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Form 768b-SS94-1022-l m THEE. L. STECK COMPANY ~ 

APPLICATION FOR MORTUARY WARRANT 

~:::::b:::::~~~~;~~~ {o whom is elltr~,s~-~~~~~ ;~~~~;~~~~:~:; 
the late ..... tl,.-4-~--------------- ------ -- - ----- ------------------------ -- - ----- - -----------------• who w~ a pensi?-2:' of the 
State of Texas, and whose file numb7is~/_/_JJ. ______ and whose original county is _____ /~----~------------

- Thj said pensioner ___ ___ _ a:.~C::S..-~~---- ----- - ----------------------7"};.·_-~--------/j·-;c,··- ~ - ---- - - - -- • died on the 
... ke ... day oL.. ___ ------------------------------------' 19V .... , in the town of .. ~~~----------------' 
County of__________ __ _ ___ __ ----- --- - -------~--, T as. . /) L -= ~ 

The pensioner died in the home of ·--·----- --·.--· ___ -~L~-~---------- ---------- ------- -------------------------------
who was related to the pensioner as ______ ___ -~-'- --------------------- - ------------------------------------------------------------------ -- - -
expe~:.:t i:::rr::r:;n~e ~~:~h p::!~::·~az_ ~h~11 __ ~:-~~~li_e_d __ to-~~~in-~-a1_1 ~: ~~~-~~-t~~ 

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

best ;fa:yr:i:~::~g:h:n:e~::~:~r as (Friend),; c:-~--- ___ _ ___ ___ --~-~;;=~ ;,z:_-___ -
and that my 1£ is in the town oLPt~-~----- County of ____ q~·'j;-;}3-LJF!·-;_;;~------------------
State of __________ f-9:-:;J:a-:a _________________ ________ , that my postoffice address is .. ~~~----~ 

----------- --------------------- ---- --- --- --------------------------~;:~:f :&-~:1~ --::·::·:::::: ~ -_ 
Before me, ----~~---------- ---- - - ------- - ------------ ----~- --- -"fl·-- - ---- - - ---------# and for the County 

of.~--------- - ------- - ---_, State of Texas, personally appeare~~;-~-'f~--------- - -- - ------------
who bein~::a~:f d~:c:;orn, did certify to and sign th~~~ 

~ CERTIFICATE OF UNDERTAKER . . . . 
I, __ _______ ____ ___ _______ ___ : _____ ~--- ------ - ------ - ---------- - - -- - - - - --- , do ce1tify that I am an under taker m the 

°l town of .. ~--r._J!~ County a--------- - -~-;_;;--· State of· -------~~--:· ·--- -.-- --- ----
~ that I ha~ charge of the ~ of ___________ __ ____ __ _. ____ ~~--j:-;7---------------------- - - --- - - - - --------;y w~d m the 
~ town of·----~-~:-f.P~ __ , County of__ ________________ ~---• State of·-----------~----------~-- - ------------

' on the _____ / _ _:ae __ day oL ... ~--------- - - - ---- - --- - - -• 192 ______ .. That said body was prepared for bunal by me 

"-. ~~1~:___:;( ______ ~----- _ -~------------------------ -- ----------------- __ .... · ied in the 
~ ~~c-:C~hich is located in t_h _ County oL----------~--_- ________ _ 
~ £__ ____ __ (? ______ -------~o.------ ------ · and 2Jt I a~ the opm10n t erem app ie r ~ ould be 

~ ~::::~i:: :::i::~~i~~-r: 2't ~Akeft~ _ 
/ 

_ ___ _, who makes the 

Signed. __________ <?/fft'C..: ..... ~----------- -----·- · 
Undertaker. 

I fu rther cert ify that I am of the opinion that t h e Mortuary Warrant above requested should be issued 
in the name of t he aforementioned applican t, in accordance · ct passed by the Thirty-fifth Legislature, 
and approved lVJarch 2, 1917. a 1.· " I --o.- ..t: 0 "-"t. Aft ;_ 

uz, /{I 

11117 



Hct'HUVU<At..u f'HUM THE HOLDINGS OF THE TEXAS ST_AT/£ ARCHIVES 

OFFICE OF 

COM MISSION ER OF PENSIONS 

STATE OF TEXAS 

A USTIN 

J.C. J ON ES. COMMISSIONER 

J. C . JONES, C OMMISSIONER 

1'o the Adjutant General, 

War Department, 

. Washington, D C. 

Dear Sir: 

I have the honor to r equest the military record of ... .......... a ........... ...................... ... · 

620-J!S IM 

....................................... . who is 

repor ted to have enlisted in Company .................................... , Regiment ..... -.............................................................................. _ ....... -........... :·····---................................. . 

in service of the Confederate States Ar1ny. 

Purpose: The ..................................... _ .............................................. 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, 

3///7 
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