THE STATE OF TEXAS,

e ' :
CCIUN'I‘Y:‘EOI-‘ &«4/, L L 1 Before me,

AFFIDAVIT OF PHYSICIAN. v '

Coun b U.L%gc of. ... : AT County, State of Tex‘as‘ o is day personally appe A L A

é : ‘( : J}-W CPUT . whoisareputable pracfiding Shysician of this Cou who be ;
me duly slyorn on oath, states that he has carefully and thoroughly examined . .. - m.’l L W %4 ')‘3/74 'r.i
applic'auL r calling

sufficient
-

or a pension, and finds him laboriuﬁdc the following disabilities which render him uvable to labor st suy wer

o earn a sypport for himself:

r/mmm—ty DI

.'1 o /7
v

i Swort to and subscribed before me this,

under the

me relative to the said application for a peasion by the said

" (SEAL) e
! County Judge

CERTIFICATE OF CO.UNTY JUDGE.

provision of Section 12, of the Confederate Pensi

I'find the said

applicant is lawfully entitled to the pension provided by the Confederal sion Law of this State, and I hereby approve smdcpplicatlou.

Witness m}‘. hand and seal of pffice nt ......... o ‘\ [r this

(sEAL)

County Judge T .. TSITFEIS M —7...County, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

TE OF TEXAS, : .

........... We, the undersigned membd

...County, Texas, hereby certify that the _furegoiug epplication of,

,,,,,,, ! e S OTR Pensiou together with the proof in sy
Q AA e County Judge of this

T 0 Q ,Q\_ County, at a regular term thereof on the /é

= ﬁ, and after a careful consideration of the satne we find the said applicant is

: - P
Witness our hands and-geal of office at___
=
. dayof

T (Signatures of Commissioners.)

(sHATL)

el 5~ i s e e PRRPETRTS




THE B1ATE OF JlXAS

To the Cmml}'&lu ire, Clerks of County and District Courts, or any Notary Public of
= AC ——— _County ] —GREETING:

You are hereby authorized and empowered to cause to come hefore you / E

, a resident of your county, aml take higsanswers to 'wimpqnvu

interrogatories propounded to him in the matter of the application of . N 720 227 | e TN

-for a pension as an indigent and disabled Confederate soldier, pending
before th-_ Louutv Judge o{ Hill (_OL'llltV T'exas, and having reduced answers to said interrogatories to writing
votut will cause said witness to swear to and subseribe them before youn, to which you will certify officially,
seal up answers, interrogatories and this comunission, and direct the package to County Judge of Hill
county, Texas, conforming in all respects to the 1'equi55te;§_f the statute in such cases made and provided.
T
Wrrness my hand and seal of office this..... 2.

AL DL 1899,

Exparte.  Application for Pension as Confederate soldier, pending before County Judge of Hill

county, Texas.

Answer of witnessg ..
accompanying interrogatories propounded to him in matter of application of

........................................ g B (2 pumun as 4 Confederate soldier, taken before

Interrogatory 1. —What is }t}u&;me age, /LJ]'!CE of residence, and where did you reside in April, r8|5r 7
£

}(,w $a Hlagn, Polst G

i

‘fi S i accordance with above comimnission.

say you know him, state when and “her{. 3uu firs

Answer to Interrogatory £

present financial condition.

Ansieer to Inter .régufm_}r % ey
7

ANTERBOGALQRY =Conlederate Lension. Lo BKADLEY. & KOOIRS, PRINVIES, UILLSIORO,

Intervogatory 3. —State whether or not he served in the Confederate army.  If you answer yea, then

state when and where, and in what company he enlisted, and how long he served.  State if you know his

‘County of... L2055 .

. ;1 M&:A« Q-*;f e, the witness before named

were made before mie, were sworn to and subscribed before,me, by the said witness.

that the foregoing answers of

f —
Gyiven under my hand and seal of office tlus/é ~day

Jlg /6 ﬁd U( &,éf/'w ........... do hereby certify
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Form mb—suaa_uzrma 240 & R p rern D
APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, }

County of. Navarro, 1. Emeline. Burdith

do hereby certify that T am the person to whom is entrusted the paying of the accounts and indebtedness of
the late.. e eeeeeeennenneeey WHO WAS 8 pens:oner of the

State of Texas, and whose file number was. U‘ {/ dt,. .and whose ungma] county was._. o e N e S
The said pensioner........5....L...Coprtney. ... S MR A R e L , died on the
22nd, gayof Tebrusry ,192.8 inthetownof.. Dewson

County of llayarro , Texas.

The pensioner died in the home of ._hig desdghter Emeline Burditt AT e
daughter

who was related to the pensioner as......... =S7e22 27 _
That the warrant, which application is hereby made for, shall be applied to paying aH or part of the

funeral expenses incurred by the said pensioner._ Beli, SODNTImey. o e o n
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best of my knowledze and belief.
I am related to the pensioner as (Friend)... his. daughter ... .
that my postoffice address is........ Dawson Navarro County, Texes, . ...

Street or R. F. D.

i Slai.c;.l/ M
Signed /D/»‘"/&‘y/ﬁ/‘—”‘bff /(Z
Sworn to before me this 3rd,  dayof March?)
7 f"i
(C/ (U ’/ 2.4 V)t 2.

Notary Public in and for...... Havarro .............................. State of Texas~.

CERTIFICATE OF UNDERTAKER
W, W. Wolfe

I Bt , do certify that I am undertaker in the
town of ... Dawson , County of..... N8Varro State of ... 18%aS
that I had charge of the body of VTP PR 10T 1 1 ) e P M R e T O s N , who died in the
town of Dawson Conty of Navarro Sate of Texas
on the.... 280de _ day of Febry 1928 . That said body was prepared for burial by me
on the 2end. day of Fe bry ...19‘?8 and that T am of the opinion that
warrant herein applied for should be issued to the smdmelineBurd ghg . o, o
who makes the foregoing application. 3
Signed / [ ¢ s 'f ; S S R NS
: Undertaker,
] CERTIFICATE OF PHYSICIAN
F— A g ” £
o ..//fj "-_}\"' 4 } T ‘ 1\ —— eE do certify that I am a practicing
physician, and that I attended .\ foeis N AaAd 1ot in his last illness, and

: 7
j /
am of the opinion that his ailments WQI‘EMU‘?

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 Legislature

and approved March 2, 1923. T ;/Q 73/ //ﬁﬁu/i/b m'1 68—’@

FAY

¢ Physician’s Address "\3 etV N / o AN N

X,



