...H,-'
A

£l
M LAY TENEL MM T BS EENOr-M NV E ST E A

CERTIFICATE OF STATE AND COUNTY ASSESSOR

b bl s ‘
z ;

.......................... iy State and County Assessor in the County of

Cle#n, ., State of Texas, do hereby certify that Mrs, Z/lee-t-C47 2

i | j_.zJ e 3
whose name is signed to the foregoing application for a pension, under the Act of the Thirty-fisst Legislature, approved
— Y -

z , is charged on the land and personal property rolls of the said county, in her name, or the

- name of a trustee, with estate, real, personal and mixed, at the assessed value of 2 dollars.

...... 95{%‘ /“f":”’f e
~ Btfyé and County Assessor.
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67 2-B00-200

FORM D
fnr lee of Widows of Soldiers who are Blind and Tofally Il:salllml and in Indigent Circumstances

THE STATE OF TEXAS}

-~

I, Mre /?7% é;éﬂ-w . do hereby T.J,Le application to the Commissioner of

Pengions for a gfm‘?n, to be 4%_51111;&::1 me under the Act passed by the Thnt}r"ﬁfﬁt Legislature of the Stata of Texas, and

approved Wnn the following grounds:
I am the widow of a1 mm?-‘ﬂ; a_\w

.................................................................... s lecensed, who departed this life on the

..... 4‘ A8y ﬁfw , A D. 15!(2? in the ecrunty of‘;f“—/{ﬁ“E A _., in the Btate 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 lawful
wife up to the date of }ﬁ%geath. I was married to him on the... ./ . A, D/S’??
in the county of.... ... 7.2 ClA e in the State of..

My hushand, the said_” 'é’c:xu K’L @M vy ENligled and served in the military serviee of the

Confederate States during the war between the States of the United Sggtes, &ncéfths;}? he did not desert the Confederate
k}«[ JLf-/7 e
Service, I have'been a resident of the State of Texas singe prior to P = . and have heen continuously

ginee a citizen of the Stale of Texaz, and that T oo o

e LosusL s e S e S s s se s s s - TDepes bnde: Sy
whether blind or totally disabled.) 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 one hundred and fifty dollars per annum, nor do I own in my own
right, nor does any one hold in trust for my benefit or use, estate or property, either real, personal or mixed, either in fee or
for life, of the assessed value of over ome thousand dollars: nor do T 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 ques-

tions are true:

1. What is your age?

2. Where were vou born?

3. How long have you resided in the State of Texas?

How long have you reeided in the county of your present residence? And what is your postoffice address? ...

4,
...... \Qlk.q;é/{(fﬁ’w@ ) Feons G - ofles., }“MM 274 Loy v Wny

5. What waz your husband’s full name? ’@”‘B‘ 7 ‘T—‘i"«‘-{tr«'f‘”" on ﬁw

6. When and where were you married 7 h'L‘P? / ’d;{ ’Kf Jo )‘-“-'*"“' V’/""% ‘g'c"'#‘

What was the date of his death? _@*@;{ézh’/?/}/_

10. What was the name or letfer of the company, or name or number of the battalion, regiment or battery of artil-

1"—1'1’ in which your husband served? If he was transferred from one branch of service to another, give time of transfer,
/2/‘*-*— o o DL [N L RNIRY 5005,

11. Name branch of service in which your husband served, whether infantry, cavalry, artillery or.the navy, or if com-

missioned as an officer by the President, his rank and line of duty, or if detailed for special service, under the law of

conseription, the nature of such service, and time®f serviea.




MMW-##E HOLBINGS OF THE TEXAB STATE ARCHIVES

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

3 PR = e e S e z
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). k%ﬂr";% Lf f;’f/f’_g_/f/ ......................................................................... .

L
Sworn to and subscribed before me, this_.. "f}‘/—“ ........ day of 7 ¥ ot R . A D. 19./;!;!

County Judge.,
[SmaL.] e |

AFFIDAVIT OF WITNESSES

[Nore—There must be at least two credible witnesses.]

THE STATE OF TEXAS}
CoRrnEy: 0F: o v s

State of Texag, on this day personally appeared ... ,» who are personally

known to me to be credible citizens, who, being by me duly sworn, on oath state that they persomally know that Mre.

deceased, 18 in truth and fact the widow of e (leceniged ;. that they personally know
that she has not remarried since the death of her husband, for whose gervice in the army she claims a pension, and that

they have no interest in this elaim,

(Signature of Witness)

(Birmatorve: of: Wittess )i ere s i e na R

Sworn to and subseribed before me, this......day of . . 1 b PR [

County Judga e County, Texas.
[Smar.] '

AFFIDAVIT OF WITNESSES

[Nore—There must be at least two credible witnesses.]

THE STATE OF TEXAS

BRI OF i R e

e e » County Judge of s County,

State of Texas, on this day personally APPEATEA. .. .ot ot . who are personally

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

named applicant for a pension, and that they personally know that the said
has been a bona fide resident citizen of the State of Texas sinee prior to March 1, A. D. 1880, and that they have no

interest in this claim,

(Signature of Witness)

(Bignature of Witness)

Sworn to and subseribed before me, this slageolinnuniiannssnn s s e T B0

County Judge. . eceesssnssstmmiened County, Texas.
[Sear.]



.- REBHODUOED FROM THE HOLBDINGS'OF THE TEXAS STATE ARCHIVES
AFFIDAVIT OF PHYSICIAN

THE STATE OF TEXAS
County ofcoc s s %

Befome Tl co e e o s o e e sy , County Judge of e Coumty,
State of Texas, on this day Persomally APPEATEN ..oy, WO 18 8

physician in good standing, who, being by me duly sworn, on oath says that he has carefully and thoroughly examined

5, . o Bt R e . the applicant, and finds her laboring nnder the following disabilities:

{Here state fully whether applicant is blind, or totally disableéd; in the latter ease stating specifically the personal
ailment and conditions that render the applicant entively helpless and incapacitated, physieally or mentally, for any

work suitable for her 20X, )

Sworn to and subseribed before me, this.. .o L g7 S P RRRSE - 1 D [0Y, || MRS 2

[Snar.] Cromiby g g s emat i Sovi i g County, Texas.

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant’s husband in the army, and, if eo, let them,

or either of them, state it in their cath; also any information regarding the army service of applicant’s hushand.)

THE STATE OF TEXAS}

CotunEof cmmenns i ssnming

s

Before me s wsinnerrs Commty Tudge of e ~County,

State of Texas, on this day personAllY APDRATE. .ot , who are personally
known to me to be credible citizens, whe, being by me sworn, on oath state that they are personally aequainted 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 knowledgze and belief, and that they have mo interest in this claim. And further make oath to the follow-

ing facts touching the serviee of the applicant’s husband in the Confederate Army:

o e
(Signature of Witness) ..o
(Signature 0f WEHEEE) oo oo smimmmirs oot
Sworn to and subseribed before me, thie. (i FL R ) ST PP e N - W bty it "
County Judge i County, Texas.

[Srarn.]
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES

C. DD OWEN
COUNTY JUDGE
Henderson County
ATHENS, TEXAS

May 25,1914,

Hon.Geo .W.Eyaer,
Mstin,Texas,
Dear Sir:—
nalosnd horelth nlecae find applicatioeon of Mre.

Bartha Rlam of Malakoff,Texas.the has made dilipgent search
for witnesses and can find enly one whe ceuld testify as te
her hushand's service in the Confederate Army.I am cenvinced
that she has dene her best and I therefere recemmend that she
he gllowerd avensien for she 1s worthy and needy.

Yours very truly,

(_{,j@r (C) i B .o
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IINTERRGE!ATORIES TO WITNESS IN PENSION CLAIMS. : : Form I 1253-913-1M

Pending in....... Tcecoteeme . County,
EX-PARTE Texas, before the Honorable County Judge nf said

??M/Q h ] : ﬁ éjﬂ,ﬁ.w-. Lounty.

Applicant for Conlederate Pension.

The Honorable Gounty J ndge of... _County, Texas,
erle of the Gounty’ Eluur't'

of said County and Stdfe for a commission to take the deposiions of L

will please takc notieexhat, five days after serviee hereof, apf\licant herein will apply to the '[3

= ot . ISR 1
i 7117 ety TS O ) ——whi} reside___ in the Cmmtj.f ;
Vs SR _.in the State of.l e X _in answer to the follow§ng interrogatories and

ofoisarsiasranannang:

Direct Interrogatories to be Propounded to the Witness

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

Int. 2. Do you pcrsnnnllv know, or did you at any time know __ T LA .. who

...................................... s s e R IRTAN apphcag% for pengion under Act of
Tt 3. Ilow lomg had you known the sﬂ_id_ _____________________ A DB e ———————

and when and where did you first know himt ' e > AT

InT. 4. Do you personally know that the saide.. T8 o BT s wirmmmrne imirmssisissets . msmisiesios

enlisted in the serviee of the Confederacy, and performed the duties of a soldier or a sailor{

o]

InT. Do you personally know in what company and regiment the . said. A&H-2TE &dlomaqeTT 0
enlisted and served in the Confederate army! When? Wheret. And the time of servicet If you
personally knew and so have stated that he enlisted and served in the Confederate navy, then state:

When? Where? And how long he so served?

Twr. 6. Do vou personally know thatoo

was commissioned as an officer directly by the President of the Confederate States? What was his rank
and line of duty? . : o _ v

Int. 7. Do you know further if .. T¥TE0 S00 was, under the

pravisions of the eonseript law, detailed for any kind of special serviee in the field, shops, armories, ete

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

~ CROSS INTERROGATORIES S @

To be propounded 10

{Croas InTeErRrogaTORY 1. If, in anawer to

to the foreging d1re¢t interrogatories, you have stated. that Vou' Peredn.
_.and that you know that he enlisted in the service
of the Confederacy and performed the'duties of a soldier or sailor, and having named the company and regiment, or

ally know-or did know said.. . a0

special senrlee in which. . .=t w7 et | so enlisted and served, then please state fully what
is your source of such knowledge? And state whether or pot you know.or at any time knew of any other soldier or

gailor by the name of .. HHAAEL. LAIEIIETTT i serving in the same company or regiment, or special

-enlisted, if you have stated that said
enlisted and served in the navy of the Confederacy, then state whether or

serviee in which youn say the said

aFF 2L



not you know any other soldier or sailor of the same name as said

applicant serving in the same command, or the special service to which he was assigned ¢

If you say that you know other soldiers or sailors of the same name of i B2 I e T b

then can you and how do you identify and locate the one from the other or others?
Cross Inr. 2. Are you positively certain that said... cecmee MG o

is the identical person Eierving as testified by you?

Cross.IxT. 3. Do you know whether or not the said... ._="WE—3—""
aervad honorably from the date of his enlistment until the close of the late Civil War between the States or until he

was discharged from said company and regiment, or the special service to which he had been assigned ?
Cross Inf. 4 Do vou know whether or not the said

deserted hig command, or vqun_tari]}' ab&nduneﬂ his lﬁu.st of duty or the service during said war?

THE STATE OF TEXAS}

County of e e e =

L, i

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

answers to the hereinabove direct and cross interrogatories of the said herein named witness...._may be attached hereto.

County Judge-..........w .County, Texas.

{ Applicant} AttoTney...tor Appeiant,

d
3JeIdpajuor) Joj uonedrddy
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‘i IEM!IHMI IN PENSION mﬁ: mr..-u.. afid cmm ..... o .
?

Form €. 1354-%13-1m

EX P A IN RE APPLICANT FOR CONFEDERATE PENBION

~r93 . P
m ?}l Under Aect }%:gqu; SRRARNE. Rt i

: f‘nunt? Texas ‘before the Honorable Connty Judge
Applieant for Confederate Pension. of said Cmmt;r,r

Answers and depositions of (1) @ . 5‘ = MM.L.M

to the accompanying interrogations (2} . ¥ (—"—r9 _ \SPoaAllAAm—p 2l et TR
propounded to ""g"’""— in the above entitled canse taken before 4 ) OO SORE T GRS SO

in aceordance with the accompanying (7)

Witness, angwers _ ‘?? ?’W }fﬂ’ar et ‘ﬂ‘:j/“ 7 LA o e S A o 08

.............. yw\‘M Mﬂbﬁmﬁm
%(. -“d’.ﬁ-'lc}{. é—y /;}ﬂ 5-3‘514-1,.,,1" __________ ; - e - et

;ZaﬁiA—W?rfd- J’fﬁ{fvhffr’/ /‘ﬁwm M%‘M%wcg/m .

Mﬁf_%ﬂﬂ-tmﬁ%jf’y /d)—v-hu-.. M 3’ WM ."M‘\,'{iir M-p:ﬂ_(_.? ﬁb‘-—
il Coril Y
oy Wiﬂ A o K

ra 3 gt /WMMH - iili Gl sl
a:mef«éme— Koo azwhm o MJW’Z_____‘___ p whosesdysiks ok
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Subseribed and sworn to before me, this
THE STATE OF..&75f. 27 }
................................................................................................................ : amig and uﬂ:m'l characteg af ﬂmflr befome whom taken. .I
: ; do hereby cemfy that._... ﬁ % .................
TSI, PP TR - Y58 e i e
el are persona]lv known to me to be creditable citizeng of said :
County and State, and that the foregoing answers of..... ./C??, W |
the witness. before named, asd e 4 i
............ , whose name appear.....signed to the foregoing deposition, were made before
cme and were S‘Wﬁl‘ﬂ to and suhseribed before me, by said mtness () e s A
?‘- 5
Given under my hand and official seal, this the.. /7 day of.... ?"’""’f"?ﬁé_ ................. R . 191.% ,
{TJ. S.:I 77' “Z& /ﬂﬁ_ﬂd
ﬂéﬁaui—mwyﬁ-rfﬁfﬁ »,'ﬁuvff"é‘ﬂ- IIIIIIIIIIII
NOTE.—In Texas, any Clerk of the Distriet Court, any County Judge and Clerk of the Connty Court, or any Notary Public
or Justice of the Peace, within their respective Counties, are authorized to take depositions. .
Out of the State and within the United States—any Clerk of a Court of Record having a seal, any Notary Publie, or any
Commissioner of Deeds of Texns. |
“ﬁ: 7 i it o LR 1 4
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(1)
(2)
(3)
(4)
(5)

Here give the name and residence of each witness.

Here state ‘‘and cross interrogatories,”” if any.
Here give name and official character of the person taking the deposition.
Here state ‘‘respectively,”” if more than one witness.

Heré state whether * Commission, or agreement,’’ if Commission was waived.
o ' g

e

Tl



AFFIDAVIT OF WITNESSES,

THE STATE OF TEXAS

COUNTY OF CW "

Before ne
County ,State of Texas,on

4£%§é§%@f£§:&g:};f'Cgégﬁﬂﬁs;‘Pﬁ%fﬁ
s day personally appeared M‘M
who 1s personally known to me to be a credible

citizan,who yhelng by me duly sworn,on cath states that ha personally
knows that Mrs.Martha Elam,applicant for-a pension as tha widow of

G.W.Elam,decmaged,ig in truth and in faet the widow of Lr.ilr.h.*am dmnaa_
ed;that he personally knows that she has not remarried since the
death of her husband,for whose service in the army she claims a ﬁnn—

gion,and that he has no $##isi# interest in this olaim.-

(5ignature of Witness) (’) L/y [W’-ﬁé -

Sworn to and subscribed before me /- day of /7, ,1914,
AFFIDAVIT OF VITNESS. /

counNty oF _ (O T
Before me g m,w/ W

cnun'ry, e of Texas,on this day personally ap—

reared —GQr sz’. W who is known to me to bhe a eredihle

ecitizen,who ,heing by meduly sworn,on oath states thta he personally

knows Mrs.Martha Elam,applicant for a pension,and that he personally
knows that the sald Mrs.Martha Elam Has heen & hona fide resident ¢
eltizen of the State of Texas sinee prior to January the 1lst,.1900, .
and he has no interest in the claim.

(signature of Witness) :2?{ A7 HWW{A{/ ""..

Sworn to and subsceribed before ma:&.hia da:r 05,‘ %,1914. ;

{st;al] .' : ¥ (/ ; D

2757¢



- REPRODUCED FROM THE NOLDINGS OF THE-FEXAS-STATE ARCHIVES

AFFIDAVIT OF WITNESSES.

THE STATE OF TEXAS

COUNTY OF M
sy Fiullie
Before me j/M A .ééﬂgﬂ:ﬂﬂ:n
QMAE:&M

County ,State of Texas,on this dsy nursun&llr appeared
W

wvhe 1a persoenally known te me te be a eredible

eitizen,who,being by me duly sworn,en eath states that he personally
knews that l[:.c's Martha Elam,applicant for a pensien as the widow of -
G.W.Elam,deceased,is in truth and in faot the widew ef G.W.Elam deceas
ed;that he.: personally knows that she has net remarried since the
death of her husband,for whose service in the army she claims a pen-
sion,and that he has no #isflF interest in this claim,

(signature of Witness) (g&é) 5@54/’&@_

Sworn te and subseribed before me ,e_t day of 1914,

jéjglaﬂﬁ A Mﬂ7: PM{

AFFIDAVIT OF WITNESS. » ff‘“ﬁ///ﬂi Ao Eoindonm ,é& ‘:7:‘3*'@4

THE STATE OF TEXAS

COUNTY OF _foplonssiom = O &
Before me Mﬂéf /1/51/7 z‘.:;unﬁ%_o?

M | County,State of Texas,on this day personally &ap-

peared £ gﬂ ,émdgﬁ whe is knewn to me te be a oredible
cltizen,who,being tyh meduly sworn,en eath states thta he persenally

knews Mre.Martha Elam,applicant for a pensien,and that he persenally

knows that the said Mrs . Marthas FElam has been a bona fide resident
citizen of the State of Texas since prier te Jamuary the 1st.1900,
and he has ne interest in the claim. : \ "{)

(Signature ef nitnaasjzgg..c/ﬁ’. P s

.Sworn to and subscribed before meithis _ /L day-ef %j’ﬁﬂm.

T lyrrpee A Nolery iﬁvf-&t
f“_’*’ e o lorrar G g

(seal)

2780



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

STATEMENT
SAM ANGELO, TEXAS Pahrunrr 16, 1
mrs, Martha Elami{deceaser) PIHﬂLLERS ﬂFHBE

IN ACCOUNT WITH

Vautnain Funenal

S00 WEST BEAUREGARD

DIAL 3113
Embalming Rody SRRl ]
Hearsa 2000
Draas o, 00
Caaket 115.00
Total 185 .00
Yaid by lrs. G, il. YMewman 05,00
Balanece 100 .00
I, E. . Vautrain, owner of the Vautraln pung4ral Home
of San |Angelo, Texas, hereby swear that this|las a true
and coxrect statement of account for serviceg rendeted
Mrs. Mgrtha Elam, PFebruary 13, 1941l. TX
'

State of Texns
County (of Tom Green

Sworn to bnofore me this dayr of) he.az’:r oy "
13 _1# 4 : ﬁ ity Moy
F i

] Tom Gp
S RTETRE SN P




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA

TE ARCHIVES

NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH

STATE OF JEXpS. = Us['qrﬁl::ffﬁ}fﬁg EEE‘E’?;&&T%E&EIESAIACE
COUNTY O E"-""J

m-:'rnn %M ﬁ\# ssesod

GIVE STREET AND NUMBER OR MHAME OF IHETITUTION

2. FULL NAME M é'éa_’w
OF DECEASED

LEMGTH OF RESIDENCE SOCIAL
WHERE DEATH OCCURRED _— YEARS . __MONTH ¥5. {SEJGUHIT‘F MO

]|

FERSCOMAL AND STATISTICAL PARTICULARS MEDICAL PARTICULARS

RESIDENCE OF | STREET g t ; —
|THE DECEASED | AND MO . CITY. L COUNTY :rmﬂ_

Il
e EE ¢ léh‘&"c?:" M IFDEAI?IJ:iTE et 'ZA,, / vy,

L]

O FILE MUMBER FILE DATE SIGNATURE OF LOCAL REGISTRAR OFFICE ADDRESS

. 184
5. “'”G'aﬁu”u"‘.;f‘}ﬁ;'ﬁg wm. 18. [7EHEB} CERTIFY THAT | A'I'rlﬂbl‘.b 'I‘E DRCEAS ::Lmum
OWED OR DI
[ WHITE THE WORD 1 L‘.JA{L-"&. 27 Y/ 194___, To J "“"_ / 194
8 DATEOF ﬂ/ / 1.5:3 1 LasT saw MW avive n,;___&/lé_&i_. 194
T AGE YEARE }-mﬂ?' % f; F LESS THAN | DAY THE DEATH OCCURRED ON THE DATE STATED ABOVE AT M.
ﬂ ? ..,3 é HOURS i THE PRIMARY CAUSE OF DEATI"!: WAS: DURATION
a[ BA, TRADE. FRO- | P " .
2| FESSION OR KIND {! R & _P
a OF WORK DONE cr E AR
Bl eB. IN[E:I'LE.FE'I"ET oR
BUSIN
ol wHICH ENGAGED :
a. BIRTHPLACE
[ETATE ORf ? CONTRIBUTOR
couNTRY ) -64/. o/ CAUSES WER e A )
| . YV oA dndinnodetinilie Hoaid—
71, BIRTHPLACE
E (ETATE OR !
COUNTRY # d ! ﬂ E - g "
12. MAIDEN
a HAME p
]E 13. BIRTHPLAGCE IF NOT ODUE TO DISEASE, SFECIFY WHETHER:
S| tsTate on
CEOUMTRY ) ACCIDENT. SUICIDE. OR HOMICIDE
=14 MATURE R
E -Ihé 140 Sﬂ" L CAAN DATE OF OCCURRENCE
2| wDoRE I’ e
E . TEXAS || pLACE OF OCCURRENCE i,
E
=] 15. PLAGE OF “'n./}
(-]
Eﬁw s {M (o # _ texas | ManNER OR MEANS
DATE IF RELATED TO DCCU-
g / FATION OF DECEASED,
& YA . 194 || SPECIFY
bl 16 SIGHNAT i | B GHATUR
Kl M.D
% ADDRESS ADDRESS con.
=] . TEXAS

. TEXAS

B/4/ st s | TN dintuolye

ca787¢]



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA'E ARCHIVES

IF DECEASED HAS RENDERED MILITARY SERVICE, FILL OUT THE FOLLOWING:

{1) Is the deceased reported

| to have been in such service?

(2) Name of organization in
which service was rendered?

(3) Serial number of discharge papers
or adjusted service certificate?

(4) Name of next of kin
or of next friend?

Post Office
Address?
IF DECEASED IS UNKNOWN NON-RESIDENT, FILL OUT THE FOLLOWING:
(A) Color of Hair? s \ (B) Color of Eyes?
(C) Height? Feet Inches (D) Weight?

(E) Deformities?

(F') Tattoo Marks?

(G) Other marks of identification?

PLEASE FILL IN FOR ALL DEATHS

Name of ' Age
husband or wife in years

What operation
was performed?

For what disease |
or condition?

Was autopay . e
performed? Faiis

TWhat were
the findinga?ax -~




REPRODUCED Fﬂ'ﬂl‘l‘ TH! HOLDINGS OF THE TEXAS STAVE ARCHIVES

| - ted and
ppplioation for Mortuary Warrant properly execu
X @gisﬁn:ixﬁ attach to tt a sworn “Libfized statement showing the eost of
Em1s10t3tm  _ gaoh’ tem furnished for the burial of the pensiopfr. Return to TP
Faos Hi Sheppard, Comptroller, Austin, Toexase

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of vt } 1, 22U8. AT L I ecarrrrart.

do hereby certify that T am the person to whom ia entrusted the paying of the accounts and indebtedness of
Ll‘rn lia.rtha Elam

the late , who was a penaioner of the State of
Texaa, and whosa file number waa...?.?f_'{s_..aud whoge original county was Handgr.'_?ﬁ...
The said pensioner ?;'.?’fé' _M% died on the

L3V any ot Fak s 1964, in the town of ... Mﬂw@

County of Zrroan. Texas. -
Dt A W. Vi ey F)

1=

The pensioner died in the home of
who was related to the pensioner as___ o

That the warrant, which application ia by made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pmaiumr__m*., T e A

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

I am related to the pensioner as_.. o L ek Alice i i
that my postoffice address ia... . - = = N WA e il i T —

Citr Htnte

smm%é/ MJ— Q’mﬂ

Sworn to before me this__/ . day ﬂf.._f?ﬁfﬁz"u 1947

W':E;“ - ,f_ﬁ/\_,f_zf,é,mf R

A -ﬂ»‘;n ﬂx-p]p 3 Frnn: s ! Notary Public in and for. (:)Z ...... I R B State of Taxas.

date of Pension, —
2 CERTIFICATE OF UNDERTAKER

e ég\ _zﬁ.- ,«"_'%f;fﬁ --mrﬂz;:‘:

town of: _ﬂ/@? Gaunt:r % :
that T had £ the body of e, 2
town of s el <t o M:é_, County of

on the. _/_-.‘,f day of H_-;}f--r—-cﬁ 18
onthe__/ o3 d ay DI__“;)E—_A’_—:_@:%._ L —

warrant herein applied for should belfasued to the
who makea the foregoing application.

. do eertify that T am undertaker in the
Lo eearze ., State of cof safas—
_-L"g-_dfﬂdﬂsz_z’ _____ , who died in the
e, State ofg/-2th e~

i bn-d;r was ]:rrep:ared for burial h}rma

/? CERTTFICATE OF PHYSICIAN
I, 1&7 f M do certify that I am a practicing
B . Mm é’: ~—in Hfs last illness, and

am of the opinion that ki ailmenta were_

I further certify that I am of the up{ninrn that tha Mm'tuary Warrant al'l-l:-ve requested malld b& msue-i in
the name of the aforementioned applicant, in accordance with Aet passed l:ny the Thirty-eighth Legislature
and approved March 2, 1923,

Signed
<r . Physician's Address_. %ﬁd:ﬂ_.'
¥ February 18, 1841, Executs and return nt ones.

—

27878



