I,

ORDINARY’S CERTIFICATE
|

COUNTY. h

x \R-\W\\M\N ---Ordinary of said County, do certify that I

........... e T 22 At

xoow Mra. QU ANt th ant for this pension, and that she is the

“

ontinuing resident of said County and was

N‘N.:._,c. &\§~.mvﬁ:f & \

also know... 2= L witness as to marriage, and I also know

at both of the foreguing were duly sworn by me

Widow’s App.

re truthful and trustworthy and their statements

Applicant asd the witnem in tho following words:
of the questions asked you and the evidence
o insufficient,

county of resideace.
iro entitled.

11 not, prove marriage, by some porson, or by geeral

must use the B ication Blask and state and prove full term of husband's
e—becanse be mado no proof of service and wus not Tequired to da so.

lication
on Roll in Her Own Right When
FAE

J. W. LINDSEY,
Commissioner of Pensions,

‘Was on the Indigent Roll or

Put on Under Act of July 11, 1010—

As Amended by Act of 1919,

Name %%4 %46,74

H=7-77%>

Byrd Printing Co., State

To Be

Hus|
Widow of
3
Approved

County
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ORDINARY’S CERTIFICATE ;

GEORGIA,

STA'I"E (;
o Vrgar—

know Mrs. _

person she represents herself to be, and that she is

4
on the. 7..1,,,‘1.., o

Thaut T also know.

before signing the respective affidavits, and that 1

are entitled to full faith and credit.
Sworn under njy hand and official scal of

(SEAL)

Ordinary of said County, do certify that I
~the applicant for this pension, and that she is the

# hona fide continuing resident of said County and was

- Witnoss ax 0 marriage, und 1 also know

thut both of the foregoing were duly wworn by me

hey are truthful and trustworthy aud their statements

jimy Questions are auswered the Ordinary shall swear applicant and the witness in the following words:
Sl o ny, awear that you will trus answers make to each of the questions asked you sod i evidence
hall give will be the truth. 8o belp you G

ffidavits may be attached if blank spaces are

insufficient,

must be mad

Ordinary of the county of residence.

dows who murried prior to first Januas

51, aro entitled.

Only wido B
Atach cortified copies of marriage license if obtainable. 1 not, prove m

reputat
6. Widows of Disabled Pensioners must uso the
service—because he made no proof of merviee

Right When
Indigent Roll or

As Amended by Act of 1919,

T /W

Put on Under Act of July 11, 1910—

Husband Was on the
Seme 200100 W4, Y.
Widow of .‘2/

£
3
—
&
<
)
2
=}
=
3

To Be Put on Roll in Her Own

Blue Application Blank and
and wis not required to d

ORI UL 0500 e

urrlage, by sue porson, or by general

stato and prove full term of husband’s
o %0,

nsions.

J. W. LINDSEY,

Commissioner of Pe:

Byrd Printing Co.,




STATE OF GEORGIA,

the... 7 iy urr/(ﬂ vtdite 1824, und thiuyshe vomained Lis wife, und resided with him to the

dato of b death in- 8, A Aacp...... 102001 thnt who b 1ot e biw donth remarriod, At

C
the time of his denth he was u resident ¢ ~County, ln sald State

of Georgin, aud he was on the___ ---Péusion Roll of the State and paid  pension

or annum, on account of being a moldier in

-(Volunteers or State Militin)

dent citizen of said County of ,ﬂf‘"z"lfyi,,
et Connlly Was ﬁvua e

dny of.

That she is now a bona fide re ST T

hias 80 continuously rexided since

Sworn to und subseribed before we, this the
7 4
= / duy of f I T

BAARMA?  Connty

(SEAL) %

W ffida

YOI
L T

of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA,

kunown to be

that

respousible aud truthful persons, residing in said Courity; who

of their own personal kiowledge Mrs,
ulfidavit, is the lawful wi
ounty in suid Htat
PR
ard that whe hus not sineo r
thie-. —-duy of

wife continuously sinc

7

after having b duly sworn, say:
-~y Who mnde the foregoing

~who died in

and that she and he had resided together us man and

1622 un that e 27

the same, man who wus on the pension roll of said State _

County -

~when

1974
Ordinary

- County.

he died.
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—. County

Applieation for -
y Expenses of Last
: ess and Funeral

(UNDER ACT OF 1919)

BEJE
yn

. 'bm of Dnth:lf.’.y 2%

J ,Alﬁount: ‘mv

ToTAL, |/eoles |

Approved, and ordered paid,

TO PAY-
1930, e
Cig. & C. Tax.$ i - (> » i

TOIAL. {

Director, Veterans Service Office.

u@@f —an
S A, L. HENSON, {
f




] ToraL, |feoles 1

Approved, and ordered paid,

A. L. HENSON,
Director, Veterans Service Office. |

TO PAY- =
1930, $ 95
Cig. & C. Tax.$
TOIAL.

i

BeTABLISHED 1/90
wINDER, GA. FEBRUABY. Qat.. 1934 .1df

Mz 1.8.300re 3 i

Hethlehem

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1918)
(To be disbursed by the Ordinary)

Ga
FERGUSON FUNERAL HOME

BOUGHT OF—

Funeral Directors
Private Ambulance Flowers for all Occasions

GEORGIA, .. E A K R

+oieee.County :

Before y, the Ordinary of said County, comes A.T.Harrison

- of said County, who, after being duly sworn, on oath says

For Mrs Fannie Moore,Bethlehem, Ga,

that he knew  1-»,1'5'-5'3“§}% Yoore .. late of said County, a Confed- Nov 23 Casket and outdide case | 80,00
erate ?i%r?n?onrr. and that said person is the identical person named and described in the attached Clothing, ¥ 10;-00‘
cortified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of Hearse service, 10,00
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, vz'f(chmounted & $100.00
to the sum of §_100. 00 *, asshown by sworn statements FULLY and COMPLETELY JoORGIN PARION Egg"g;egoing oot e rendbion tan
ITEMIZED, hereto attached. the buriel expense of Mrs Fannie Moore,who died »

without sufficient funds to pay this bill,
Sworn to and subscribed before me, :

— ’
this the slay of _¥€0, ,’ma *. ////WJ =
Lo et , Ordinary, s

—

eral director,
Winder, Ga,

Sworn to ,and subscribed before me
this (7' day of # 40, 1034,

A e ordinery, ?

Barrow County Georgla.

CERTIFICATE OF THE ORDINARY
y, GEORGIA, BAREQAR EA:O4 . County.

\ I certify that

— who subscibed

_to the foregoing affidayit is known to me to be a person whose statement is entitled to full faith and

eredit. I further certify that I knew ~is.Fapnie Nooye .. wtenmr... the deceased

pensioner referred to in the foregoing affidavit and that said decensed was at the time of death

\regul-rly enrolled as & pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

GEORGIA, BARROW COUNTY. OFFIOE OF OKDINARY.

I,W.H.uaxwell,Olerk of Qourt of Ordinaty of. safd count
do,»hereby certify the the within is a true and correct copy oxyfhc
original of file in this office,

Given under my hand and seal of office, this the 0%, day of ._FEbIUALY . __, 1984, . o 5 3:;:2";’,”0‘,’:;,’3@‘ hereunto eet @y hand and affix the seal

(Seal of Ordjnary) - ﬁ // ’ , Ordinary. This 10th, day of February, 1954, 7 {3 !

SIGAE: = 7 PAY 4 AR PO
INSTRUCTIONS: Clerk Court of, Ordinary.

1st. Certified copy of Burial Certificate must this g

2nd. Require those claiming expenses of last illncss and funeral, to make Gt their accounts in fully itemised forin,
#iving each itom and the value of it, end sach date.

3rd. Each hecount must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account ix rendered for services In the last iliness (or funeral expenses, as the case may
be) of + who died without owning sufficient property to pay. this bil,

th, The Ordinary must sea to it that each bill is perfoctly legitimate in every respect, and properly sworn to, and
&1l attached neatly 1o this blank, after this blank has been properly completed and signed as |ndl§l“?

Bth. The completed voucher—this blank and the billl—must be sent to the Veterans Bervice Office for approval
#nd no money must be paid-out until it is returned to you s your authority to make the payment,

Oth. Return this application, and attached bills, properly receipted, to the Veterans Service Office,
7th. Ordinary should see that the back of this blank, when folded, is filled out.

% Bth. This voucher, if approved, will be sent back to you with the funds with ‘which u‘)'ruy the approved bills. When
you have the bills and obtained » rnc}i‘zt for each payment, return the voucher, with bills and receipta, to be
Ppermanent ce.

filed in the Veterans Service Of

Oth. The State does not authorize the payment of these expenses in the event s soldler penaloner iy survived by &
widow, nor if the Em’o"r left ?uy estate of any kind or value sufficlent to r.y em, nor If the oner had
Outaide of the State of Georgia for more than twelve (12).months immediately preceding date of death,




My _J.B.Moore >

IAayment UI LXpenses O Last 11iness ana runeral
(Under Act of 1919)
(To be disbursed by the Ordinary)

Hathlehem Oa

FERGUSON FUNERAL HOME

BOUGHT OF—

Funeral Directors

GEORGIA, EARKOW County: 4 Private Ambulance Flowers for all Occasions
Before me, the Ordinary of said County, comes A.T.Harrison 1933 < i
. of said County, who, after being duly sworn, on oath says = ¢ For Mrs Fannie Moore,bethlehem, Ga,
that he knew . . }I8,Fannie loore ___late of said County, a Confed- Nov 23 Casket and outdide case 80,00
. erate %2.?.7011«. and that said person is the identical person named and described in the attached Clothing, 10,00
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of Hearse service, 10,00
$100,.00

ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
, as shown by sworn statements FULLY and COMPLETELY OECRIA DARIDN m"g;esomg et ks
the burial expense of Mrs Fannie Moore,who died 3

without sufficient funds to pay this bill,

to the sum of $ 10U.00.
ITEMIZED, hereto attached.

eral dirsctor,

Sworn to and subscribed before me, )
Winder, Ga,

- / /f/;/MMW

this the __Othday of Feo, 198 % .
Sworn twﬂ subsc! ed before me

‘.'/J( y’?ﬁ l/[ ,,Ordinary. ;
0 this ¢ ) day of 72t ,
/ CERTIFICATE OF THE ORDINARY A e e

BASRQNR EAf:Ou __ County. g

A.T.Harrison

» 1034,

GEORGIA,

. who

I certify that

to the fm;goinx affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew kre.Fannie Xoove ~..the deceased GEORGIA, BARRD' COUNTY. OFFIGE 0]; ORDINARY.

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly en‘mlledl asa {)denuioneir on the recurgn of gle h}bmyioff;ce. 1 lu;t}&:r cenlofg that said de-
ceased pensioner is the identical person named and described in the attache: certified copy of burial A
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses do hereby certify the the within iec a true and correct copy of the
of last illness and burial for which claim is made. 5 original of file in this office,

/ In Testimony Wherof,I hereunto set By hand and affix the geal

ey 19854, of the Court of Ordinary,
m /B -

, Ordinary. This 10th, day of February, 1954,
Olerk Court of Ordinary/

I,W.H.Maxwell,0lerk of Oourt of Ordinary of said county,

Given under my hand and seal of office, this the _©1th, day of.

(Seal of Ordjnary)

s =

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.

2nd. Require those ‘g expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving sach itom and the value of it, and each date.

rd. Each hecount must be sworn to before the Ordinary, and in the following form:

““The above and foregoing sccount is rendered for services in the last llness (or funeral expenses, as the case may
be) of s + who died without owning sufficlent property to pay this bill.

Ath, The Ordinary must seo to it that each bill it perfoctly legitimate in every respect, and properly sworn to, and
all attuched neatly to this blank, after this blank has been properly completed and signed as indicated, 2 £y

Bth. The completed youcher—this blank and the bills—must ent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you &s your authority to make the payment, y e
F picl X

 Oth. Return this spplication, and attached bills, properly receipted, to the Veterans Service Office,
7th. Ordinary should see that the back of this blank, when folded, is filled out.

mt back to you with the funds with which to Ply the approved bills, When
«‘1" for each payment, return the voucher, with bills and receipts, to be
ce. %

th. This voucher, it approved, will b
you have paid the bills and obtained a
permanently filed in the

9th. The State does not authorize the payment of these expensey in the event a soldier r.nlloll!r is survived by &
widow, nior if the pensioner left ariy estate of any kind or alus sufficlent to pay them. ner 1t the ‘enslaner had baen
outside of the Btate of Georgia for more than twelve (12) months immediately Pﬂ&.ﬂ(n‘ date of death, 4

: : CERTI
‘!‘ 1 ﬂ&u’n DEATH mmmrwpm
5! Buresu of Vital Btatisties

3
“g \\ County __Baz. 'heh
3 City or Town_Bethlehem e N 8t ]
e (1f death occurred in & hespital or ”hmh&ld“m")‘“

e

o' Deml piace of sbota. -.“—:._ . wmes g 1 NONRESIDENT gim ity or town sad siate of residense
§

s city or town
PERSONAL AND BTATISTICAL PARTICULARS MEDICAL 'TE OF DEATH
H i B e - v
Female White Widow (month, day and year).. HOY. ERDA,_ 19,33
l-l(mul_uu'm.. Married, Widewsd o Diversed. "ll-mm.'l\ulwl-u-lt—

£ ] L June 10, 123, Nov, 22, 0
d :::!w L and your) Tirae] et Vet saw AT aliveon NOV, 22, 1933 |

53 5 27 Y uummummmmu
2 o _mia The CAUBE 0! 3

o
TIE__ dewsewser
;_i o e b
EPJ P BRI, Walton Oou n

10 N,
d vid Thompson

Bl

F DEATH follows :
Valvular He&r:"DTa‘_eale

——‘(W“m_-.
06, Y nic °

CoNTaByTOR
B R —

Did an operation proseds desth? ... Date of......

‘ Elizabeth -uns.n Waa thore on 0uOOYY
5“ n e -OF k< What test confirmed dlagwosle? . —
]E 14 The Above s Tras o the Best of My Knovieize, i X
e

ey M
(Address) Hndar! Q_é!
19 Place of Burlal, Cremation, or Date of Burial

(Informant)
5f Aty Bethlehem, Ga,

BV Bbom 1y, THE INPORMANT AND UNDERTAKER MUST BOTH SIGN THIS CERTIFICATE

N. B—~WRITE

| =

Fieg DEO.5th, 33,

Trrison

M&MM

20 ‘0 M. Ferew

Addroms___ Winder, Oa, .




GEORGIA, BARROW COUNTY. OFFIOE OF OHDINARY,

: a8 5 W.H.Maxwell,Olerk of Qourt of Ordinary of said ocounty,
sioher s d erson na o es e attache fle | do horeby certify the’ the within is a true and correot copy of the
8 not su d a widow a eft no estate of a - : sl b g | original of file in this office,
3 : 3 In Testimony Wherof,I hereunto set @y hand and affix the seal °
en under my hand and seal of off 8 the a 3 B, 9 1 of the Oourt of ordlmry.
Th{s 10th, day of February,lys4.
/ W) r‘——)l -
Clerk Oourt of Ordinary.

— ek e,

e (durstion) ____ yrs.
commn Ohronio Nepthritis

(duration) . yrs, ... mos . da
ll
qubetb ustin

18 BIRTHPLACE OF o x"
R 8. (Bigned) ¥.T.Randéiph

__Winder

E
i
g
§
i
g
§
£
i
g

Te, Fannie loore.







Balance Burial £x 'ense of ¥rs, P

annie loore.
—————————- °F enPc ol ¥re, Fannie Koore. -




(UNDER ACT 1904)

(To pay expenses of last illness and funeral)
—_—

- -
'\%@1




I 2N

- .o
*"  Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Hliness)
(Under Act Approved August 15, 1904)

oW . County

GEORGIA, ... E A RRQ ¥ County.
Personally before me, the Ordlhury of said County, comes

4.7.Harrison of said County, who, after being sworn, on oath
says that he jnew..... T8 atlldy zig of said County, and that said Pensioner
was on theZ;lon Roll of said County at the time of death, which occurred in.... BRITON -
County, in this Btate, on the.........555 day of. TRy 19..32u..,
and that loft L1 no estate of any value sufficlent to pay these funeral
expenses, which to the sum of §..0.05.00........... , per sworn statements ful}v nd completely
ITEMIZED hereto attached. 7 7~

S? to and -ub-crlb? before me, S %

Wer b (xéﬁé-% Ordinary , W “

(Seal of Ordinaryy

CERTIFICATE OF ORDINARY

GEORGIA, BATTON County.
s
that T Know..

Ordi\{‘y of said County, do certify
who is a resident
4 citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew... 1 28.Yat11da Yorris while in life and that this was
the same person whose name appears on the Pension Roll of. Barrom. County, and
was paid & Pension of... :0ne Bundred Fizhty e (8280400 Dollars

in said County for 19.2%...., and I now believe said pensioner to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.
Given under my hand and official seal, this......
(Seal of Ordiriary)

County

INSTRUCTIONS:

1st. Require those claiming expenses of last iliness and funeral, to make out theis accounts in fully itemized y
'lvh‘llehh-aut&'lh::h.lldudﬁlm .r i

2nd. Each account must be sworn to before the Ordinary, and in the following form:
"l‘hlbonladtnn(ﬂln:munthnndmdlormlnthohltmml (mlwfnummnhuum
be)of..... woeeney Who died without owning sufficient property to pay this bill,

8rd. The Ordinary must to it that each bill is lect]; legitimate in every properly sworn to, all
sttached neatly 1o thid biank, after thi BAnK has bevn prapvrny Limate, L STOTY rerpect, and TP pmeg

4th. The com dd'mhu—tﬂaﬂ.nklﬂhbﬂh—muthmthﬁl?mmmm( approval and
money must be pa mmlthwwrwnmrlnﬁuﬂvwmhuummt i =

Sth. Return this application, and attached bills, properly receipted, to the Pension Department,
Sth. Oﬂlnqlhuﬂmthltthlhckuﬁkbhnk,vhu folded, is filled out. -

(SEAL)

GECRGIA, BARROW COUNTY,

In consideration of the Atlanta Casket Company releasing the
firm of Verner & Tuggle and R, V. Verner, we the undersigned transfer,
®ell and assign all of the agcounts and notes of Verner & Tuggle 0 the
Atlanta Casket Company without recourse,

This the 17th day of August, 1932,

Abied) B ¥ Vermr
Witness:
M% .
For the funeral expenses of Mrs. Matilds Morris,

COUNTY OF FULZON, STASR OF LA : 3
Personally appeared before Cannon Young, Assistant Seoretary & Treasurer,
who on oath states that the above is a true ©Sopy of the assigrment made
by E. G. Toggle and R, V. Vermer to the Atlanta Casket Oo. % >

Sworn to and subscrided before ma this 3rd day of Saxmary; ,A19. gl!ll.

frum s o0
Nadary Public, 5.1 s, Siate at Largs, Assistant & Treai T

My Conmmission #:5yires Dec. 5, 1983

A @ertificate

= 2 Py 3
STATE OF GEORGIA, County of A /@A &g~

IN RE: Expenses last illness and funeral s /)t Lol /oot
This is to certify that from an examination of the records in fmy office, and from personal

knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to pay these expenses. -

Taiathe 7.7 day of wr 1938,

. 4/l/é/[f{ Z / ., Ordinary

o

(Ordinary wil please complete and foturn immediately to A. L. Henson, Dirvctor, Vetersins Service Offce, State Capitol, Athanta, Ga.)




——wam, BAREUW UUURTI,

In consideration of the Atlanta Casket Company releasing the
firm of Verner & Tuggle and R, V. Verner, we the undersigned transfer,
®ell and assign all of the accounts and notes of Verner & Tuggle to the
Atl:nnn Casket Company without recourse.

' GEORGIA,...E.ARRO ?‘ County.

Pergonally before me, the Ordinary of said County, comes

4.1 Harrison of said County, who, after being sworn, on oath This Abe 174n aay of e
-, says that he knew.....=T8.48t11da orzie of said County, and that said Pensioner X 5
was on the Pension Roll of said County at the time of death, which occurred in... E&II!

County, in this State, on the........46% day of. JRAY. 19..32a..,

and that left f no estate of any value sufficlent to pay these funeral igne ¥, Verne
* expenses, which amounted to the sum of §..c..5.00, per sworn fully and
Vitness:
ITEMIZED hereto attached.
Sworn to and subscribed before me, MJ—M.M

- F Wb’ A 7 sn g0

gk ¢ %~ Orlinary ol For the funeral expenses of Mrs. Matilda Morris,

Earrow - County
(Seal of Ordinaryy

COUNTY OF FULTON, STATR OF GIAs
Personally appeared bdefore Tannon Toung, Assistant Secretary & Treasurer,
who on oath states that the above is a true oopy of the assigrment made
by H. G. Tuggle and B. W. Vermer to the Atlanta Casket Oo.

Swora to and subssrided before s this Srd day of Jammary;,Al9. 1953,

?(7{7? ) CASKET 0O 2L
M2 RLAK_
Nesary Public, ! a Larpe, 3 Assistant & Trea r.

My Conmmission #=xiires Dec. 5, 1983

—

: CERTIFICATE OF ORDINARY

GEORGIA, ... E2TI05 oty

1, B.0.Bi1L Ordinary of said County, do certify
that 1 | know. 4.T.Harricon who is a resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew.... .8 Mati.da Morris while in life and that this was
the same person whose name appears on the Pension Roll of. BalTon. County, and
was paid a Pension of. :One Buadred Righty ($.1£0.00) Dollars

g £ % 1A Lot
STATE OF GEORGIA, County of _ //@.2 £, S 2 S

IN RE: Expensés last illness and funsral e /Jutofele [forion

This is to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

the foot of this voucher have been carefully observed in making up this voucher nnd: the bills which are
attached hereto.

Given under my hand and official _sui, this... 19
(Seal of Ordiriary)

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, syfficient to pay these éxpenses. - /

This the /' day of @M’?ﬂ ..,1988.

(SEAL) 2 é/é/( L. oty

(Ordinary will please complete and return immediately to A. L. Henson, Director, Veterans Serviee Offiee, State Capitol, Atlanta, Ga.)

County

INSTRUCTIONS:

2t heairs those claiming expenses of last fliness and funeral, to make out their accounts in fully ftemised form,
giving each item and the valne of it and each date. Blly peaesiona Bo

2nd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses,
be) of.......

as the case may ®
vvemenny Who died without owning sufficient property to pay this bill

drd. The Ordinary must see to it that each bill is perfectly legitimate in ev to, and all
attached neatly o this blank, after this blank has boen properly camplobed wu Todieeey’” A4 Properly swor to, and a

b, omhe completed voucher—this blank and the billi—must be sent to the Pension Department proval
money must be paid out untll it is returned to you as your authority to make the payment. %t ppromal il o

Sth. Return this application, and attached bills, properly receipted, to the Pension Department,
6th. Ordinary should see that the back of this blank, when folded, {s filled out.

@~ Vorner & Tuggle
Funersl Directors

Barrow County
For Funeral Nxpenscs of Mre Matilda Morris

July I 1932

\\ Casket & Box
Dress& Hose 16.00
Embalming 15000
Hearse & Services _10.00 _

Personally appeared before HolG.Tuggle who ufter
being sworn says that the above account is Just
### true due and unpuid and was for the funersl
expenges of Mrs Matilda Mopris whg,d without
deaving sufficient propert, bill,

Svorn to and subscribed
before me this 1y 19,1932

y S
Barrow County, Ga.




»
STATE OF GEORGIA, County of . £ 3
. 9
IN RE: Expenses last illness and funeral st /Juliole [/)/orremt
T This is to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of ‘the State of Georgia; .
2. Left no estate of any kind or value, sufficient to pay these expenses, -

C‘-} P 4 : 1938,
(SEAL) ,,/_é : Z

(Ordinary will please complete and return immediately to A. L. Hehson, Director, Veterans Bervice Office, State Capitol, Atlanta, Ga.)

Ordinary
This the ./ day of
4 Ordinary

Vorner & Tuggle
Funerul Directors Fa

Burrow County
For Funeral Nxpenscs of Mrs Matilda Morris

July I 1932

Casket & Box
Dress& Hose
Bmbalming

Hegrse & Services

Personally ajpesred before l.G.Tuggle wio after
being sworn says that the above account is Just
### true due and unpaid und was for the funeral
expenses of Mre Matilda Mopris, whg,di, )
leaving sufficient propert

Sworn to and subscribed
before me this Jyly 19,1932

‘%inder, Ga. 18t;

E,C,Hill,Q0rdinary

z atilda Norris,

for Funeral expenee




nder, Ga. uar,
B,0.Hill,0rdinary
gne Hundred Twenty Seveh and no/100 :

neral expence of Mrs,Matilda Morr




Ordinary’s Certificate

said County, do eertify
it for pension. She
County
Nove: Alpokrgw:, - XA LS SR
58 who swears to the ser: th of th 3 s of said \County and
by me before sij foregoing affi 5 are truthful, trust-
s are en

Sworn under my hand and offi

tach certified copies of same person, o by geseral
putation.

|

y Aot of 1910,

Tghot 1010—as Amended b,

s

...
[~/ Q19

-
c—?._..t_
/

Regiment y:

Approved ...

Unde:
Company ______




J4. W. LINDSEY,
Commissioner of Pensions.
" Hyve Trinting Go, Biate Printers, Atianta.

/& ~ /[~ "///,)

- . 3

Ordinary’s Certificate

STATE OF _GEORGIA,

-Ordinary of said County, do certify

~the applicant for pension, She
is the person she represents herself to be and she is a bona fide eontinuing resident. citizen of said County

and was on the 4th November 1908; that I also know

the y.»-« who swears to the service of husband; that both of them are now._residents of said County and
werd dily sworn by me before sigring the foregoing affidavits and that they both are truthful, ‘trust-

worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and-official seal of office this .

(SEAL)

ut and the witness in the following words:
f the quéstions asked you and the evidense

NOTES: 1. Before uiy questions are answere d the Ordinary shall swear apypl
will hers muke to ea

¢ il be the truth Bo bedp o

i nay be attached if h!nnl lrvuﬂ are insuf
warriod. prior o3 1881, are entitled,
be made before t iy ot Hhe Pesldores ot the peraon to bo sworn and certified by

Orain

Attach certified copies of marriage licenso if obtainable,
roputation

1f mot, prove marriage, by mome person, or by geseral

!
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2.

2

e
[

Under Aot 1010—as Amended by Act of 1910,
[ 2 arseor

County
Widow of ___
Company ... . .

7

)

~/~/7

By?d Printing Co. State Printers, Atlants.
/e

N

l

g

v osond ‘ou 3y

3

Tesamd &g so ‘wonssd ou

oywia @
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Application for Pension- by a Widow Under Act of 1910 :
; As Amended by Act of 1919

Ouesti

for Appli ;

STATE OF GEORGIA,
_________ COUNTY. 3

Persoually before me comes L AL §i Tt‘ M&fb ....... ot stln State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

of 1910, as amended by Act of 1919, and submit mtimony to make out the same, true answers makes to
the following questions to-wit:

L What is your name, and where do you mndum.ﬂ M,M Waedia. L,

2. How long and since when have you been u continuing resident of the State Oeorgn' TR 4
3. When, where and to whom were you married ! % JK!X;. ..Ha'-

,,,,, %QAM.\ i 2. i S
& Havt you married sinee the death of £i¥st and soldier hushandy <. ‘f-m.z. )M’F ........

4. When, where and in what Company and Regiment did your husband calist as a soldier in Cnn

federate Army or Georgia Militin 1 (State the army and clgss of Service. sm.,a 2

32

5. When and where did the com ands of your husband surrender or arge from. the army? ... _
................... o Rriaan ol nind.

6. Was your husband personally present at the nmy the surrender or di»chlrgv of . this c&nmmd 135

b. Was he captured by the enemy at any time? ___--—ooo._ M

i If 50, when and where captured and where held us a pnwucr lmd \nhcn !ll for \\1!( cal rcluu\l'

st

3. When and where did your first husband die.

k. Were you residing together when he died?

1 1f not, how long had you resided apart? ___
m. Are you now a widow? _____

R Y
9. Have you or your husband heretofore been paid a pension by the sum% ‘QMMM Lav

If w0, when and for what cause vrrm you or ygur husband placed on the rollt

Sworn to and subscribed bafore me this the “11—‘“—-(‘-- /_Z / el gL




ix fhe person she represents herself to be and she is a bona Fide continuing resident. citizen of said County vl doarou ORI, J\ = 1
and was on the 4th November 1908 that T also know_.________ E : Persoualy betore me. comes AR $ . Mase £ s ia state ama Gty
the withess who swears o thieservice of husband; that both of them arc now residents of said County and and, after being duly sworn, says that she desires to apply for a pension allowed under the Act |
L i 1 ittt s o e of 1910, as amended by Aet of 1919, and submit testimony to make out the sume, true answers makes to
5 the following quumexu to-wit: ~

worthy, and their statements are entitléd to fiill faith and credit. 1. What is your name, and where do you residet U4/ §, hl;fma“lm aadia. Y,

Sworn under my hand and official seal of office this &Y _day SR 2. How long and since when have you been a continuing resident of the State of Georgia

< A :

E iSHAL) 8 \\hen, where and t6 whom were you married %-.[(185. ..y"'.

e AR oy, %ﬂ“m S L LA LEON L VRN £ 45 BT 7 1 B o
SRS - - a. Havk you married sinee the uum of fi¥at and soldier husbandy ... ‘fso.g.g. )‘-AJIL _______
NOTES: 1. Ilff:::n ‘:n\' u»:;wn::: I;n(-u‘j::‘.llynl.‘::r;x:-::':_h.:.r;..: '.2:,:..‘:.{.."';..:"::rh::'m:‘.'én;:: ::un:::a 'n::. 4. When, where gnd in what Company and Regiment did your husband enlist as a soldier m (,un

et A RIS : federate A.:.aa:.r {eorgia Militia  (State the arms and class of Servive Wise.Jh=62: L
. A0 a0l st b ade saime s oy 108, e entitlel. | porson to be sworn and certifid by s e s -
Ty cofis of marriago liceaso if obtaiaatie, 1 not, prove marclage, by some person, or by geseral 5. When and where did the comMands of your husband surrender or djacharge from the army1 z
Pt Motouvae s Rrisen. st
7 - 6. Was your liusband personally present at the time o |hr surrender or dinchuxu of this gofimand?____
e it e "y I T - ¥ 7. 1£ he was not present state clearly where he was?.. MM&..RJ‘..PM.MM-“‘
s : ' (): —\: | 1 b i > 8. Where was hiscommand when he left? . —_
Sl NN A >_-~§ 8. For what cansd did he leave his commind? ____ MWRA _____________
5 “l‘ ( | ' ‘\ ;.,‘; ! Q\\ b. By whose authority did he leave his command? W-da 2 n‘?M
e B & i \q:- i ’1 Zele & | ¢ For how long was he granted leave of absencet _____ Ce Q ,,,,,,,,,
3 gf < | 3-_; ! T | e. What was his physical eondition uhcn he left his commandf ______
3 }_\ 5 & oyl } =Efs T | £. What effort did he make to return to his command? _______ Ha. ‘QMMP/\AW—
30 xN N 1 g i o ! 8. In what way was he prevented from going back to Command H&W .
1 ROy ual 15 B . h. Was lic captured by the enemy af any timet ___v-oor.—_._.
E 'J \ .‘) ‘: 5 i If so, when and where captured and where held‘as o prlwucr and \\hcn ang for ‘7.( ca ro]cmn
Y - 3 1 hutd of
§ e = ) e b w E J. When and where did your first husband diet. 2 WQA M
k! i E 75 ; 5’ ;E | { | i k. Were you residing together when he diedf _.__ AR St
. { 1 If not, how long had you resided apart? ...._.__ -
Bty 4 e A 0y s i . et i ]

m. Are you now a widow? —.._____________

; " i N 9 Aoid ‘"
9. Have you or your husband heretofore been paid 2 pensior by the State? ot

1€ 80, when and for what cause were you or your husband placed.on the rolH IMALRA)

Sworn to and subseribed bfore me this the

. g , (SEAL)

RN . ore ¢ an a "y,
N Certificate of Belease of Lrisoner of Ay,

* HEZAD QUABTERS, POINYT L’JD}’;‘DUT, Mo,

4 Licnist —Maisfhel's Cffin, 7 ' sSes,

A heveby Certify, <7 ///""*‘// 7 //'//‘//////(
Lot of Toas, hswiing. thes oy tukin th O ath o/ ///V/I"lur 2
e UNITED STATES, wesk L VI WA
F ettt 8l 4 ) 13 confoimety with curliuctions Slew the s

« 2y Sfattment, feicly iebiased and dise u/)/: 4

An witness wheveof, o fhocunte affic m y dfficial Signatuse *

y and. Fiamfl.
-

Maj. and Provost Rarshl,




Cortiticate of Release of Lrisoner of 2,

/865,
It nletny
Viowet of s, hasiing thes iy taken the O alhh of — Legtirnee 1o

tc UNITED STATES, M‘M‘-JMMM
F e rrrmmter St SE%, () 1y confeimety wilh cstiactions fiem e Hai

2, fiartment, feicty ieliawsed and o Lichatyed

In witness wheeeof, o lerennto affic my official Signatue
and Slamf.

ALty

b Yrobost Flaeshal,

2 S 2
/21w

tes of Smericn, s

et o .

solemnly swear that T will -umnn,?m t, and defenl the titation and Goveram:at ofthe United Statos

inst
whether domestic or f allegianco, and loyalty ® the sawo, any ordinance, resolafion, or

of any Stato, Convention, or L4 withstanding ; and futther that. T will fuithfally perforfuall the

10 the coutrary
dutios which may bo roquired of

and T take this oath frocly and voluntarily, wighout any

AR
‘

Sl X gl 2

Subscribod and #worn to before ay of |

s ¢ ; d
A.D. 18 " /
‘

: Major and Provost Marshal
The above-nmed bas, 7 A Gomplexion, < 7« KCaat .ndﬁ}dr‘m woiand i 277, geer
&4 inchos high, :

|
|
1
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