.Eoww if he deems it necessary. . .~

Hrm ooEE foller of Public Accolints’ re-
_serves the right to call for additional- wmmﬁ- Lo

Name of Pwﬁ:ombﬁ
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1998-1119-2M

For: Use of Widows of Soldlers Who Are In Indlgent Circumstances

THE STATE OF TEXAS, ' o

' ; COUNTY OF /@l
F I, Mrs )/‘7 Q/(/M/tZ—O /4%,&3_—; do hereby make apphcatmn to the
 Comptroller. of Public Accounts for a pension, to be granted me under the -Act passed by the Thirty-third
Leglslature of the State of Te oyed April 7,A. D. 1913, on the following grounds:
' I am the w1dow of e /. f??ﬁﬁ/)( .......................... deceased, who departed this life on the
: ; A, D,;_ﬁ_ze the county of u/bw 5. in the State of

77

in the State

the onfederate States during the War between the States of the United States, and that he did not
federate service.. I have been 2 resident of the State of Texas since prior to January 1, A. D.
been contindously since a citizen of the State of Texas. I do further state that I do not re-
source: Whatever money or other means of support amounting in value to the sum of $300.00
or do I own in my own right, nor does anyone hold in trust for my benefit or use, estate or prop-
eal, personal or mixed, either in fee or for’ life, of the value of one thousand dollars, exclusive
e fof the value of- n&t over $1000; nor do I receive any aid or pension from any other State, or from
ted States, or from any other source, and I do further state that the answers glven to the following
are true._ Moo NN

By

What» 1,3 yodr age? .
'Where W\ere you born‘

- Mﬂ/{)-

LI LAN.
f

t 'as our husband’s full name?_ A )

W long dld'your husband serve" If known to you give date of :enhstr ,

/4‘%0/

usband the sald /f W 6/(?/3/ /L‘/‘u , enlisted and served in the military ‘ser- .

v long' have you remded in th ov of your present residence? And what is your postoffice

12. - Have you transferred to others any property of any kind for the purpose of becoming a beneficiary
under this law ?

Wherefore your petitioner prays that her application for a pension may be approved and such other pro-

ceedmgs be had in the premises as are required by law. ;{\é ,
‘ : oz rrtnd . WI/

(Signature of Apph(?)
Sworn to and subscribed before me this

[Seal.T . , County Judge /QA7/>J 9% County, Texas.

*Where .applicant. has remarned it is necessary that she state ‘facts .covering particulars of last marria e, di M i '
husband’s death, She must ‘also state that she is now a widow. P ge, date, om, martied, and 'date of last

8

I &L 6 ’
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"THE STATE OI‘ TFXAS

- % ERIAL ~
COUNTY OF /7’—‘ '
l'ﬁc’(‘

i ‘Before me,. Mq , County J %O’e of =l ALl F. K~ County,
t te’of Texas on thls day personally appeare ...... i W’A o4 . /J%Wo are. peljsqhally

[a%s

known to me to be creditable citizens, who, bemO‘ by me duly sworn, on oath state that thée personally know

.

S th‘an Mrsaya/‘-’"‘/w .......... 2-Aapplicant for a pensmn as %f /? #

: Ca. penswn, and that they have 1o interest in this claim.*

(S1gnature of W1tness) /64[ W 4

(Slgnature of Wltness)

éré) applicant has ‘remarried it is necessary that she state” facts
nd death She must also state that she is now.a widow. B

N4

k own to me to be credltable citizens, Who, being by me duly sworn, on oath state that they personally know

has been a bona ﬁde resident citizen of the State of Texas smce pnor to January 1, A D 1900 and that the

~x\\gg

o have no interest in this claim.

5-.,'/v . ‘ (Slgnature of Witness), % W %
ST, o (S1gnature of Witness) % /d W 7 4 N
. Sworn to and subscribed before me, this // 2 ..day of Q(—( ..A.D. 19 23

W " County;

pvho are personally

[§eal;] D L .. : County Judge %ﬁ%ounty, Texas.

deceased that thcy personally" S




_ COUNTY OF

5

FE ARCHI]

. AFFIDAVIT OF WITN ESSES

; hem or: elther of them, state it in their oath also any information regarding the army service of appli-
cant’s husband.)

“THE STATE OF TEXAS,

IR

‘ Before me e e , County Judge of _' - C_ounty,'

e ’ State‘of Texas on this day personally appeared , who personally
nown ton me to be. credltable c1t1zens, who, bemg by me sworn, on oath state that they are personally ac-
) ‘nted Wlth the foregomg apphcant and that the facts set forth and statements made in her apphcatlon

’are correct and true, to the best of the1r knowledge and belief, and that they have no 1nterest in thls clalm

,And further make .oath to the followmg facts touching the service of apphcant’s husband in the Confederate

‘Army (State i'ully your source of knowledge)

(Signature of Witness)

M

(Signature of Witness)

- Sworn to and subscribed before me, this....... day of ‘ A.D. 19

County Judge ....County, Texas.

”
.
x” ‘ : -
4 R "h

YUNLIL -__-_-___-__---.,--f_'.lrgl;_--_State nd County Assessor in the County of : '
/fq L. LD L i
ate’of Texas, do certify that qu & @(« whose name is signed

to the foregomg application for a pensmn, under thetAct of thefTh1rty-th1rd Leglsggre, approved April 7,

1913, is charged on the 7115: of said county W«Lth\a horneestead of the value of — @M/l//
' o0 N ’17}!» &
¥ %(/ (Y 440 o -

nDollars, and of other ploperty, real or personal, or

both of the value ofg [02% % ¥/ W M t7*‘()‘-—--"771:)}1ars

" Given under my hand, this }‘0 dqy of‘ d7 g A D 19 2~ '>/

. : ‘State and County Assessor. '

b/l tbaon

| 3 466

osslhle, thé two witnesses should have served with the applicant’s husband in the arrny, and if so, let"




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES




ODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES___
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July 19, 1934

Hrs, Fannie Baxter
Onelaska, Texos

Dear Mrs. Baxters

In reply to your letter of July 18 you ave advised

that there is no law in Texas which authorizes or

S permite an increase in pension to persons who be-
T - - come seventy~five years of age.

 The maximum amount which tan be paid as & pension
to a tonfederate widow is $28 a month,

| o - Yours very truly

Domptroller of Public Asr e
IRt /s % : R




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

- Austin, Texas,

September 26th. 1946 .

.

Estate of Mrs., Fannie Causey Baxbter

Austin, Texas. Mot Oragtrotine

;  SEP 27 194
© Qook Humeral Bome o~
1100 @olorado Street { 3 "’4 T '

Fhone 4351
Funeral of Mrs. Fannie Causey Baxter

Complete Service, indluding casket and

outside box, ete, $262.94
Embalming 25,00
Dress ' 30,00
Express charges 17.06
Charges made by Kilgore Undertakers 60,00
95,00

To be paid by Mrs. S. P. Butler $295.00
Mortuary 7 $100.00

I, Sam Platt, Manager for the Cook Funeral Home hereby
certify that this is a true and correct statement and is
the property of the deponent,

Menager for Cook Funeral Home

" Sworn and subscribed to before me on this the 26bh. day of
ﬁjSéptember 1946,

Notary Publie in and for Trav1s"
County, Texase 38yl



et e s et et & it e M &

_____________________ Frank Linden , do certify that I am undertaker in the
Auvstin , County of Iravis s Stateof_Texas
that I had charge of the body of__Fannie Causey Baxter who died in the
town of __Austin , County of Travis State of Texas
on the...___ 25th.___day of September 19.46 . That said body was prepared for burial by me
on the.___ 25th __ day of September 19.46 | and that I am of the opinion that
.wérrant herein applied for should be issued to the said Sam 'P'Ia;h‘t Manager

and approved March 2, 1923, \ .
Signed : \ )

T C TR

OF THE TEXA!

wﬁ%&&

4

APPLICATION FOR MORTUARY WARRANT

' THE STATE OF TEXAS,
~ County of TRAVIS i - } I Sam Platt __ Mands ,

do hereby certify that I am the person to whom is entrusted the paying of the accounts ahd mde;l‘)vtedness of
the late Fannie Causey Baxber B RE , Who was a pensioner of the State of
Texas, and whose file number was____38466 _and whose original county was Gregg

The said pensioner Pannié Causey Baxter _ died on the
______ 25th ____day of_----_---:ggptamper.-----___---_- 19_48, in the town of Austin
County of Travis. , Texas,

The pensioner died in the home of _______Confederate Woman's Home

who was related to the pensioner as

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

funeral expenses incurred by the said pensioner____Fannie Cgus ay. Baxter

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

I am related to the pensioner as

that my postoffice address is

Street or R. F. D,

State

City e
Signed %V}’h () ﬂ%« Menager

Sworn to before me this._.__26th ____dayof .. Septemb be

Notary Public in and for @/0 é,te of Texas.

CERTIFICATE OF UNDERTAKER

who makes the foregoing application. P gi
v ‘ . Signed M @C/‘—'-/}T’r

UAldertaker.
CERTIFICATE OF PHYSICIAN TX
1, R \ , do certify that I am a practicing
physician, andh’mt I attended : \ \ in his last illness, and

Y
am of the opinion thathis ailments were d \\

el name of the. aforementloned applicant, in aqcordance Wlth Act passed by the Thl

6 /§< Physician’s Address \\\ \\ — i
SBept 4 ()b Wansnd

N LA




