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2077-218-1M 
E. L .  I T E C K ,  *YETIN i 

APPUCATION FOR MORTUARY WARRAN 
'I 

---------------.--- s' 1 
, , 

do hereby certify that I am the person to whom is e 
.... ............................... of the late &%G~s-~-Y ............................................................................. who was a pensioner 

of the State of Texas, and whose file number is-2132-9 ....... and whose original county is ........ Smitll .........-... 
.................................................. a .... I ~ L ~ ~ E ~  , died on the 

19l,tf.., in the town of-.. .... ........................................ 

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

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

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

shall be applied to paying all or part of the ex- . - , , 

, penses . , incurred by the said pensioner._ -.----------------- ~aaaa~-~srds@3---L---aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa 
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..................................... 
Undertaker. , 

. , :  ! '  I 4 $, 

. ,  , ,  , , 
. ,  . ,CERTIFICATE OF PHYSICIAN 

. . d I, - - - - - - - - - - - - - - - - -- % ,  ---------.------------------------------., do certify that I am a practicing physician 
, :. 

, . 
1 .................................... ...... .. 'and that I a t  nded 2 . 

' ,  , s.. . . . . . . . . . . . . . . . .  ................................ his last illness, and' 
..................................................................................... ........... . am of the opinion that his ailments were &.m-eef..L 

, ,.  . ............................. ............................................. --:- . . . . . . .  
, , 

, , : 

, ,  , 

, , ........................................7....7..............................................................................*................................................................ . . . . . .  
. , . . 
: , . ,  , I f u ~ t h e r  certify t h a t r a m  of the opinion that the Mortuary Warrant above requested should be issued 

, in ., . the name of the aforementioned ipplicant, in accordance with ~ e t  pa 
,, , 

. . , , and, approved -------- ---- - -------------------------------.-----------_--------.,, 1917. . , 
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.............. I ..--. '. .......................................... ........................ . . . .  ............. ......................... 
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