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APPLICATION FOR MORTUARY WARRANT 1 

I 
I 

THE STATE OF TEXAS. > 

County of--- -----. 

County 6f 

who was related to the pensioner as-- 

I 
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 pensioner ss  -..... 

that my postoffice address 

State 

Swoirn to-before me this-& -_-- day of 

Notary Public in an 

-..,---I--, State of--- 

warrant herein applied for should be$ issued to the said - - 

who makes the foregoing application. 

CERTIFICATE OF PHYSICIAN 

I, do certify that I am a practicing 
, . 

physician, and that I attended in hu  last illness, and 

am of the opinion that his ailments were - 

I further certify that I am of thle opinion that the Mortuary Watrant above requested should be issued in 
the name of the aforementioned applicant, in accordance with W iasskd by the Thirty-eighth Legislature 
and approved March 2,1923. I 

UP ' I >&"> ,*; ,'. l ' p  f; 4 5w.i. 

. . /' Pbysic~an's Address 1- ,/w 


