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FORM B 729-613-60('

For Use of Widows of-Soldiers Who Are in Indigent Circumstances

THE STATE OF TEXAS}County ·of d.i~ ---- .
I, Mrs. _ "l'11._ tL/J1q_ r2.. I1.~ ..~ .._ , do hereby make application to the Com-

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

stat::: :::::id::d~~~~:h,26:h_;~:_t:e:ol~0~,:~_~'::::d, whodepa,tedthialifeonthe_L$: day of _..:~ .._ , A. D..Ir./l , in the county Of... i~ ,in the State of

. __m_ __ __.. _ , .. __ ~~ ..•.. m._. .. __. .. . .. .. m __ _m m .. . _ .•.

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, faith-

ful and lawful wife up to the date of his death. I was married to him on the - 7 day Of ~ ..~._ ,

A. D. L~'lkin theoo~nt~Y~~ ••.....l"t:=, intheStateof.._~'c::::'_My husband, the said \/r.L ~ ..~ ~ ~ , enlisted and served in the military service of the

Confederate States during the war between the States of the United States, and that he did not desert the Con­

federate Service. I have been a resident of the State of Texas since prior to March 1, A. D. 1880, and have been

continuously since a citizen of the State of Texas. I do further state that I do not receive from any source what­

ever money or other means of support amounting in vaiue to the sum of one hundred and fifty dollars 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 doJlars; 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

tbp, an>;weri':given to the following questions are true:

~. ::::ei~:~'y::e~:;=;~.~:~= •••••••••••••••••••••••••••:••••••••:.
3. How long have you resided in the State of Texas L - Q~ 1. ~ - .

4. How long have you resided in the county of your present residence? And what is your postoffice ad-

a,,",' _m ••• ~.m~ •• ~m~~~

5. What was your husband's fuJl nameL ~- ~ ~ ..~ : ~ .

6. What was the date of his death L ~ ,( ~ ..:::-:~:-[ ey/......•;J.... .

7. In what State was your husband's command originaJly organized? ~ .•......~

8. How long did your husband serve? If known to you, give date of enlistment and discharge .

~ !f ~~ __~_m.~ .~·./~ •••• ~ ~ ••• ~_ •••• _~

9. -What was the name or letter of the company, or name or number of the battalion, regiment or battery

of artillery 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 ~ l~ ~ ~._ .

......... ~ ; .

10. 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 .

......-- -----------------..-.-- ---------------_._-_._--_..__--_:._~_ ---------..--@-.- ---- ------ - .

11. Have you transferred to others any property of any kind for the purpose of becoming a beneficiary un-

der this law ? __ ~ _ - : : .



"~~;'" ~."' "iJJ!i' ~". _.~." ~ •~·.'~'1""'''''·'2:1-~~·· ~"t. r ,. +.tiIJ"l-:"+:i':!:~· ..•. , ?:f,"'1lMJ'. "~-.t:t. i -~.- :.I" .A mf7tl.~ -~ - _ -0 .'"11 j" r;:fti)qf;j, ~ j ,. ~ ?._'"i .- "Rli,;p!'f..... h'" t, f2 ""P.,.~'fj!~.fL.,.;tf§,rilfi ." ,}"" "'" ,,,",~rE~,, ..' "
Wherefore your petitioner prays that her application for a pension be approved and such other proceedings

be had in the premises as are required by law. ~

(Signature of .Applicant) -:..1JJ.,..~ c..,',:x ,~ ..i::!?!c:. .., ~ , ;._

Sworn to and subscribed before me, this I.~ day oL ~ ~.~.~ : , .A. D. 19L~..
>1

[SeaL] County Judge ~~ County, Texas.

AFFIDAVIT OF WITNESSES
't

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

sion, and that they have no interest in this claim ..

:::::::::::: ::::::;:~~:
Ie'; - C:-.Sworn to and subscribed before me, this ..!L. day of ~ , .A. D. 19L~ .

[SeaL]

....

•.

" ,
......................... ,.,.., ".1 " , , , ,.., , , .

County Judge i~ County, Texas .

.'

no interest in this claim.

AFFIDAVIT OF WITNESSES

[Note.~.T~ere must be at least two credible witnesses.]

THE STATE OF TEXAS }County of. ~ .

': Before me, ....•................" ...............•.................................................................,:.~ , County Judge Of... ~ , Courity,

Stat' of Tox"" on th;, day p~~OnallYapp,"~'d. f}- }l1 :..~ ..0=...: ,whoare p",onally
known to me to be credlble CItizens, who, bemg by me duly sWQrn,on oath state that they personally know the above-

named applicant for a pension, and that they personall~ know that the said ~.: h....~.7 ~ :~ ~
has been a bona fide resident citizen of the State of Texas since prior to March 1, .A. D. 1880, and that they have

(S;gnatm, .Of:W;tn,").~~~;.7;;mm.m •.
(S;gnatm, of W;tn''').m.a~:t~~.'- :.........•

Sworn to and subscribed before me, this Li day of ~ , , .A. D. 191..3 .

, ,', ~.~~ ,', :-:.,.,

[ Seal. ] CountyJ udge t:('~:~f.~.~,~ County, Texas.



(If possible, the two witnesse 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. n ••••••••••••••••••••••••••••••••••••••

Before me, ",,,,."0000'."'00 ••• 0000 •• 000000 •••••••••••• 000000000000 ••••••• 0000 •••••••• 00 •••• 00 •••••• 00 ••••••••••••••••••••••••••••••• , Oounty Judge of n.n n n.n nn n nn Oounty,

State of Texas, on this day personally appearednn nnn n n nn n n nn 000000 ••••••• 00' 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, 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 krrowledge. ).0000 •••••••••• 00 •• 00.0000 •• 00 •••• 00:00 ••• 00 •••••••••• '000000 •••••••••••••••••••••••••••••••• 00 ••••• 00.0000 •••••• 00 •••• ••••••••••••••••••••••••••••••••••••••• 00 •• 00 •••••••••••••••••••••••••• 0000 •••• 00 ••• 00 ••••••••••••• 00 •••••• 0000 •••••

r I . ----- ....(J2 U~. 1 A 6--/ ./~--'P A~u.

~ ~ MA'.~-:;-· ~ ~•••• nunu_ ••••• n_.nn __ •••••• __ nu_n __ ••••• n_ ••••••••• u •••••••• ••• u •••••• __ ._ •••••••••••• ••• h ••••••• ~ ':'._~ •••••••••••••••••••••• •• __ ••• _ •• _u __ ••••••••• uu •••••••• __ •••• ••••••••• ••••••••

-•••••.·••••••~.~~Z;m~~~~t;'.·
..... _ ~ ~ ~ ~ ~.-- ......................•

~~ c.-A. -./~ ~ ~ ~ ~... n _.. u _ __. _ _._ _._ __.....• u .. hoO._u _Ou u n _..•.. on _u_.= "/'0'\,:.:;: n. on __n __n _un. nnn .. no _n .. .. n on

A ,,/,-;;(- / t / 9/ 'J...................................:.~~ , l .

(Signature of Witness) _ 00 •••••••••••••••••••• 00 •••••••••••••••••••••••••••••••••••••• 00

(Signature of. Witness) · 00.· ••••••••••••••••• 00 •••••••••

Sworn to and subscribed before me, this dayof... , A. D. 191... .

•••••• n •••••••••••••••••••••• ~fl~.~~ .
[Seal.] Oounty J Udge ~.~~{: ..~.y:.~, County, Texas.

l

CERTIFICATE OF STATE AND COUNTY ASSESSOR

I, n Ll ~ ~ ~~ , State and County Assessor in the Oounty of

.......~~ State of Texas, do hereby certify that Mrs : ~: ~~ (;: nf!!::1 ..n~

whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, ap­

proved March 26, A. D. 1909, is charged on the land and personal property roIlS of the said county, in her name,

or the name of a trustee, with estate, real, personal and mixed, at the assessed value of n ~ n..dollars

Given under my hand, thiS _ .! ~ day Of i~: · ··· ·..······,A. D. 19L.~ n

••••••••••••••••• n ••••••••• (f)() l!( .z; _..(~~7 n ••••••••••••••••••••\;Y State and County Assessor.



R~PRQ!2Ur::E.Q FR9M THE ffQ?DINt;i$ OF THE TE;GA..$$TA TE ARC/-(IVES. '-- .

--'--- -------~-

Nov. 7, 1938

~ Estute of lvlrs. Mary E. Y.yatt· '·'$""i •. ':'/

~.•~l~1tgo ~. {lJJ1iI!1rk~ ~k
2\h~~ed4ker tutb '!Embalmer

UU? :mh QJ1'Il(lrnbo %fr~('hJi

To Casket Dc Box

11 Embalming
11 Dress

11 Opening gri:..ve
Ii Lining grlive & equipment

$40.0u
~5.00
15.00

'1.50
1.2.50

*,,100.00
5T11.TE OF TEXM;

COUNTY OF TRiWIS BEFOl-,E ME, thi~ Ub.y persono._Uy aj)pei:.<.t'tsd
d. J. Brov.i1, ivicmLiger for Cluirles

who under oath stateb tJ:18.t the above E..ccount is t
Cind the property of the deponent.

@



Form 763b-S3390-234-6m

APPLICATION FOR MORTUARY WARRANT

~"'1I!J9-~~.~~1NIWI ••• -P!!.M>"'" ~"""-.,.".

" ~~~~

1 ,~ d~.re expires &()m~ I!i!wlt~of Peu$ionerg' de

--I:__:::::::.= ~-1Z~U¥-~=-L-------. do certify that I am undertaker in the
town oL_~ '--. County ~/7-~~----:;;7:.e Of __~"~~Q
that I had ch~ of the body Of~ •.--~~----------~---- m ' who dIed m thetown oL ~_~ , County of u ~-- , State of__L~~_!.__1.2

on the ~L!~day oL ~ m 19'__~ That sai<!.»dy was prepared for burial by me

on the ~.!-::.tda:' Of---------~------:n_-----A'fl~ 4a~~oPinion thatwarrant herem applIed for should be Issued to the sald_u ~ "_n mn u _
who makes the foregoing application.

County:~ ~~~~ } I._-~~~ ~~.~ _

do hereb#jJ.~ti;y ~.;~~ ~ers~w~~rusted the paying of the accounts. and indebtedness ofthe lat/J~~~7-------~------i--~-- -:;q-:::rJ ~7:' , m__, who w~~ate of

Texas, and whose file number was:?#~~and whose OrIgm~~t~ was m u _
The ~ pensioner_~~m_~--~--ug-----~~-L'"L:----m--------------;- , died on the

____ u ?__'! day of ~ m_m ' 1{~fJ,'in the town oL ~_~ mum _

County Of ~ ~s .. ~ . .,g; .The pensioner died in the home oL - m n ~ m_~~~ __~m_= m _

who was related to the pensioner as ~~~ ------ u u u_u_u _

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

fun eral expens es incurred by th e said pension er m m u u m _

I further certify that the warrant for the current month has not been cashed by the pensioner, to the

best IO:=:e~:t::I::~::::n::~::~ as n_~~_~m~~~~-----n--------

that my postoffice addroos is m__u LL__-!!!. ~ ~~~ ~~''::'' um m _

./J _. Street or R. F. D. ~_~ n__c: ~~/u-----u-u-------------- __u_. u uu . ~ ..L::::__u""___u u _

_m __ - - - City •. @~ State
SIgne - _n u__-----"'C.------------- ..•.----u------u---.__u u u _

Sworn to before me this mZ day of J m u__m__u u = , 19~_.cl7--- /! "

---"----~~

Undertaker. ")
./

Signed m u

CERTIFICATE OF PHYSICIAN

I, _m_n mu u n__m mm m , do certify that I am a practicing

physician, and th:lt I 2.ttended m u m m m m n_Jn his last illness, and

am of the opinion that his ailments were m__u m mm n mm _

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.

7?-o 7-7/v--l,- ~-t..vA~ Signed u m_m__m _

Physician' s Address n ------------(IV -----


