


















Form 768b-SS40-225-Zrn. 
THE E. L. STECK CO.9 AUSTIN 

APPLICATION FOR MORTUARY WARRANT 
- 

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

and whose original county was. 

.._..-.: ...--.., died on the 

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

That the warrant;%hich application is hereby made for, shall be applied to paying all o r  part of the ex- 

3' 
I .". 

............................................................................. ........... 
' , 

penses incurred by the said pensioner .... d .. 
, , 

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

k.est of my knowledge and belief. 

I am related to the pensioner as ( ...........................-..................&.... 

that m j  postoffice a ................*......... 

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

Sworn to before me this --.-. LC --..--- day of ----. 

.............. 
... State' of Texas. 

CERTIFICATE OF UNDERTAKER 

................... Coun 
I 

! 
I 

---.-.-----------------4-------------- 

.................................... 
Undertaker. 

26 $ 
ATE OF PHYSICIAN 

I,. ..................................... -..., do certify th I am ,a practicing h L ,  ..... ...................... physician, and that I a ended in h+i~ last illness, and. 
am bf the opinion that J&a$.@e2ts ................................................................ . , 

............ ...... .........?.................................. : ................................................................. 

.......... ............. ......................................... ......................................... 0 . '  

*:------- --j-X-- ; 

............................................................................................................................................................................................ 
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 ~eg i~ la t t i r e  

and approved March 2, 1923. 
. . 

Signed ----------------- 

Physician's ~ddress.-.6_1.2-.. 

, ,. , , 

., ; 

: -  y c / $  --&Ld #- 

, ' 
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