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694-315-2M1

"For Use of WldOWS of Soldlers who are in Inchgent Clrcumstances:'

THE STATE OF TEXAS

-

| " CounTty OF ” ‘ . ‘ R
i " ..
F T, Mrs. W d M do hereby make application to the -

Commissioner of Pensions for a pension, to be granted me under the Act passed by the Thirty-third Leglslature of
the State of Texas, and approved April 7, A. D. 1913 on the following grounds:

26 et %Z* &Mﬂ-—" : , deceased, who departed this life on the:
4 A D /f/é in the countv of: . //? — ¥ in t_he Stgte qf

‘1 have not remarried sinee the death of my said’ husband and I'do solemnly swear that I was, never dlvorced "
from my sald ‘hushand, and that I never voluntarily abandoned him during h Hllfe, but remained his true,__.__:;flelthful
-and lawful w1fe up' to the date of his death. I was marrled to him on the
1%70 in the, county (U — : ; in the State of .
- My husban& ‘the said,A... )7[ ..... . £.e......s enlisted and served in the m111tary service of the Confederatei

States durmg the war béfreen the States of the Unlted States, and that he did not desert the Confederate Seche‘
1 have beeti a resndent of the State of Texas since prlor to January 1, A, D. 1900, and have been contintously sinee

"a-

el cltlzen of the ‘State of Texas. I do further state that I do not receive from any source Whatever money or

other mean 'Of support amounting in value to  theé sum of $300.00 per annum, nor:do I own in my own, right, R
nor does anyone hold in trust for my benefit or use, estate or property, either real, personal. or mixed, either
in fee or for. llfe, of the value of one thousand dollars; exclusive of the home of the value of not over $1000.00 ; nor
do I receive any %ild or pension from any other State, or from the United States, or from any other source, and Ido
further state that the answers ﬁlven to the followmg questions are true:

1. What 18 your age? ot R

2. Where were you born? # /A‘/Vt\— /é‘l) /&a—

4 3. How: long have you resided in the State of Texas? A topec ] Q é 7 : . i

1 ow: long have you reSIded in the county of your present residence? And what is your. postoﬁﬁteeﬂj ad-
dress? Az

i N S

LN

5. Did yoiin husband draw a pensi
Whai: was your husband’s full name?.

6.
7.
8

10. What was the name or letter of the company, or number of the battahon, regim(mt or battery bf arhilel‘y

in which your husband served? If he was transfer ed from one branch of service to anothery,give % transfer,‘
descrlptlon of command angd time of service.=== /L’/-I//—L/:ZV A.Z/ la %:>6

W QIZMQI(/I/ %x ZJAQ e Ao, /«[A/m% 1)/’7/111 "

(IR V7/ A R ETEVE N
11. Name bmnch of service in which your husband served, whethetr infantry, cavalry, ai’tillery, or the navy, or
if commissioned as an officer by the President, his rank and line of duty, or if detailed for speclal serv1ce, -under
' the law of conserlptmn the nature of such servme and tlme of servme




-AFFIDAVIT OF WITNESSES

[Note.—There must be e,t least two creditable witnesses.]
THE STATE 21’ TEXAS, }
COUNTY OF M?

Before me M 7¢/ ?{M , County Judge of //L(/{’ &
State of Texas on thls day personally appeared W oZ J?(nw/ﬂ P VIKY/V/ 244 6—1}-& , Who 16 e

known t me fo be cred1tab1e clhzens, Who, bemg b "'me duly sw0rn on oath state that they persona

. apphcant for a pensmn a8 the widow o% )
deceased,',i{s. in truth and fact the WidOW: of, iM;M— : deceased; that t'

know that.she has not rémarried since the 'deafh ef’her hmband for whose service in the’ army she ¢la

end that they have no interest in this elaim' | ‘ ﬁ» :
B » oo (Slgnature of Wltness) é‘(/( W
af : (Slgnature of. Wltness) /OV // W\ % : i
e ; . ) o ) . i i
Swdi"n to and subseribed before ms, this g\ day of / O/Q% eeeesesiesonnn v , A D. 191 e
//@ Y. U G ccler

[Seal.] o County Judge M Coutity, Texas.

p

AFFIDAVIT op WITNESSES

[Note -—There must be at. least two creditable vntnesses]
THE STAT ~OF TEXAS, } :

‘ » / ( qlgnature of W1tness)

e - i (Qignature efb Witness) R‘ﬁ/ V/ M
Sworn to and subsembed before me, fhw ?‘\ day of. /0 0)(

[Seal] | A Connty Judge g Z@ 7 Cmﬁty, T




AFF DAV OF WITZESSES

(1f poss1ble, the two Witnesses should have se ed with the apphcant s husband in the army, and if so, let them ,

or either of them, state it in their oath also any mformatlon regarding the army service of applicant’s husband)

' THE STATE OF TEXAS,}

COUNTY OF ‘
Before me, , ‘ , County Judge of » o County,
State of Texas on this day personally appeared..... : Who personallyﬂ v

known to me to be creditable citizens, who, being by me sworn, on oath state that they are persona,lly acquamtedf

,_w1th the: foreo'omg apphcant, and that the facts set forth and statements made in: her application are correct and '

true, to the best of their knowledge and belief, and that they have no interest in this claim. And further make

oath to the’ followmg facts touching the service of the apphcant s husband in the Confederate Army; (State fully

your source of knowledge)

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

e

V(Signatur'e of'Wltnses)

(Signature of Witnses)..

| .Sworn to and subscribed“bpfore me, this: ‘ : dé;y of A. D. 191

[Seal.] S , 'County Judge | : ' County, Texee.

CERTIFICAT E OF STATE AND COUNTY ASSESSOR

I, .= / M‘Mﬂe and County Assessor in the County of. % @@ ,
State of Texas, do certify. that Mrs % g J (@/ﬁ' M @a name is. sxgned

to the foregoing application for a pe/nsmn under the Act of the Thlrty-thlrd Legnslatm'eg approved Apnl 7, 1913, ‘

is charged on the tax rolls of said county Wlth 8 homestead of the value of %

Dollars, and of other property, e/al or personal or both

State and County Assessor
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$

Fund

'OFFICE OF

COMMISSIONER OF PENSIONS '

STATE OF TEXAS
| AUSTIN

¢
h!]

7

Correct, for the sum of $

¥ '
R S

Charge to

“Commissioner of Pensions,

'
)

:—:# -

/




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

&P . (. sreex, avsmin b ’ - wE ; 683-417-3M

| MORTUARY WARRANT . , .
In accordance with st passed by .Epi%.ﬁmp H.mmumsgum of Hawwm in me.ﬁmn. Session

V4. e . V\\& 1017

STATE OF TEXAS

WRITE ADDRESS PLA

~ Account of Death of Pensioner No wmuq“_. , County. m&mmm

Pensioner’s Name in full Mrs. M__A. Crane

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS.

-

§ Dollars

..... \u Oz,

i Cg—
To above account for : §

is just, due and unpaid.

Sworn to and subscribed before me thi & ........... day:of \%\n% , uwﬁmu
U lowet Q\m Eyfllar,
g, 77T
Notary mvcEHo s “eal r\% %n_u Ooub&a o2

3337/
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2717-516-22M

AFFIDAVIT

Return this affidavit to J. C. Jones, Commissioner of Pensions, Austin, Texas, on or before October 15, 1916,

yaY
STATE OF TEXAS, ORIGINAL COUNTY &é@
County of : APPLICATION NO. m\wu w D D.\ Q

.H,Em»mgomnn?ﬁuwnmmBzuoEmbmo& mmﬂ.mounoﬂwon_wumumwouwwmummuwgu»mmsummnbuaamm 6267-6285, R. S., 1911, an Act ap-
proved April 7, 1913. :

I &lso certify that the county in which my application was originally made and the file number of said application, according to the records
in the office of the Commissioner of Pensions, are the same as given in the upper right-hand corner of thig affidavit.

I further certify that the same conditions exist as did at the time my application for pension was made, that I do not own real or
personal property to the value of One Thousand Dollars, exclusive of my homestead, the value of which does not exceed One Thousand Dollars;
that my annual income, not including my pension, does not exceed Three Hundred Dollars; that I am a bona fide resident of the State of
Pexas, and that I am not an inmate of the Confederate Home.

Signature of m.mbmwowoa.
I hereby certify that I am personally acquainted with the pensioner whose signature appears above and that the statements made by

emmeesnmneere-8T€ tre and correct.
Witness
Before me, the undersigned authority, personally appeared the above-named parties, well known to me, who state under oath that the
‘statements herein contained are true and correct.
Sworn to and subscribed before me this day of . A.D. 191 . ..
PENSIONER’S NAME AND ADDRESS

(SEAL)
in and for County, Texas.
*This is to certify that the undersigned and
, are disinterested, credible witnesses and are in no wise related to the applicant whose signature
is affixed to the above statement; that the applicant resides in County, Texas, P. O ;

that the applicant is the identical person to whom a pension has been granted, and that the conditions which existed at the time of making said
application and on which the pension was originally granted still exist; that the applicant signed the above statement in my presence.

‘Witness my hand this day of A. D. 191 .

[

s Witnesses {

TN L L

Before me, the undersigned mﬁ.ﬂoznwmbu AwEm day personally appeared - R
known to me to be one of the witnesses who signed the foregoing certificate, and on oath states that the statement of the pensioner above set

out was made and signed in.............. bresence, and that the statements contained therein are within the knowledge of affiant true and correct.
Affiant.
Sworn to and subscribed this QA O e e A.D.191.....
(SEAL) P
oo in and for County, Texas.

*To be filled out and executed in case applicant cannot go before an officer to make affidavit.
PENSIONER’S NAME AND ADDRESS. :

“.,M Approved for $

Commissioner of Pensions.

1
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S. H. WOOD
JUSTICE OF THE PEACE, PRECINCT 6
EX-OFFiC10 NOTARY PUBLIC
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KILGORE, TEXAS, 7 — 9 1917?_
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"By He ""00&, Ja Fe
B0, Texas

. ' . [ 4
Replying w youp fww of Ju:t.g 7:

Lo The helrs ow iegsal mpmsentatw@a of .
a dew&ﬁeﬂ Confederats ponsionet gre entitloed to a More
' : apount not excooding Thikty: Pollers.

Marrant inen: 1t
,izag_,pr perly oxedited elaim with “tals Depoptmenty
i* v'thi*». purpa & aye @newsm, on acceunt of the

. ome rveaeipt -af" theéw blamka, pro::erlv i‘i.‘.tl'a
prang for Thirty Dollavs g Apkie. issned in favor
' .Llﬁ.ng such claim and mai od 10 their aﬁﬁxfeam.

C Yours ve
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:/ Physician. B
L - . Physician’s Address / /M V‘ ‘ZIZO"G -

FD FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES

“ _ ‘ o o : 376-119-1M
X APPLICATION FOR MORTUARY WARRANT
STATE OF TEXAS,
County of {M aﬁ 7 } I, %@’fa’«&

do hereby certify that I am the person to whom is entrusted t:&)ayingf of the accounts and indebtedness of the

late . MI‘S.NLA,. ..... Cpane , who was a pensioner
of the State of Texas, and whose file number 1s5"*57land whose original county is..G& regg

The, sai joney......s  Mrs.. M. AiCrane lrf , died on the
6,{ ................ ... , 191.4?:..., in the town of /& s
County of... : Texas.

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

ineurred by the said penswnermM.M,a'W st et

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

who was related to the pensioner as

+I am related to the pensioner as (

and that mycome is in the town 0f7 ................................................................... , County of... AL

‘State of... iy~ AR

Before me a/ W ﬂ ) 0 in and for the Coounty
of ,m; v , State of Texas, personilly appeared /Ju/ﬂc) /{/F AL~ L

» who being by me du'y sworn did ce‘réify to, and sign the foregoing statement.

(Seal of Office) LI 702k

in and for.... 7 M?? ..................... S ,Texas.

CERTIFICATE OF UNDERTAKER
, do certify that

am an undertaker in

the town of........ 7

that I had ehargé of the P

....................... , who died in
, State of .. L
.......................................................... 191400 That said body was prepared for burial by me on

....... , ]91,? Thfft said body was buried in the
: /Ce‘r—n-etery, which is located in the County of.. . 62—

-, and that T am of the cpinion that warrant herefh

plied for should be

............ , Who makes the

issued to the said....... Y B Lo
foregoing application.

Signed...&7 Ll 4
. Undertaker.

aay

MTIFICATE OF PHYSICIAN 1X)
1, '

, do certify that I am a pragticing physician

. £ -
and. that I attended 7/%/.)4 m Q ’ ﬂ/)r a4t p in

am of the opinion that®# %ilments were M{ W

ast illness, and

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-fifth Legislature, and ap-

proved 1917.. 2 é; ; -
Signed .

3337/



