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ronl my said husband, and that I never voluntarily abandoned him during 

..... .. ful wife up to the date of his death. I was married to him on the .............., A. D. 

the county of. .fd& ........, in the State of ........... .................. 

Ny husband, the s a i d . . ~ ~ d * . ~ ~ ~ & e n 1 i s t e d  snd 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 Confederate Service. 

I have been a resident of the State of Texas since prior to January 1, A. D. 1900, and have been continuously sincez 

a citizen of the State of Texas. I do further state that I do pot receive from any source whatever money or 

other means of support amonnting in value to '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 property, ei@er real, personal or mixed, either 

in  fee or for life, of the value of one thousand dollar$, exclusive of the home of the value of not ovek $1000.00; 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 the answers given to the following questions are true: 

1. What is your age? .................... ...... .... .... -. -- . 
- 

2. Where were you born? ........................ 

................................ r ,  - ~ Q W  l q g ~ a ~ , i o u  . . . .  /f. ............ 

dress? . . . .......... 

5. Did your husband draw' a pension? 

6. What was your husband's full name?.. 

.............. 7. What was the date of his death? 
f @ ?  

8. I p  what State was your husband's command originally organized? .................. :.:.:./...&Q?!t- ................................ 

I 
in which your husband served? If he was transferred from one branch of service to another, give time of transfer, i 
description of command and time of service .............................. ........... ........m........................................................................................................................................ A 

....... J&...Z ...... - ........ . . A 8  .......... : .................................. : ...................................................... 
. . , . ,  ' , ,. . , , 

of -any kind for th 

.............................. 

. - - .. .- 
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' 'AFFIDAV~T OF WITNESSES 

at least two creditable witnesses.] 

T H E  STATE OF TEXAS, 

COUNTY OF. 

Before me,. 

L p , who are personally 

I 

i 
... I ..... -;.deceasedi &at they per~opally 

, k, 

slid that they have no interest in this cliim. 

............................ 

Sworn to and subscribed before me, this ..... 

.................. County, Texas. 

e . 

AFFIDAVIT O~F WITNESBES 
I 

*C 

d 

. ...., who are pers~nally 

County, Texas. 9 ............. 

- - - 



r t p  . 
I \ ,  . /  

* -- -"- "-=---- - - 
I .  > , :. " , * - 1  7 +l 

AFFIDAVIT OF WITNESSES 
-1 
I 

COUNTY OF J I .............................................................. 

ible, the two witnesses should have served with the applicant's husband in the army, and if so, let them, 

Before me , County Judge of ................................................................................. County, 
I 

State of Texas, on this day personally appeared .................................................................................... : , who personally 
I I 

known to me 'to be creditable citizens, who, being by me sworn, 'on.oath State that they are personally acquainted 

I 
I 
I 

with the foregoing applicant, and that the facts set forth and statements made in her application are correct and 
-r;Uv -*ah3 . 

------true7-t;a-tIreeb~Bb & t ~ ~ ~ ~ ~ l e d g e ~ a ~ & - ~ I r e l f e : f ~ a ~ d  thzx-they have no-inxerest in this claim. fii*ffiE-m%eeee - 

oath to the following facts touching the service of the applicant's hysband in the Confederate Army; (State fully 

your source of knowledge) : ........................................................... .- ................................................................................. 

(Signature of Witnses) .... 

them, state i t  in their, oath; also any information regarding the army service of applicant's husband.) 

Sworn to and subscribed before me, this .................. L ............... day of ............................................................................. D. 191 ............. 

I 

[Seal.] 

I 
S T A T E  OF TEXAS, I- 

........................ County Judge :.....................................County, Texes. 

CERTIFICATE OF STATE AND COUNTY ASSESSOR< 

'1 
............ I, .......... 

State of Texas, do certify that Mrs .whose name is signed 
l 

I 
g application for a pension, under the Act of the Thirty-third Legislature, approved April 7, 1-913, ' 

roperty, real or personal, or both, 

I 

i 





TOM L TIPTON, P n ~ s  
S. JARVIS,.VICE-PRES 

JOHN WALTON PACE, CASHIER 
N EWMAN F. WH ITE,ASST. CASH 
S. V. RODDY, ASST.CASH. 

+\ 
4 

CAPITAL $25,000.00 SURPLUS AND PROFITS OVER $ 35,000.00 

Augu& 22nd. 1918, 

Eon. J .  C. Jones, C o r ~ i ~ i i ~ ~ i o n e ~  of kensiona, 

LAgstin, Texas. 

Dew s i r  :- 
Here:;iith I beg "GO hazla you ths pof :F  pa.l)eXS 

-- 
i n  the case of ~~i'krs. :;~~sen -A. ~ i o r t g e ~ ,  d-ecenssed., fck ~ o u r  





REPRODUCED FROM THE HOLDINGS OF 
.5 

Read this afliaavit AFFIDAVIT Follow instrmctions anti 
before executing it. avoid delay and trouble. 
NOTICE-RETURN THIS AFFIDAVIT TO J. 3. 3ONICS, CO~BBICONEHt CPP PKZVSIONS, AUSTIN, TEXAS, ON 
APRIIL( 16, 1925. 

-- 
.............................. ........ Original County / / J  yy ..d 

.... Application No. .- .................................................................................. 

THIS IS TO CERTIFY that  I a m  the identical to whom a pension has been granted under Articles 6267-6285, 
inc., R. S. 1911, and Act approved April 7, 1913. 

I also certify that  the county in  which my appl 
according to the records in  the  office of the Commi of Pensions, a re  the same a s  given in the upper right-hand 
corner of this affidavit. 

I further certify t the time my application for pension was made, tha t  I do 

Dollars; tha t  I am a bo 

nted with the pensioner whose signature appears above and tha t  the 

....- . 
Witness. ' .  \ v 

BEFORE: ME, the ulldbrsiglled w$ority,gersonally appeared the above-named parties, well known to me, who state 
l ~ ~ l d e r  oath that  the statements herein contdined a re  t r  d correct. 72% 

Sworn to and subscribed before me this ... /fl...z.....day of ..... 

(SEAL) 
1 . - 

PENS7QNEPC'S POSTOFFICE 
The add,&ss must  bet,plainly written below o r  affidavit will 

.... 
F1k.b Approved for  $ ...................................... 
ALL 

........................................................................................... BLANKS 
.............. .............................. Texas. Commissioner of Pensions. 

114-1114-22M WHEN '(VMITINf.3 ALIVAYS GIVE POUR FILE NUMBER AND ORIGINAL COUNrI'Y. 



REPRODUCED FROM THE HOLBlNGS OF . 

No. --..---.--.---..---------- ---- I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fund 

OFFICE, OF 

0 o;, 
/ Correct, ror the *;urn of $, .... 3-.a ..__.--..___ 

, . 
$1,  ,; ;39+Q%\ 

~d'&a&ara l" e P&no BOB. F~r;:i~g" **&* Charge to -.--.--.--,----------------------------.------------------- %i 



C. L. S&X, AUSTIN 

MORTUARY WARRANT 

In accordance with Law passed by Thirty-fifth Legislature of Texas in Regular Session 
- 

-3 rl 
0 / 

A ~ g u 8 t  22x34. 8.  -.-....-.....-.....--.---- i.?3?UEE% ----.--.--------- Texas, ---...--. --.--.......----...SSSS. S S ~ ~ S S S S S S S ~ ~ ~ ~ ~ ~  191 lllllll. 

-!$ / STATE OF TEXAS 
, . 

TO .--.-.----.-..--.----. li._#-t.--Y-e ---- RQ@-&z ZZZZ.----.-..--...---.-.--...-.ZZZZZZZZZZZZ. ~ r .  

'I?rd;zzp, Texas, WRITE ADDRESS PLAINLY --------,..-------------------------.---------------------------------------------- 
1 

i , .N ; 
:..k i Account of Death of Pensioner No .---.-.----------------------, 3124.8 County .----.---------------------------------------------- Ssili "ch 

. g  : i;$- 
'. h- 

Pensioner9s Name in full ------------------- L+:-~-:---?G-S-?~L--$-?---?I-&$~?~ ----------------------------------------. 

8 ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS. 

Cash paid t o  Col l i er  Brothera, Cofffn Bealers, Tr~up, Tern%, 

f o r  casket for Mrs. Susan R. Eodges, Deceased..,.........@ 30.00 

To above account for ----- --- ------ ---------------rh-%-&~---~d 

is just, due and unpaid. , 

fi 7-/ &f Sworn to and ubscribed 
-I? l 4 h M m & 5 - ~ 3 / - ~ ~  

otary Public ,---------- 

\- - 



2077-218-1,M E. L STECK, AUSTIN I 

APPLICATION FOR MQRTUARY WARRANT I 
! 

STATE OF TEXAS, '1 * L 

smiZEa;cr, I, .......................... S ,-.. PI ,.-. mad@ - County of .................................................... 
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness 

'I 3 

of the late -.--_..-..-_...-- ~ : i ~ 1 ~ ~ ~ ~ ~ ~ ~ : a 3 ~ ~ i 1 " ~ ~ - - 4 ~ ~ ~ ~ ~ I ~ ~ ~ d g ~ ~  SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS, who was a pensioner 
of the State of Texas, and whose file number is ----- z&.&&a --.- and whose original county is -.-...-..-. $!~l~%h..-~~~~~~~~~ , 

L'iL.< ?V " - The said pensioner .................................. ~ ~ i x ~ ~ ~ ~ s ~ ~ - 8 1 ~  i " . " . B B B B H 8 d ~ ~ B ~ ,  died on the 
....- 7th. ...... day of -........----... Ah&Cw*---&~B..~ ------------ , 191..8., in the towq af -.................- T~Ciup, ------------------:----- ' , 
County of -----....-.-------- dmii@hii~staat~eeeO_f ffffffffffffffff, Texas. ,. .!.( , 

The pensioner died in the home of .-..---.--- &ITs-~---SI---O~-@$?~~ ,.----- -------------------------------------------.--.....-......... 

who was related to the pensioner as --.--.---------..--- d~-XXh%@-1:d dddddd d d d d d d d d d d d d d d d d d d d d d d d d d d d d d d d d d d  hhhhhhhhhhhhhhhhhhhhhhhl 111111111111111111111 
I 

That the warrant which application is hereby made for, shall be applied to paying all or part of the ex- 
. . ,  

penses incurred by the said pensioner -......--.-------- :-~.s.s~P..~~-8-~~~~-i~~_-~~~~da~~~aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa 

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

, .* - .). ,, ; best of my knowledge and belief. -., . . _. ., , , %.  . 1 
k ' b.\ 

I am related to the pensioner as (Friend) f~ieg~iP-:_.~ ........................................................................................... 

I 

and that my home is in the town of ---------------..----- %'x~TQ , j j j j j j j j j j j ,  ~ou;? ty  of .-....--- SmUB -.-jjjjjjjjjjjjjjjjjjjjj---~-..-, 

a t  of 9 -  , that my postoffice address is--: -.....------------------------------------------------------- 1 
T B X ~ S .  --------------. ..-.--------------------.---------- T-FO-'P~~ ZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ -- 

Signed .. 

of -----..-----.------------ ;ilgi~hhhhhhhhhhhhhh., State of Texas, 
J. V* Rodds -------------------------------------------.------, who being by me duly swor 

(Seal of Office) 
.. . er, Notary Public 

----- + ,  1 ~ 1 .  That buried in the 
. . Cemetery, which is located i i  the County of-..- ..--. .. .... . ..........-........ e..eeeeeeee, 

I 

I 
! :., and .that I am of the opinion that warrant herein applied for, 

makes the 

. . . . , . . 

I 
I. 

, ,  ; !  - 
1 I : : ,  I . , I 

CERTIFICATE OF PHYSICIAN 1 

- 

and that I attended ....-.- ------------------ 

am of the opinion that 

.__________________-----------------------------------------------------------------7------------------------------------------------------------------------------------------------------------ 

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-fifth Legislature, 
and approved , 1917. l 

Physician. 

Physician's Address --.-.--... !$x~Q~+-t--t--t-I!I!@XxW-~ 1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L1L 


