
John Allen Alford
 

Widow's Application for Pension
 
Mrs. J. A. Alford 
Shelby Co. t Tx. 
Aug. 26 t 1913 It Mrs. J. A. alford t do hereby make application to the 
Commissioner of Pensions for a pension t to be granted etc .. by State of Texas t 
and approved 7 Apr.1913. 

I am the widow of J. A. Alford t decd t who departed this life on the 9th day 
of April 1907 in the county of ShelbYt in the State of Texas. 

I have not remarried. I was married to him on the 24th day of Aug. 1890t 
in the county of ShelbYt State of Texas. (Georgia Helena Laira) 

My husband, the said J. A. Alford (John Allen)t enlisted and served in the 
military service of Conf. States. I have been a resident of the State of Texas 
since prior to Jan. 1, 1905 etc. 

1.	 What is your age? 53 years. 
2.	 Where were you born? Jasper Co. t Tx. 1 Apr. 1860. 
3.	 How long have you resided in Texas? All of my life. 
4.	 How long in county? ca 44 years. Post Office t Center t Tx. 
5.	 What was your husband's full name? John Allen Alford. 
6.	 What was the date of his death? April 9 t 1907 
7.	 In what State was your husband's commanded organized? Alabama 
8.	 How long did he serve? I do no know these dates t see his pension file 

#11121 for this information. 
9.	 What Co. did he serve. See his pension File 11121. 
10. Name branch of service etc .. See J. A. Alford Pension #11121. 

Signed: Mrs.	 J. A. Alford (her mark) 
3 July 1913. 

Mangum Funeral Home t Center t Tx. 
Jan. 14 t 1946 t 
Mrs. Georgie Helena Alford t deed. 
Tenaha t Texas 

1-1-46 To embalming $ 36.00 
To pick-up service 10.00 
To Dress 15.00 
to Underwear t Hose &etc 9.00 
To hearse services 50.00 
To casket 325.00 
To Cemetery, set up &grave services $ 25.00 

Total	 469.00 

Application For Mortuary Warrant 
State of Texas 
Co. of Shelby It Mrs. Grace Jordan do hereby certify that I am the 
person of whom is entrusted the paying of the accounts and indebtedness of Mrs. 
Hellena Alford (Mrs. J. A.)t who was a pensioner of the state of Texas t file No. 
21626. 

The above pensioner Georgia Hellena Alford t died on 1 day of Jan. 1946 t in 
the town of Tenaha t Co. of ShelbYt Tx. 

Pensioner died in the home of Mrs.Grace Jordan t daughter. My PO address is 
Tenaho t TX. 

Signed: Mrs. Grace Jordan 
14 Jan. 1946. 

GIL ALFORD
Typewritten Text
Abstract prepared by AAFA #0032, Lucille Mehrkam who also submitted the file. 
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0;-" FORM B 

F;~rV.se of Widows 'of Soldiers WhoAt~in Iqdi~ent Circumstances 

~C~:f~~:!7~r '~.~ .
 
.', ~,.",,-

.I, Mrs l _A._ AJ..t.~u~.d., .;._ : __ ~ -"..-..~-i;: _.._, do hereby make !l-PP~UO~' i~~:iiie·.l?O!J1- ", 

missioner of PensioDJI for a pen~b~ g~anted ,~~er the Act plllllled by the ThirtfP-~ig~~e~~.<the~ 
State of Texas, and approved ~? 4. D -1009, onthe,fc>,ll0wing grounds: :: ~ :;, k;' ' .: 

I am the widow of_........_.._.._..: .I•...A ;..Al.t.Qr..4•.:"....;._..,..~:,:, : .. :...._., deceased, who'dep~;d: this life <!n th'e 

....9.tl1~ .."':day. oL._...A:g.TJ.l..._ _, A. D._ l2.Q1":",· in theco~1~'oL_.- ...._.._..§1l~lpY...._........_~.~.: ..~:..~~i9. 'ih~ etai; Df 
, . - ,,' ':>;': ,,' .' • ­

. .. ...... ,,'.'.'.;: . , . 
I have 'not remarried since the death of my saj.dl1~~nd,;~ I· do solelmlly.,swelll'that I Wlllj never divorced 

, . ' "- """, ,~~':"'~~'>"~f;' :c-:',:>,",; >:: ,'. ,'. -'," 
from my said husband, BIld that I never voluntlll'ilyabanc'lon~ m.1ll during his life,Qut remained his true, ·faith­

ful BIld lawful wife up, to the date of hi~ dea~.· I WB8~arriCld~ him on th~...:2.4.:th.day of ~ .......A],1,gy..a~ .•._........, 

A.. D ~a9.Q , in the county oL~_ ..~:.~~bY._ •..:.._._.,..;._.,,.. ,.~;~, in the State oL T.e.xa.!L .. 

My husband, the aaid _ J. A....._.A.J.1'.Qx:.d. _ ~"..__ "'""' eD1iIted md llerved in' the military servic~ of the , 
I ,", "',', -: , ", 

Confederate S.tates. during the war between the states. of the ·Ynited States, that Ie .di}r~ ~esert the Con­

federate Service. I have been a resident of the,~fate?~ Tex!i8aince prior , and have been 

~j continuously since a citizen of the State of T~'''.'l do furlhe~' 'tat~ th~ot receive from BIly source what­

ever money or other means of support amo~tiJii'iD T~e to th8·1JlllIi of -oQ,.,hundred BIl~ fifty dollars per annum, 

nor do I own in my own right, nor does myone ho~d in truat for. my benefit or use, ~stateor propel'ty, either 

real, personal or mixed, either in fee or for life,of ulevalue 9~ one thousand dollBl:B; nor do I receive any aid 

or pension from any Dther State, or froni\he t!nit~~St",tes,orJromany other source, and I do further state that 

the axiswers given~o_ th.eJoP.?~~i_ qlle.a.ti~n! ~!true..:.. __. '.' : •. --_ 17-- ct _ .__. .__ . 
,1. What is your age f..; : " _.:.:L;:.i:L_;_~~a~t2;.a.e;Cl _ ~J.".~.-.: ·..·..~·..·..r·;·~::.:·::.:·:··~;.~~.....,.·_ .._'"' 
2. Where were you born Y.- ,_.J.:A.JUlU..]~.Q.1.ID.:tv.: ~'A!!-~ A~.r..~*- ;,! .~,!.:~:;:...~~~9 ..~::..~:.~i. ..~-

, . . .' ." '. -./' -,.; 

3. How long have you resided in the St~t~ ~t 't~ y.~....:..._.h.J.l._o.r..._mt.::.,.;l..U.~ ..t....,.:.._.._.,;:~~.~_1 _ :~~.~ 
. . ,- . , '. ,; ..... : ",~,.j.,/~.~ . 

4. How long have you re~ded in th~ county of your present residence' .,And wh;iit;,is ~.o~?po8toffice ad­

l1reas! ......~P..:-~.L~_1_ ..Y-~~~~.~~...:~.!?~.~.~ ..g~f_t~~~....:.!.~~~l?.~!,,'~.~ .._.~.!.~~~~.!"_I ..··.:·~.~~if~::~.:::·~.::~~~/~~~:.~ ..­
5. .What WWl your husband II fqll' JWIIe f_'_'··, ·.J.oAn.. ..AJ.'.len-.Al::tf>,~d _·~ ~L&U'~_"~ ..:•.>.:::_._,..-_.­
6. Wh~t WBB the date of his deathf~_;.,., _.__..AP~1l_41.:~h~.r.~9.0.7.~_~~ ~.._ _; _ _ __ _ 

7.. In.what State was your husb~Ild'll co~~uid orjgiDa1ly'organizedfl~b~ __. ._._. _ 

~8. How long did your husbBIldservef IfI!DQwll to yon; ~ve4iate ofeD1iltmentand discharg8-....!.::.._._ 
. ,do not know theasedate"b\it .same<.a beo,n sat1sfactorllyshown ae 

\ · · ·':..· e.n .. ·.·.Y .. .. o..· .. ':.. ' ;.·da .. ··.f~ ' as.lI It ~.'y.n .. ~·r·"~lld.·.sa.1~~AlfOrfhg.rew..·~1.·.~.! n~!~i ·.· ..•. i ··.·.·.·.'t o... ~1;.h.w.• ' ·.1'·.. .•..•....hi d.r/J.~.~. l~g--- ,9." itlfftC1J~ tR.Pname o}\tner Ofh~.~~~~~~~~~:n~~or~~~"'b~rd~!~e: bat~~n, regl~Eit or battery 

o~ ~~1in.whi,*_yo~~:~llIlbSf.4;:.~f\~'~~I?~~f:~;~!f:'.~lt?~i~~of.~i~ ~another, a'ive time
 
.' of tranSfer;-descrlpuon of~cOmmand mdt_0!8eijiCe~~-~......::.:.;::,~...a.llt:. ..J.Wlb.J..!'-~.:1.Q.::g.~,:! ...tL..tl!±8-i_~_,:..:
 

........................: t.Q.J.1l'A:!i.~.Q.ll, JU~:t ,@o_~~ ~},;~!;..1:.9.M r..~.+..!?r: ~~ 1?r..!?..9..:!;.: !?..f.. ~.e.,~~.~,~ ~.~.~ ?J.'.... J~''''~ 
'. '. 'DlY' Ausbai1d - N'wnberoriPeriBionRollll,121.·· I fX, 

••••••••••••••••••:.,..:•••: •••: •••••••••••••••••••••••••••••4 ~ , •••• : •••••: ,.. ••••••••••••••• ~: ,.~ : ,.................................... , __ /
 

10." Naio.e branch of service in which .your husbmd served, whether inflUltry,' cavalry, artillery or the navy, 

or if commiBBioned BB an ol'flcel' by the PreSident, his rank..and line of duty, or if detailed fo~ slleeia1.,~~ic~, UI4ier 
• • ' ... ,l'-' ... , .. .. ~ • • • • .• - • 

the law of con!i(lription, the nature of s~ch llervice, and t~e ,of ~ice . .(~_.._._~~ 

....... :.~ ..' :..J ~ n.Q~ ~p..;t,.!?: ~() ~.f.ll.'!'.!?r...J :p.~i !!!.~.~: ~.~!!!.~., ..¥..~~ ~.~:t.:~:.J~:~.::~Jy9,~.~::~~.~.7.: 

......·.. ·~· ...... ·· .. ·.1i~·~·~.~~e.~;~:-r ~;r.:tt~a{i.a~lie~.! ~t~!. .....~~~~E ....?~ !..!.~.~~;~ ..:!?..~~.~.~~ ..~.~:~_~. 
....... '. '.~ .' "'
 

................................................................,., ,.., , , , ,., :. .., .•. ~.;.: , )" ­, 

ll~ Have you transferr~ to others' my ,property of BIly kind for the purpose of becomi~ii ab~~i~ un­

d.er this law , -..Uo - - ..- ~_ _.--_·_--- _._. _ _~_ __. ..__ 

:::.t I (,;J C 



,",' ;.'/~I .. 

. AFFID.A.VIT OF WITNESSES 
~'-"'" 

[Note.-There must be 'at least tw~ creclible,.wi!iJ:1,~.] 

.. TH"E .STA·T·E· ·OF·.T'·E·XA'·s:'.:;~f,,)i':.;,~'.'" ., ,:.' ;<:,I'." 

. '.' - -. ,.,'.:','-"< ";.\:~;.i<;:~'" 

i . c~tl/9i ':~~r···S~:b;~".< "'.' 
'--':. Beloreme, _" ··Ed.g8.r_I~,,·BOOkClf"/.::;:' .•.::":"!;[C~~ty ~udge'o§M1.'b.Y:~ .__. ~.._County. 

, ' • • • . - , '.'.c' , .' ,'~_", ; •• " '. ': • ,'.,' , i " . '" ' .' . 

state of :Texas, on this day personally appeared:.....r..o.p_..C.x:.u.aA;...&..:..s.•,R•.J!a..t,C.al.:t _ ,.'"~h(U~!!-P!l~80nally 
- •..., •..• _ .• ~,._.._,_.._._..,... , :,_ -', .- ~_.',.,_,,',~~ ·Vi."", _ ~.. -.~~._.-~, •• - - •. ,.~- .'..-' 

knoWn to me to be oredible oitiz8llol; "b,9;i~eiJ1Jf~ii..~;~ul~,.~~~··· :a~·~~;:.tbl\t ~eY~~lJinow the above­
',_ .!'. '., ,',. ".:.' ••.-.~ty:.~.:":,.;,\~::t:~~"¥',t',, ),.';;'I;';~,.. ::./ ': ,.""._"" ':::~" ": :/', ',' :4:. _.­

.::::::::,=:::;~~~~;t:~~~~~::
 
n~::,~:~~;~~~~:~~'\. '.' "', .,', i," :"~ . ; P-1 // . _~
 
~~.~,~ /', .' '. \~.< . ...... (Slgn~tU1'll'of !l~esa)"':'~'-;""":"-:-":-;c/:fj~"-~:-4'~--'
 
: i' ~~r.~ (Signature of WitD._),:..._.~;.,;, ~..;...;/!i--~ .. 

.~ Ss~o~-;~~~~? before ~I ~~~r'--~y ot ~~ _~ __A:~ :D.: _-_._, A, D. 19l... ~.:. 
,"'0>:;~:,;·:>f:' ,:' . ~.._--_.~_._ .._: _ __...__.._-_._._ __._._..__....._.__...--_..-., 
.' .'[Sea1:1''' ,..•-,.- . County Judge J?ho.lb1'.'.:.. _ County. Texas. 



.', 

{If pOBBible, the two·' witDesse Bhould· have served with the appllcant's hWlband in ~hearmy,' and, .if 80, let , . . .. . , 

them, or either of them, state ·i~ in their oath; aleo any in,f,,~tion reogardin,.. the armY service of applicant's', ­ .. 
hWlband.)· 

THE_..:..ST_A_T_E_O_F_T_._EX__AS _.} . 
0_,",,01 . 

~efore me, _. ._. .•.. .._ _ ,. COUJ1ty Judge of__ _.., __..__ _.._.._ CoW1ty, 

State ofTexaa, on this dar pmoually&P~ .._-.-.._.-..-;.~-·:- --.- ,_.,.,...-----.: - __., who are personally' 

known to me to be credible eitilenll, who, being by me SWOrD; on oath state that thez.. are peraomU;Y.acquainted 
'_-...:-,-.,-.,.:--';' __ ~ ~_~ >I., ..__I,~ .._... ;J_,,-~·i __.•~:,,;..~;.;.J; ... '4.~"~ :~-:.:"~' .. ,.. .... .... ... ''''- ... "._. 

..... with the. ~gapplicant, '~d that. th!! ,f8~l8t forth andJltatements made in her application are correct and 
i··.:, 

true, to the ,belt of their knowledgelUld belief,and,tbat ~efbave DO interest in this claim. And further make 

, oath to the following facta touching the service at the appliclUlt'.· hWlband in the Confederate Army: (State fully 

your source of knowledge.)_,..-__.....:,....;.;__'_. ..,,__.__.._._-....., _ 

........ :. ..: : .
 

•••••:.•••••• •••, •••••••••••••••••••••••••••••••••••••••••••••• ~ •••••••••••••, :0............................••••••••••••••••••• ••••• ••••.•••••••
_ _ _

L : ; , ~ ; ,. 
. , 

.•......•......•......: ; ~ ~ ; ~ . 

.- .~ ~ ,; , ~ 

.•.•..•..•••.•..•:••. ;.•••••••••••.•••••••••••••••••••••••..••.••••; : :••••••••••••••••: y•••••••••••••••••••••••••••••••_•••••••••••••••.••••••••••••••••••••••••••••••••••••••••••••.•••••••••••••••.••••••...• 

.... ;:.;::;.: ;:;..::~;~ ; :;~., ~ _ :.::..;~:':;.'.;-, :;~~ ~.•......................_ :~ ~.:.:::~ _ _._ . 

-~+!--:-:..,.~ ..~.._ .:.._ _-._ ------...;.\.- - .._.- _ ~ _ _._~_ _.--._ _- _ _ _ ­

····,·..4-.··r-···'·.·································.· ,.•...............•..........•.............................: _ .
 

....................................................................................................................,- _ .
 , ' 

I !, 'f 

,(Sijplature '.of WitD\lIII) .....__..~...._...-:-....:_........;.. __~.__..,.._...,_... ..:-.:.... ...__..., 

- Swo~tQ ,and subscribed before ,me, 'thia..,..•. ---day oL-....,,--. --..--_.._, A.D. 19L.._. 

[Seal.] COUJ1ty Judge_._....__...-_-...__...-'-_-.-_.COUJ1ty, Teus. 
'. ) ~~ . -,' . 'i . ..'" ,', 

'" ' , . , 
_~ ." __ • ,~_._~,~~::.~~_.·••_i :2:'(·.~~L· , ..d;~_-._ .._ ....._.__... ~._~, .. ._... ~ .. ' .. ', 

proyed ,Mamh 26, A.. ~. 1909, is ebarge<} OD the land and pe~B&l property ron. of the said 00:3' in her name, 

or the Il~e of& truatee, with estate, real" peraonal &Ild mixed,' &tthe ...-ed value otiij,J:!)_=:::__._.dollars 

Given ~der my hand, ~~_~_:-__.•_d&Y. OL..-.a&t:7-~---. ).. D. 19l5£..-. " T-:"1 
~o&4-.&L ~.:.'.' 

• State &Ild CoUJ1ty Aase.sor. 

http:thia..,..�
http:�...............�..........�
http:�.�..�..���.�..�:��.;.�����������.�����������������������..��
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.. 
~omPtToilet'1),J)tpattmtnt 

.. ".,' .... 

.~tate ot tteEa,. 
. .<ltonftbtrate W~!1'ton'Departtn~ut,(:'~~r. 

.I. W••iIEI"HIENa',COIIIPTlIOLUlI au'tin 

.IQ.H.~'T.',.MITH. C~IIP' CLIlIK 

)', 

~~-. "",."1}"-;....~ ~: _._..___0~_ ~.£V 
... ,'". ~,::;.:... 

~~r;;~~.:;;~:;~;.~%:;~,>;~~·V~~~~:·~?,.;;~;,=~~~,~ 7~ ;·c -~. 
t.',.:, .'~ ',Yo~application for e. pension under a~t of tpeLeplawre ot, . as, apprQve<!May 12, 1899, was'filed in this 

'~~.JlOrlIDenl.;m approved on the ._'-:Z£ day Of:~.·'.··· ..~'.~ ..' .' .... , 190.£"..~.. . . 
. 11101 7-~"-' . . ". 

. : The ~, pumber of your claim is ...__...""'""":..~_~:_.;....,. and your first payment under..~e~aw ca.n n~tibe niade be­

fo~ .....~ 121, 19o.......c.: The eneleo!d b~.~yil mus> b. ,filedQll or.-lb l~~daY ,01
 

.. './cto,be [.' .L··· , ., '. . " ne 
1'. . 

,:~ I . 

. return~ :1;0 ·this.•. 
, ~,' ;.~.l",l." 

~u~" w~en 
••' .' ". 

rrlili. ,~j&ceshould 
.. ;", ,,'I.' 'j': '.' . 

, ' 

.,'....'.,.. '.'. 

.1\ 
.,' .. 

....1 

.. 

. ~. 

. .' ,'..1 

. (, ,"i-. ~' 

( .' 
.: . 
"•

~ I 

Respectfull: . 

xt . t f .. ". t' til th ft4ld 't' 1; your warran .or pensIon caanq . ~ue un e lW.! aVl 18 prpper y, 

office: . Go before ~me officer witQ ~. '~authQri1A3d'to administer oaths on lPJl4~er#l~ 
,'- :' ',', -' " ~ ""~i"."~"':~::--'",I::H" .. i" 

a~wal'J:ant' ,will be mailed to' you in course of four to six weeks. 'J"" ',:) 
, " 'J, " 

be retained by you, and ui writing abOut 'your pension mentionabbve' n~beT 
'. '..'~' . .' . ;. ,.;,:'.,,' '.::'.~ ',' 

Take' .notice' that the law do~. not provide for the' pay~ent of back pensions. 

\....-. 

.__......__.__.......'.:_-"-.._-----"-''''--_.
 
. " - --- ._-:.:.-----_...--'~-----

i



CENTER, TEXAS Janual1' 14 194_6__ 

A1 Ra. Georgie Helena Alford Deceaaded 

Tenaha, Texaa 
IN ACCOUNT WITH 

Mangum Funeral Home 
EMBALMER AND FUNERAL DIRECTOR. ... .
 

Phone 358 and 261 

To embalming
 
To pick-up Service
 

1-1-46 35.{)0 
10·iOO 

To Dreu 15.00 
To Underwear, Hoae & ete 9.:00 
To hearse services 50.00 
To 9uket 325.do 

I 
To oellBtery set ,up & gra ,25.:00 

469.00 
'l i

I cer~Ur this to be a true and co 0t atatemar't 
for ~rc~indise and services turni for above 

f ~ knOWlefge:~1~r on J.mwry " 19~ to 
II I 

el::al Home I 
jl I 

pwner 
i

TO-d., tris 14 day of Janual1' 1946 i 
"leforr ~ sa1_ G. C. Mangum owner ~ Funeral:
Home rnd states the foregoing stat tJiUe and 
oorrert 10 the best of hia knowled iet. 

I! I
Witne.~ ~ hand 'and Beal of office 

ay~tJ/rY 
1946·1- 1 

W~ 

\
 r
otary p bl~c in and for
 
helby C 1iy.
 

I 
i 

\ 

\ 
I 
I 

,... 
'\ 

;- .... 



L 

r----......-.........
' .. ----------------r--"'"---,l
I . ", _~ 

t 'COMPTROLLER"SOFFICE. 
CONFe:D.,E-RATE PENSION DEPA~T.M~/_ 

. 'TEXAS.· , ,~ 

.;- . - AUS:in.~./ ~ 190!1-­

~ .J" . 
You will greatly ob~igethis department by sending.your iden­

tification affid vit, 0 that· warr due you for the quarter be­
ginning . ..... .1 OJt, can be issued to you•. 

Very respeltfully,' . 
J. W. STEPHENS, 

Comptroller.i 
'~8~·207-lw . 

~"'-._--" .._._.,,-,.; .._.._._----­
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_.~-.- . 

APPLICATION FOR MORjUARY WARRANT,-'
THE STATE OF TEXAS, 

, 
' } 

. 
. , ()

countYof4~ ". . ~~__ I, ~ 
do hereby~i~~entru.. sted the paying of the accounts .and indebtedness of 

the late ~~~~~.__ ,WhO"i1~1,oneroftheStateof 
Texas, and ~h~e fil~ numbe wu;' ~/. ,;vIcRDd whose original county wu .~/' . .---- ­

The said pension ~'.' ~~~..-, died on the 
,I,of- __,19~,inthetoWDof~ 

County of Texas.
 
. _., The penaioner died in the home of ' 'U ' . _.__.
 

who was related to the~iOner uH!f?'ie.; ..... '., , 
That tl1.e w~ant, which application. i.8 herebyr~ fo:, shall~be. appli.ed to paying all or part of the 

funeral expenses Incurred by the said pensloner__~_~ ,44rv~ ~_. ._.. 
I further certify that the w~t for the current manth·has not been ~~b;-th~pensioner. to the 

....~.::..::::-:.:m..=;, "~~iM2-~/,----------------.--- ... ,­
thatmypostomcead~iII ~. /~ •..••. , '. 

. ~ • ._, ....c.D.~ 
~ . ~----.-.~ ,rt;--------··-· 

. " ~ S~~~~_ 
\ ... ~.~ Sworn to before ~e this L/ day of.._ '-----:---.- --.f·'A7~~

'.. w~ 1 -.. ..... ;~- ­." htN!tct,'1l be 0'INt. . . .I~~./.. /J ,z;
4(}Ul.i.Yl',dptr~~J from ' .! Notary Public lD and for"",,",~~ ~~tate of Texas. 

ate ~ i~;') .iOAc.f~J dea~~BDII'IV'CATE OF UNDERTAKER -- -- .,--e-. - --- . &'..~01,6'~
VI, -- -' -:'~4do""'" that lam UDd"!J'W In "" 

town of ' -A' County of_ ~'tate of -Z-~~ 
that I had char of the body of~:I!::.'''<'e~~-<:'~ , who died ~ ther ~ \ _/
town of , County of .._ , State of_ ,,( d ke--o 
on the_--.L daY of __. .._1~.i.. That said body waa prepared for burial by me 

on the ,I day of.. ·_1.9f~, an~ that I ~ of the opini9j1 tha~ 
warrant herein applied for should be issued to thesaid-' , R~~ . ~" 

who makes the foregoing applicatio~ 

CERTIFICATE OF PHYSICIAN 

--_.__._--.\_-­

certify that I am a practicing 

ed-S~f:Q:::i~4t1:+.2"E...~L.~:~It2":Jr;';f·t'::.,7?~inhis last illness, and 
~t...l~~2\.-J(fJt~~&.:~:..z:,&-~-_. __':. 

I further certify that I am of the opini~n 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 Legislatl,lre 

and approved March 2, 1928.· " A l2'"JR\ Q . 
tJ / ~ sisrned~~-!r/"'?~---·--. ­

Physician's Address,_._7~.?..d~__~.....~.: , 

® 
"'. 




