of my knowledge and belief. W/ i
I am related to the pensioner as (Eai é"/ bl
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APPLICATION I‘OR MORTUARY WARRANT

.STATE OF
/’E/Z/L/ } %/{ l.fC L/-{C »Zﬁ—ttbvblcfrfc..

County of......

do hereby eertlfy that T am the person to whom I entr unlﬁﬂ (e :ulvlng' of the wecounts nnd Indehladness of
1| VRN T T PP 1 ¢ /-3 T O — ., Who was a pensloner of the
Hiate of '1 XA, nnd whose flle number is. ,,,,.Abﬂll.,..,.nnd whrma or Iu‘ilml vmmly - . I

M.

'%i nld pensloner.....,... 8, lowrance ek / ey (Mod on Lhe
M s iy lﬁ.g“gin the town ()J‘ T "“"‘"”ﬁ/é‘t.

" []g/y@ resstasy
Oounty 0.[.' ................. fr..L...L ..................... bides Texna,l bé " —

The pensioner died in the home of. L& 2 762 | e %‘f.;.é"’z"-”‘w

who was related to the pensioner as.....

That the warrant, which application i is hereby ade}or sha]l be apphed to paying all or part of the ex-
penses incurred by the said pensioner, @f

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the best

)
and that my home. is in the town of% ..., County of. /..
State of. d‘//’% 1 ,-that my postofﬁce address is z

Befo

Of_ . [(- 7 Zr/

(Seal of Office)

town of

/ £
that I had chgrge of the body of  FBZLALAL. . AL L AN, 7 D01t}
A}
town 01‘% o ? MR ..1/1?/ .................. , State of....... O)ﬁt .....................
on- the.... // ....... s -"‘L*(-'- .. 1928, That said body was preparcd for burial by me

..... 192@ That s

State of

... : and that I gan of the opinien that warrant herein applied for should be
ifssued.to the ]S_af(ii;.' ...... % S .. el (AT 2t @€, who makes the
‘oregoing application.

Signed......, ¥ ol w N (/ ( J&M .......
‘Underfaker.

2 QDRTIFICAI‘D OF PHYSICIAN
L / 8 “’M ”/gz': i , do certily that I am a practicing

physician, and that I attende (.? W‘f 7z C”Q.-.N.‘.
am of the opinion that his Ailmients were W Aeers Sisbicven

....in his last illness, and

I lurther certily that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance W1th Act passed by the Thirty-fifth Legislature,

and approved March 2, 1917, éflcﬂf/él ( }/ /g; 2
m M bfx Physician.

Physician’s Address




