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Form 768b-51048-1021-1m ’ THE K. 1. STROK CO., A\ls‘l’ll; A I
APPLICATION FOR MORTUARY WARRANT
STATE OF TEXAS, l

County of...... Bexar ) ) F— llerie--Sehmeltzer-
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late Alfred-Loftin who was a pensioner of the
State of Texas, and whose file nurnber 1s£_2_£l_9‘.--and whose original county is... 8mith .

The said pensioner Alfred.  loftin , died on the

7th __ day of November . , 1983, in the town of...___. Tyler

County of’ Smith ..., Texas.

The pensioner died in the home of

"""" —twho was related to the pensioner as o relation

That the warrant, which application is hereby made for, shall be applied to paying all or part of the ex-
penses incurred by the said pensioner____._____... &1fred Loftin

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief. :

I am related to the pensioner as (Friénd) ....... Daunghter

and that my home is in the town of. San -Antong @ , County of ....Bexar
State of Taxeas that my postoffice address 1s#225£“ec:l;Ave .
San _Antonio, Texas. /. /[ RV
Signed
igne o
. Before me.the..undersigned authority,a-Notary-tublie in and for the County
of Bexar State of Texas, personally appeared.... Marie.Scehmeltzer
/%):ng by me duly sworn did certlfy to, and-sign Mnt
(Seal of Office) /FE 7L
in and for_._,B.axar G Onnty R , Texas.
\ \ CERTI 'ICATE OF UNDERTAKER. -
I, NS ooy dO certify that I am undertaker in the

town of M , Countg of .Sy 3

, State of TOAA
that T had charge of t\he DoAY OFf reoeomee DTN

, who died in the

-
town of County of State of N2 e .
O \
on the__... /& ....... day of'\Q\_t\\ o 192s3.. That said body was prepared for burial by me
on the N\ ay of AN 192X, That sald ody was buried in the
________________ -2Y...Cemetery, which is located i in the County of ...} o
State of 'MM , and that I a of the oplmon that warrant herein applied for should be
issued to the said \\J\A/\ who makes the
foregoing application. &t“? &M
Signed
Undertaker.
CERTIFICATE OF PHYSICIAN.
(R _P_JAR o,
I, \J do certify that I am a practicing
physician, and that I attended 14 s—in his last illness, and

am of the opinion that his ailments WZI’P QMV M W dé—w,w/éf

_____ ()
N LAY

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the nanie of the aforementioned applicant, in accordance with Act passed by the Thirty-fifth Le m re,

and approved March 2, 1917. .
;t%f Signed\/V(» %/QMMWM %

? ot Physician.

W f Physician’s Address o 77// £ - M, !
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