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Confederate Graves Survey
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HEPHUDUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIY ES

Form 768b-5594-1022-1m THE E. L. STECK COMPANY cffiigin

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS,

County of___ / A 2 Yos A
The pensioner died in the home of .

who was related to the pensioner as.. el e G ..
That the warrant, which apphcatlon is her e for, shall be applied to paying all or part of the
expenses incurred by the said pensioner.__. j ?ﬂ
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as (Friend). ...
and that my }y@ is in the town of i
State of ... A/ FAe2sd .,

in and for the County

L ple Forsze .

., Texas.

, do certify that I am an undertaker in the

m 2
, State of.._ Gl kool -

town of _.

on the__...

£
T ereln applied for should be
issued to the said._.__.. £ , who makes the

% foregoing application.
" Undertaker.

physician, and that I atten

., do certlfy that I am a pbactlcmg
in hléf]a" Il}sgff and

am of the opinion that his ailments were_____ 77} & At e 3 -,
V2

I further certify that I am of the opinion that the Mor tuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance wi ct passed by the Thirty-fifth Legislature,
and approved March 2, 1917.

oD, gl Signed = —
,Qﬂ' Ll / = ~ Physician.

/ GZ i@{ Physician’s Address..... 7 &L 2a PR ol A e
' {7%)

R/



HEFRUDUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

620-315 1M
OFFICE OF

COMMISSIONER oF PENSIONS
‘ STATE OF TEXAS
AUSTIN

J.C. JONES. COMMISSIONER

J. C. JONES, COMMISSIONER
To the Adjutant General,
War Department,
‘Washington, D. C.

Dear Sir:

I have the honor to request the military record of .. @ )W/Q/ : .who is

b

in serviee of the Confederate States Army.

Purpose:  The.. e coeeemrscsssesssss e person above named is an applicant for a Confederate pension

granted by the State, and I desire to verify his proof of service.

Very Respectfully,

BLIZ
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