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...................................................... do hereby m.ake application to the 

Comptroller of Public Accounts for a pension, to be granted me under tlle Act passed by the Thirty-third 

Legislature of the State of on the follo~vi~ig grou12ds : 

o departed this life on the 

,............in tlie State of 

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

I haGe not remarried since the death of my said husband, and I do solemnly swear that I was never di- 

vorced from my said husband, and that I never voluntarily abandoned him during his life, but rem3ined his 

true, faithful a.a lawful wife up to the date of his death. w.. s married to him on the ....... / ................. day 

........ of a.:-rS-,( ................., A. ~/.!?$n the county of .....; i n  the Stale 

of k & < - : ~ - & - k : . ~ - - -  * 
My husband, the said .............. 59- .., enlisted and served in the military ser- 

vice of the Co~~federate States duri s of the United States, and that he did not 
desert the Confederate service. I have beer1 a resident of the State of Texas since prior to January I, A. D. 
1900, and have been continuously since a citizen of the State of Texas. I do further state that I do not re- 
ceive from any source whatever money or other means of support amounting in value to the sum of $300.00 
per annum, nor do I own in my own right, nor does anyone held ill trust for my benefit or use, estate or prop- 
erty, either real, personal or mixed, either in fee or for life, of the value of one thousand dollars, exclusive 
of the home of the value of not over $1000 ; nor do I receive any aid or pensio~i from any other State, or frorn 
the United Stztes, or from any other source, and I 20 further state that the answers given to the following 
questions are true : 

.. .............. ................ 1. What is your age? .... ................OR. & ~4 ....... ............................................ - - .  ........................ 2. Where were you born? I:: ! 

a 3, How long have you resided in the State of Texas? ........... Fh..& ........................................................ 

4. How long have y d in t h e z f  F-rese~<eside~ice? And what is your postoffice 

.................................................................................................................................... address ? ....... t/ll?l-. 4 4 . J  
I '  

........................................ 5. Did YOLII* Iz~~sband draw a pension? I his file number-.. ..../ (/c. a d , ?  

6. What was your husband's full n ....... A<?..P:.&>:-~::--- ......... 

7. What was the date of his death?.. ff- -2- .............................................. 

....................................................... 8. In what State was your organized ? 

3~- . -d~~&-- -y~~~ ............... ........... 

............ 9. How long did your husband serve? If &own to you, give date of enlistment and discharge 

10. What was the name or letter of the company, or number of the battalion, regiment or battery cf 

artillery in which your husband served? If he was transferred from one branch o-f service to another, give 
. . 

................................................................................ time of transfer, descnpt~on of command and time of service 

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

navy, or if commissiolled as an officer by the President, his rank and line of duty, or if detailed for special 

service, under the law of conscription, the nature of such service, and time of service .................................. 

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

12. Have you transferred to others any proper1;y of any kind for the purpose of becoming a beneficiary 
k* under this law? ............................ ........................................................................................................................... 

Wherefore your petitioner prays that her application for a pension may be approved and such other 

proceedings be had in the premises as are r 
(Signature of A 

Sworn to and subscribed before me this-- 

[Seal.] County Judge .... 
"Where applicant has remarried i t  is necessary that. she state facts covering particulars of last marriage, date, to whom married, and date of last 

'husband's death. She must also state that she is now a widow. 





AHi'FIDAVIT OF WITNESSES 
[Note.-There must be at least two creditable witnesses.] 

T H E P A S T E  1 
County of .... -. ....-.-.-...-__-___-------- - ----- ------------ 

A- Before me,.. ------------ 

State of Texas, on this day personally appeare 

known to me to be creditable citizens, who, being by me duly sworn, on oath 

deceased, is in truth and fact the widow of--- eceased; that they personally 

know that she has not remarried since the death of her husband, for whose services in the army she claims 

a pension, and that they have no interest in this claim." 

, - >  

(Signature of Witness) -----.--------------- 

&dB& (Signature of Witness) -.---.- -..-..---.-.....--------------------------------------- ---- 1: 

Sworn to and subscribed before me, this.. 
/ 

----------------- , A. D. 19-&.-,+. 

\ 

. d d -  

[Seal.] County Judge. .County, Texas. 

*Where applicant has remarried it is necessary that '  she state facts covering particulars of last marriage, date, to whom married, and date of last 
husband's death. She must also state that sh.e is now a widow. 

AFFIDAVIT OF WITNESSES 

[Note.-There must be a t  least two creditable witnesses.] 

State of Texas, on this day personally appeare 

known to me to be cerditable citizens, who, being by me duly sworn, on oath state that they personally k ow r" 
the above named applicant for pension, and that they personally know that the said &k ----.--------- 

has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1900, and that they 

Iiave no interest in this claim. 

(Signature of Witn 

(Signature of Witn 

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

[Seal.] County Judge Texas. 



H. L. BURKS,  PRESIDENT J. F. DANIEL, VICE-PRES. & MANAGER J. F. WALKER. SEW.-TREAS. 

P H O N E  

4 2 1  

ER~DANEEL 

TXLEBXe TEXAS 

April, 23, 1941, 

To F'unerab F;,upenses GP E.lrs. Ells V. Kendriek, 

Casket. 
Embalming, 
Toilet Preparation, 
Metal Vault, 
Hearse, 
PalTSearers Car, 
Ceraetery Equipment. 

Complete Service. 
Gpeni~g & Closing Grave. 

I hereby c e ~ t i f y  t o  the above a s  beb-g a t r u e  and correct  statement of 
the  funeral  e-xpenses of Mrs. Ella Re Kendrick as authorised by ldr. 3. A, 
Shelton and furnished by us, t h a t  a l l  due c red i t s  and l ega l  offsets have 
been allowed and t h a t  same i s  ye t  due us, 

niel Funeral Home, 

Subscribed and sworn t o  before mo t h i s  t h e  23rd. day of April, 194y. 

" " 
Texas. 
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APPLICATION FOR MORTUARY WARRANT 

indebtedness of 

Texas, and whose file nu 

--.--, died on the 

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

who was related to the pensioner as-- 
That the warrant, which application is he or part of the 

funeral expenses incurred by the said pensioner- 

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

best of my knowledge and belief. 

I am related to the pen 

that my postoffice add 
Street or R. F. D. 

Sworn to before 

Notary Public in and for-- -&/+ state of Texas. 

CERTIFICATE OF UNDER'B!AKER 

State of ---- 

---- ---- am of the opinion that 

warrant herein applied for s issued to the said- 

CERRFICATE OF PHYSICIAN 

I, - ---- _- - - -- -- -- ---- ------ -- certify that I am a practicing 

physician, and that I attended --in his 1as.t illness, and 

am of the opinion that his ailments were------ 

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-eighth Legislature 
and approved March 2,1923. 

Signed----- 

Physician's Address------ 


