








Form 763b-S1609-329-3m 

APPLICATION FOR MORTUARY WARRANT 

THE STATE, O;F TEXAS, 

Saitls, County of ----------.----------------..-----------------------F-------------------- } I 9 Davi o 

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of 
Z.,V* Zs@r%nc@ the late_ who was a pensioner of the State of . . S m i f  h Texas, and whose file number was---~!%?-~-and whose o r~gna l  county was _.__.._..n_--.__.ll.ll-lll.l.l..ll 

Zawrre no @ The said pensioner ------__ &.;i.!.:!s! ----..----*---------------.--..-------.---------.----2 .............................. 

County of _--_.-_-_ $&.&$a ..--------...--.....---....., Texas. 
. . . * 

The pensioner died in the home of._ _~_Hre._Xa@ ..PPPPP.PP........PP.P....~.._~.~..-~-~~-~~.PPPPPPPPPPPPPPP..PPPPPPP..P.P. --__.--_._._ _.-_-_--_ 

X who was related to the pensioner as _.-.--_ _--__.---.___.--_._. -.-..-_---_--_.._--. .-... _ .. -......------.. ..-.-----.--.-.----- -.---.-..-.-......-.--. ----- . 

That the wai~ant,  which application is hereby made for, shall be applied to paying all or part of the 

funeral expenses incurred by the said' pensioner .__-.._ ?&,$ .*-- & &  .--..------- -..-....... --..-------.-----.-.. -.- -.. .------------. 

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

best of my knowledge and belief. 
Grwdeoa I am related to the pensioner as, (Friend) _-__ . . ._.. . .__ -_._ .. . .-.....---.-----.. .. --...-..-....-.-...--..-.. . .. . -. .. -..-..... 

that my postoEce a d d r ~ s  is --_-. ----...---.---.-.--..-.----- .- .. ----- -..... -.-. -..----. ..---.--.-----.-- --------.---.--.----..--.......... . .-...----.----- 
Street or R. F. D. 

;Jinoaa , Taxas, _________.____._____.._____._______._____-..----.~.~~~~.-~~~~~.... ----- ----------- 
City State 

Stvorn to before me this 

- - - - -. - - - - - - - - -- - - - 

Atate  of Texas. 

CERTIFICATE OF UNDERTAKER 

I, _-.---. ~-~L~-~~.~&GLILQL lll......l.l..lll..~.~ ... ... ....----.. --..-.------..---.--...llll..., do certify that I am undertaker in the 
'?- l 

town of ._--.._-- Td-&-@-Z' J.".J."J."J."J."J.".J."J."J."J."J."J."J."-J."J."J."J."J."--.__-___-, County of. ._ ._.&II-J,%% ---___. .-_.. _- _..--_ _.-..-_---_-_, State of .-____-.. %ss~I.* --.. . .-.. 

that I had charge of the body of .----- aciy* L ~ ~ T T % ~ c @  .----.-___. who died in the 

Coalnty of -_.- .kl~XL%~r State of *@X.%.& -.-.--------- 

of ------ _-&~L&A-- - 

1m &@%&* on the ---- = day of 

wari*ant herein applied for should be issued to 

who makes the foregoing application. 

f2-t 
I, __-----. 3&2+?:: - do certify that I am a practicing 

. . 
. . physician, a tended _-....-.__.. ~.-9!~~kLLL~~_t?~~~d~~~PPPPP~PPPPPPPPPPPPPPPPPPPPPPPPP~ J n  his 1as.t illness, and 

, 

I further iertify that I am of the alpinion that the Mortuary Warrant above requested should be issued in 

the name of the aforementioned applicmt, in ac 

and approved March 2,1923. 

. . Physlclan's Address i 




