) m__~~ ..~_,_.9_~__~§-~h.hR~-B.1-.mF..QJ.:-:r.!HLt--~.§.--Cay-alry: __.~:~_u.__~~·~m.m._
__ ••_ •••••••••••• •••••••••••••••••••••••••••• __ • 00••••••••••••••••••••••••• •••• •• •••••• •••• •••• _":' •• •••••• ~'_ ••£. ~_!__•...•.. _ ....•....•..•..........•.. ..__~ _..........• .. ..__ .._.._ ..•.• . .•.__

\~ :
12. Name branch of'service in which your husband served, whether infantry, cavalry, artillery, or the

•• '~_ .' , •...; , ',. I

navy, o~' if commissioned as an officer by the"President, his rank and line of duty, or if detailed for special

. d th If' t' th t f h'" d t· f . enlisted inserVIce, un er e aw 0 conscnp lon, e na ure 0 suc. servIce, an Ime 0 se1"V1ce. .__uu~_._... u_m..u_ •••• __

__u.~_~~_~_~~_!:ll__. m •• ' • h . '. u .__. 00_00 • _u_u__. . m • __ ._. • 00 00 •• _n •• __ ~ :~ __ • • __

------ -------- ..- --.- ~~----.~,-__ -- ----------":'':'------..----.;,;~~~---_-..-:~};I,-----.._..-..----------------- --..-- ---- -- --- --------------- ..- ----..--- ----..-----..---- ..
...... ..----- ---- ..--- -- ~'.:. _--- •.•....................... ""-""" -- ..---- ...........• ---- -- ..-.:... .•..- ..-- ---..•... -•... -- ------ -..-- .•..- -----_ .•._ ~•.- .......•...••. -_•..•..•. ------- -- ----.---- ..-.------------ -..

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

same Ian~ ~un ty where loca ted_, E..~_~~.. ~_\7:..:.---. .nu_u . m_u u ~--._~-----.m---_.. h m._._h__------...----

1,t (H~ve you transferred to another any property of any kind for the purpose of becoming .a beneficia~

. '., '" . ~ ,... ,.'~..
• ? none.""., "'. \, '. '

under thl s law. _.--nom. ._...--_.---._.-...mr--:-;-:--.~..:,~:'".~~" m....__nu' ..m -:-_;_.. u...m_m.._.__m _unm _m_.__m .__nm' .m'_:---..--.- . IX
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 ...

. (Sign~ture' oi'~ppli~a~t5-CY-Y1dd:~---CJ4/~m-m ..--:--.----
',' '1-" ".. ~ "A '1 '

b 'b d b f th"" \. 'd r:ofL ~~' pr1 A D 1927Sworn to anq su scn e e ore me ~s__.~~__::~~__~_.u ay2/!;:.'mi- •.---u,--m-<;r:-I'--z;:m- .. .m_, '
', ..•"••..4,_.:.L~ .(_

[Seal.]
.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.

,,'

- --~----'-'-' -- --.•..~:.~-.-::?_.,



[Seal.]

0_ ~~ ••••• :..-.:.;.~\.-oo.::.",-~~ __ .•~..;'_"",.~..-~----..".~ ..•~_ •• ~,' .. _ a' .,~ ...•.~_.~ ••.~_~- ~ ,.- .. ' , .. 'to ..1:.:=.

" . AFFIDAVIT OF WITNESSES

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

C t f· "'--'\..-0""-' (...A>'-~~" / .- .' .: .. , ,ounY~,-:-~-<-----~---- ---: 1;~~' ." .' '
Before me, _' ' z~u----u_u: u _ ~----,-,~-.CdU'\tY,

. ' •.. ·· .. '\I,,~··

State of~~iS da~ p~nallY ap ~reduu-u---- _u·_, m u "'m" ...u/"_.~u__;m-..----m--u--~-m~---u.u---:~--.--__u.nm ~m/~-m--~m---m _muuu ,who a1.'e personally known to me to be credItable CItI-

zens, who, being by me duly sworn, on oath state th~t ey pel'sonall:'l-know the.above .

. /.
pension, and. that they personally know that the said ... ~ ~_~m-m_uu

has been a bona fide resident citizen of the Stat~of Texas since prior to January 1, A. D. 1910, and that they.

THE

have no interest in this claim.

(Signature of Witness) u

[Sea1.] .



(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 informatio~ regar~ng the army service of

applicant's husband.)

County :::;-~J
. , .. n.,_

ti;/h " 1n'pualC, '1'1 .1''''0,....-
~ HOTA TV. TEXAS

Before me, _L__ ~mn ' eouB~\IJ'M!!~ n n_.. nm.. nCounty, State of Texas,

on this day' personally appearedn ~L __.~gu m m_nmmu._n.um_..._..u u__mu m__, who~~-~_ .. , .

are personally known to me to be creditable. citizens, wJ1o, 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 n~ 'inte~est in" this
/ ; .

claim. And further make oath to the following facts touching the service of applicant's husband in' the
, . ~t . ~ '

Confederate Army: (Witnesses must state fully the source of tlleir knowledge of servt~e cif, applicant's

hUSband)m,$? __n!d.!~--n-~L.~n-----W&n----~~m~-m;--.---m-u

,!JA,,'A./.AAJ - ./ n" '7P!---_W~~~c:_~ __iJ!)~_m ~_~ UI.~-~---~~-m-'-----

:::~~lf:~~:::':~~~:~=~~~:::::=:::
'I '

{

- - - .. -~- .... -- ---- -- ...- - .... -- --- - --- ..... ----- ...~.•.... ------ ------------ ..---- .... --------- --------- ---------- ..•.•...•. ----------- •.-- ..----------- ..._-~-_ ..•.-- .•. -- ..,..--- -----.------- ..--- •..-------------_ .•.--------- ---

.. - •.- ....••.•..... ----- ..••.....•.........•..... --- -_ •............... --- --- •...--- -- --- •.•.-- -- ------- ------ •.-- ----- ---- -- -- -- --- ------- -- - -- -- -- ----- --- -- -.- -.------ -.--_ ----- - ----- -------- -- .•--_ ..-- .. ------ ----..
'1.

-.... -------------.---.-----__u__..u---------uu_--u u__------ u n m u-.._.u_u.u-n"'<:j=:yr----7?J/ --.- 00 __1_..u ~uu------- .-_n__n
(Signature of Witness) .u-.---f'-u~u.nm .....2---:-C.L!.'::--(~-::.~m ..m-uun---mn
(Signature of Witness) n. umn .__...u u.m.. . ._._m__nm..mm_~m..__.u mm_..

Sworn to and subscribed before me, thisnna..~_~_~day OL_~_~n __mu__.u_u ., A. D. 192_~

. __.. utZ__~!!. ~~_~.nn_.mm niWTA"Y puB~·i;:.-AN~-~~=mu::O:'--.•.--
KAUFMAN COUNTY. rUM •

[Seal. ] County Judge .__m... . . mum County, Texas.

~I,

-'CERTIFICATE OF STATE AND CODNTY ASSESSOR

___m . u. . n .__u m__ uState and County Assessor in the County of ._m m . u_m_ u__

State of Texas, do certify th~t Mrs.m_n ..__._m.u: :;_u__~ :'u-~:--~--:cU--.nnhmm-.--. un ..m~__. ~_whos~-r;a~e· i~'';iined

to the foregoing application for a pension. under the Act of the Thirty-third Legislature, approved April 7,
.'

1913, is charged on the tax rolls of said county with a homestead of. the value of_m_m__um__m... . m .. .I
(

..nnmmmm : . h.mn u__m_mmm_m ..u_....__m__mm__n_nmn-:u_m_.DoIlars,and, in addition to homestead, of other

property, real or personal, or both, of the value oL .. mm_mmm._....._mu_m.._m_m.numunm. m__mnh_mmuDollars.

Given under myhand, thiLuu .u.uuday oL . A. D. 19... . @/-..•.--------- ..---- ..-•..•...•...•..... ------- .... - ..•. -.•.•.. -- .•-...• ------ .•... -------------- ..-------------------

State and County Assessor ..,

_..__ ._.d_ ..._. .. ~~··_ .., .,---' -.- -. ---, \ ... --- ....



Rgp~ftl(,.lifi$R.FIT(jM:T#.~.#!lRl;!;J.l¥i;§ ..•QE. TIjg;r~~§ S,.TATE Alf ..;JtIV~S
.._. .._._ •.•. "'_ . •••.•..•• ~ •••••J.!"-"- •.• ,, ..~..•••• _ •••._._ .• -- -,- .

OLnm:ptt'nlltt'tit ~t:pat'tmtnt
~btb of 'Q1exa:s

Austin

September 28th, 1928.

To the Adjutant General,

War Department,

Washington, D. C.

DearSir:-

I have the honor to request the Military

record of' I.L.Willis, , who is

reported to have enlisted in Company __'_'C_'_' _

Reg1ment 16th Alab'~~ Cavalry, under Forrest.

@
in service in the Conf'ederate States Army.

Very respectf"u+ly, GCT 1 1928
\l ."r..:, ')lVN '

OLD Jt!·· 'J.t<-.P~<<:.., ::'~'4;(/~'~~.w._ .
Form 2632b-S542-1126-2m

I.

Comptroller of'State of'Texas.

MTs.Annie Willis,



R~PROPUCEQ. fROM THf£HQ4EJINfJ$ OF THE TEXAS STA TE ARCHIVES' ..

--------'~-:::".....--~"

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

Ootober 2, 1928.

Respeotfully returned to

•
Oomptroller's Department,
State of Texas,

Austin, Texas.

WASHINGTON

L:Z;:;.~Ma.j'lrGeneral,
The Adjutant General.

By~

The reoords ~how that I. L. Willis or J. L. 'Willis, private,

Oompany a, 11th Regiment Alaoama Oavalry, Confederate St~tes Army, formerly
Oapt. John ~rr's Oompany, Forrest's Regiment A~bama Cavalry, Oonfederate Statesr", .

Army, enlisted April 1. 1863, at ~usoumbia, Alabama. Muster ROll for the period

frolp.i~pri1 l~ ,)3,,.863, to Februa,.rl7:29"1864" _only 1'011 on file, shows him pr~s~nt,
r6JD£\rlts;"Absent without leave since NoveiIYber25, 1863; to Septembe r 15', 1864 .,If

",'" ---'~ " ,J

,/ Union Prisoner of War records show that one John Willis, private,

f Oo~any 0, Burtwell's Regiment A1a~ Uavalry, Oonfederate States Ar~, also

\ known as the 11th Regiment Alauama Oavalry, Oonfederate' States Army, deserted'&'ebruary1, 1865. He as released at Louisvill'e, Kentuoky, Maroh 18, 1865, on
\ taking the Oath of Allegianoe to the United States. Residenoe, Franklin Oounty,

\. Alabama; oomplexion, fair; hair, light; eyes, grey; height, 5 feet,,9 "1/2 inohes;
'-.oonsoripted, March 24, 1862; remarks, "Has family."

'. j

1

i' I
i

The 16th Alabama Oavalry has not been identified. @

I
I
I,

i

I
r
;

I

" ~J. ,1

{ ~~f,
,- '



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES
", "', ' , ",' ' . " .

.,.,., •.••• 1"1'!!"~~ .•• ,~~~ •••.•.•."'.--'~- •..• -., ", ,....• ,.',~ •••..•...~~, ••.•~.'f•..., ";"t ••..-:.,;,~ .•~~?"'::,~..~.~.. ",.~.-._ -..._.._~-........,.",~~." .. '

pctober 5, 1928.

Mrs. lmnie Willis,
Route 2, .
Mabank, Texas.

Dear rrcr>s. \'11Uia:
.. ,
.' I have your applioation for confederate

pension, and in reply to my request frOTJ), the
\Var Department. Washington, D. C•• for the mil1-' ~.'
tary record of your deceased hU<Jband.·Ianc, L. W1lUs,
as a confederate soldier. I have the f9110wing ,
report :,

"The-records show that I. L. Willis or

J. L. Willis •. private Company Ct 11thRogiment ft-J.abema. Cavalry» Conf'ederate
states, Army. formerly Capt. John Barr's
Company. Forrest·s Regiment Alabama Cav­
aJ.ry •. Confadero. te states P..rmy,' enlis ted
April 1, 1863, at TuscumbIa. ,A1abama •.
Muster Ro1lforthe period l'rom April 1,
1.863. to Febrmry 29,,1864. only" roll on
file, shoWs b.1m:·pre~ent:t remarka,. "Absent
without leave since 'November 25, 1863 to
September 15. 1854."

, .

Union Prisoner of War records ahOVl tha t ,
one John Willis. private CompanyC. BuDtwel1ts
Heg1mentl~abama Cavalry. Con1'ederate states
Army, also known as the 11th Regiment .Alabama
Cava.1ry,-Conf'ederate states li1:mY. deserted
February 1, 1865. lIe as released at LoulsVl11e,
Kentucky, March 18. 1865, on takelng the Oath
of·J~egiance to the United states. Residenoe.
Franklin' County, A1.abama; complexion,' fair-
hair, light; eyes. grey; height, 5 feet, 9! Inches;
conscripted, };I!arch 24, 1862; remarks, "lias family."

the 16~h Alabama Cavalry has not, been identified."

@
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES. '" .......•......... ' .. "- .... .

I

Page 112 •. Mrs.: Annie 'WIllis. Mabank. Texas.

, -'

I am of theop1nIon the :first paragraph of
the aboveJ;report gives the military r-eoord of
the man under whose/I"Ccord you' are applying for
pensIon.

/

Stnoeth1s report Shows him ,flAbsent wIthout
leave" 1'rom Novem.be'r 20.,1.863 to September 16,

,1864•• it will be neoessa'ry that' You prove the
service 'of Mr. Vallis subsequent ,to the dates he
is cl1a:CBedwith being "Absent without leave. This
may pe proven by ~wo ored1:ble witnesses' who per­
sonally knowMr. Wi1lis rendered- servlcesubsaquent
to tho dates he is cl1arged with being absent.

If the service of Mr. Willis oan be, proVen
as above suggested,"your applicc..t1on will have
further consideration •.

JUliE Yours very, truly.,

Comptroller of Public
, ,Aooount s.
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REPRODUCED FfiOM THE HOLDINGS OF THE TEXAS STA TE ARCHIVES.••_. _'. _" .• ,' . "' .• " ••. -- • '-,' .• " i""'" " - .. ,.'.- .

--.-", ..,~-_.,.--- ..-- ....--...-.--.- .... -.~-~-----_.



R€PRQQUCEQ FFfOM THE ffQLDIN{JS OF THE TItXAS STA TE ARCHIVES._--~--,,-,.. ;...-

Length of re ••ldence In How lo.••.g In U. s.
elty where d'eath occurred yr •••__.. mo •••..__n dny.,_-- If foreign born r yr ••, h_""-o•••. n,dn'Y•• n _

19_n

__ ~~.~ =_ ._~_..:.:._~....:..; ::.. .:. L.:..~.:...__. ..
--------~._---------------------------------------------.-------, .

If not at place of death 1.. m nnm _

. ," "?- 'T· .. ·, "1 •• fDid an operation precede death __m .Date of_u. ._._mh

_______.: ,,_..c..:......;.!.-'_, (duratlon)_' d'd _. _yrs.-,-----mos.--- -ds.

CO(~~~~~~;y~RY --;1h;,l-._~\~.:.~~:-;7::.:.-j""------n--------
.. (duratlon),.;..;~~..:...yr8;-_-nmos. ds.

18 Where was disease contracted

Was there an autopsy?---m.-.-------.---------m-----------mdn-U---------n__Un

Wh.' "" 'O•• ,~.o'd••~oo.'.'--'-..."-.,.~--_- .
. £.. i~;. .. , " ,,~ ' _ , ••.• /.(A;--t-,J' '\..

(Slgned). :.:£:" .. _21_~.:...2._...L'J...:.-n---- .
,:1. ~n; 19j~(AddreS~~n~-~_...&.~~ __

BURIAL OR I DATE OF BURIAL

_Registrar.

17
I. HEREg:1'.CERTIFY. That I attended deceased from

., J~"" .: .• I", Y ,I ·1 ,I

. '". '~ / " " .JA___________• n • 19 • to -,-L __ n_ ..__n • 19 <;(

that I last saw h~alive on ..L_a::.c. L ._.__n__d • 19,}_~?.. , "
", , ••..... ,,'.' , ',' ,t/;)6 ?and that death occurred on the date stated above. at~ ..::...-.----nh.m.The CAUSE OF DEATH was as follows: '"

1 day. _~__h;S. ,,_.-'-~~~:.~_-:::~_~' ~~.c-~-<_(.~J-:d_. ~:::~~.=:'..~_or d h. m n. ' 'If

_.19

TEXAS STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

COUNTY O~~'!:~._. , Standard Certificate of Death. Registrar's NO•....n ••••••••••••••

~~t:C&~T_.._~~dn.~.# ~n_._. NO. .. . . n_ Streetm_ ....._. . .. ._n__n. • n n

2 :;:JLJE~~~::~~ ..aJ~ .::~_:::::. Street_n_. n mn_.n_. •• n m

10 NAME OF
FATHER

~I~'A~iI~itHPLACE OF~ (State or country)
P:

~ /12 MAIDEN NAME••• OF MOTHER
18 BIRTHPLACE
OF MOTHER
(State or country)

} . ," I .'.

14 Signature of l C . ,
Informan t---..L-lre....'--?)JT ..f.:':.~--.---.----.------------.
Address ~~_:~rdL ~ __£.._~nn_n: __nn

UI FILED

8 OCCUPATIONOF DECEASED

::~I:~~·k:f~;IO:o:. ~,_. ..
(b) General nature of Industry.
business. or establishment In
wblch employed (or employer) .0 __

'9 BIRTHPLACE
(State or country)
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EFFECTIVE ON AND AFTER ,AUGUST' 20th, 1929, ,the death certificate of any
" .' I •. ,;" "

person having rendered seryice in any war, campaign or e"pedition' of the .Uni~ed States,
shall show on the reverse side the following iriformadoif: '" -'>" ", '

,
;~ ' ' '
~:
Ii'
t

.,,' ..~'.'

'" ,
"I'

I,nformation furnished by" ,., i' "~' i:~:
,;; '/ :"

,.,. ';:
. '. ' ,

When a person is known or believed to ha'Ve rendered such servi~~;'the'Local R~gi~itar '
will immediately notify the nearest post of the American Legion.
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...APP'LICA TioN Fo1i}.MOR1lUAR Y. WARRANT'
< ''''~i~t~:-:,;{"\' ;,:~:j~~:: ' ';t.;, ~ .

County: ;A~EOFTEXAS' .• ,.i .. ,;~Y;;;;I; ~~~_,_., ,,:)~?:' " ..... ,,' . ,;'

do hereby cer~ify tha I am,the pe~Q,~ho~: is'~:ntl'~usted.the paying of,.the',accounts andJndebtedness ofthe late~~ _ ~_, _,~ , who was a pensioner of the State of

Texas,and:"hose~e numberwas-#~-Z~and;;;1:"ri~aI countyw":s~~~-' -

. ~ald penslO _~_~ ~ ~ , dIed on the_L __· .d . • of- _ --~c------- . ,__"__.', ~~_~ 'in the town of~~~ ~--~~----
County of _ , ';I .

• : ,:,.~"',"'" ,~~' , . ::r.. •• " } •• " \_""

Tli~ fj~!lsfonei-died in the home of :~. , ... ' -.------
1~,.•';~~":'~~~~',~'~~o"'::~;y\(,. ~,~~;.~",~~~~~~;",~ ••,~,,'i~;":: ~,~\:,~~,;{:.~,_"~"~;',:::f}~%{\i~;;':"~:Z:7;~?t<;t;1*'~'"'-";~,.~::~.." ...; ..-:-:::",;"~: r;;;~~~~:~:";: ; ',.

who was"reii\ted·t<ythenepsion,~i-as' !:'.. ',' :;",--._o~, __ "_ ' ..
'':'' ; .,.,', ~, •.. :, " ! _. , ,.t;~/! ,'{::";~~:;:',-.:.co_, ,; •••

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_,-tf ..l:;,-·'~ _I further certify that the warrant for the current quarter haP not been cashed by the pensioner, to the

best of my knowledge and belief. '/ . ",,' 'I am related to the pensioner as (Friend)_~_~~ __~ __~ . -: ~--'---

that my posto~ce addre8s.~S-----:----~"i11m--c:~,g ~" 2.- _
______ a w ~ ~ •• _~-----------------:..---- ~ ___' ___a _

. , .~"·'Clty ..•.• _ .....,.,'~ ' State
I ( ' •• ,

,." , Signed-v-v ur ---L~-,c---fT-r---L------------------

S t b f thO q d f -';;£~~n.&5~:~:3J··"".' 19~ ~

, worn 0 e ore me 18-,----- ay 0 -r}/ :::.- -c~~' -;;.z
, £ .u·J.u~n. ;n::n.ul:J.~ UC1UJ.:--e I .Notari Publi;k ~~-~:~~-;~~~--:;;:~::;-~-=:i 4U clays 8:;'{pu"es ftom' _' _

L 1 f --">' ? "I • ' -' '-:::t~?".~..el1gW(,.ne~~~'-"- ---~ERTlFle-ATE OF UNPER'l1AKER ~-,

I, ~-7Z~):~~--,_-----------, do certify that I ani undertaker in the
,town Of_~. CountyOL4.~State:o~.

~at I hadchargeofthebodyof~ .' whodIedInthe~ f /)A,.. ~L - ../ u:J --,./ C t f .. ' st t f :J ~-L.. ~\,VVYU ~~ 1.1.~ __, oun y 0 , a e 0 . ~---

on the I" day_Of~-::---------_-----------~-----19~~'That's~~~ bddYwas prepared for burial by me

on the~_' _day Of~_--------------_:o__r-19,t.t andthat I amof the opinionthat
warrant herein appl~ed.~ShO~ld ~e issued to the sai~1i""':'~~ --'

who makes the foregOIngapphcatIon. " .':!" ~ C7 .' ~.{
Slgne __ ~-- -----

_____ ' _ ',',' ~~~ertaker.\,·

.. ' ..0 C .CERTIF~C~E/F P~I~IAN . f.n.. ,..;&D ~~/.~I!_-:--=----/~b----~---· :'. ~~ _i:?f...~ --, do certi~y that I am Apla~ticing -ry~ "h ' '."~~~'..physiaan, and· that I attended__.__'~~.iiC~· ..... u,. '. in.hisflast,illness,and.
fth ,. th th' '1m t ..#,'/". -I ~- (1 0,. ~ ..~amo eopmlOn a Ism enswere~~------~---- ----. ,~-,,' - ':: ~ .

=~~" - .- /:.:~"";,~~~~
___ ,',,"-:.~:"":";~ ,.t' • ,;too"" , - ••• , '

I furth~r certify that I am of the opinionthat 'the Mortuary Warrant' abo;~"'i-~u~ted 8ho~d be issued in
the naffie:of the afore:q1entionedapplicant, in accordance·with;~ct pa,s'ed by the tbittf~ihth' Legislature

-'f1fIfjj'" 7 "~l'and approvedMardi,2, 1923, .~~'.' .. '. , i';~i_,/' ,i'1f, . '.~~~,., .p
_'..-, 0. ~ . ~....<..-.~ Slgned_. ~>' .' .• f ," .---~
/ VI) /; 'Y' ...•••.. ...1(, ". ',2 ".!1!.~ -,.. .' ~~ I> @(/ -PhY:!liciMi'~~,-8S_'~H- ', __ ~! ~:',_,?' ..~ ~~- TX

, . ' .. ;':, ,----.,'''$"f' flt / .trf ~ .' !,',·:'t:.:r:'4:.Y/!.!- , . "'," J .

~'~~ ,~~~'~~o oj' 9~ ~ /7.:J 3!, .:if' .•,,,: . " ..,.<'

. t'; :' C{, :~~~ ..-~I~/,~a. ~
----------.:......_---' .~-~ ~, '!."" .• , "


