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............. .......................................................................................................................................................................................................................................................... . . : 

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

........................................................................... ................--- ::: ..* 

. . .  ~ubseribed and sworn to before me, thi 

Texas .... ...................................................... THE STATE O F  ................................... r 
Morris County of ............................................... .r .................................................................... 

....................................................................................... & do hereby certify that ................ ..... 

and . . . . . . . . .  
$-"--a ---- - - - - L  . - - -- -.- - ,.: --_-. -- ,- --:.; :., . . - . . _, x ~ .  -...q&~e~sis,pa_ll~kqy~vno m e  to be crediiable citizens of . - -- -- -r,?" --. 

Josiah JacBson County and State, and that the foregoing answers of .................................................................................................. 

\ 

.......... e witness ...... before named, and ................................................................ : 

, whose name appear .... ?....signed to the foregoing deposition, were made before 

................................ .................................. me and were sworn to and subscribed before me, by said witness (4) ....?.!?~.~a!!..... ?.?.?!??!?!! :: 
my hand and official seal, this 

(L. 8.) 

NOTE.--In  exa as; 'any Clerk of the District Court, ,an erk of the Co~~n ty  Court, 
or Justice of;fjhe Peace, within their respective Coynties, 

.. , 

Out of the State and within the United States-any Clerk of a Court of Record having a seal, any Notar? Pnblic, or any 
1 Commissioner of Deeds of Texas. 





Form 7j8u-S594-1022-lm 
, *  ' * 

QTECK COMPANY 

APPLICATION FOR MORTUARY WARRANT 

O F T  AS, STAP 1- "I" 
county o f - 4 2  ....................... J 

is entr&ed the pa$& of the accounts and indebtedness of 

the late 

----., died on the 

..... ..... 

..... .--...... ....... ........................................................... The pensioner died in the home of L:.. ---- 
wlio was related to the pensioner as ......................................................................................................... -I -1-1-1-1-1-1~-1-1--1-1-1-1-1-1-1-1~~~ 

That the warrant, which applicatio pplied to paying all or part of the 

expenses incurred by the said pensioner-- ----- ----- ------ ---- ---- 
I further certify that the warrant f&th&urrent quarter has not been cashed by the pensioner, to the 

best of my knowledge and belief. 

I am related to the pensioner a s f  

..... e is in the town of 

....... . state of ... .............., 
.................................................................... 

(Seal of Office) 
. . . . . . . . . . . .  

............................. Texas. 

7 

day of I$& ................................................. 192Q. Tflat s?id body was buried in the ......... ....... 
. . 

Cemetery, whlch is located in the County o~...Y~~c.uLcL~~&-..- ................... ................................. 

State of .................... for should be 

issued to the said .......................... who makes the 

S i g n  
Undertake].. 

..... 

........................ I, o certify that I am a practicing " 

. . physician, and that I attended-.-. .................i n his last illness, and 
. . 

am, of the opinlon th  ............................................. 

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 by the Thirty-fifth L 
and approved March 2,1917. 

Signed 

/21 
Physician's Address ............... .......-..... ...................................... 


