(ORIGINAL)

Questions for Applicant

STATE OF KENTUCKY,

KMW{// County. o
ﬂjSMW At /BMM/Z/ f said Stat ) ) 1A .
..... of said State and County, desiring to avail

herself of the pension allowed to T ndigent%l/z'dows of Soldiers, (General Assembly, approved March 11, 1912, hereby sub-

miats her proofs, and after being duly sworn true answers to make to the following questions, deposes and answers as fol-

lows, e e e e e e S - _;f,@;q"*’-'@f'-% .

L. What is your full name gnd where do you r eside? (Give State, County and Postoffwe )

2. How long and since whacn have you been o resident of this State? ﬁ)&” /)vﬂ Y, M 4
8, When and where were you born and what was your maiden name? / bﬁ / f /7/ 3 4//;,4/
(Rl wiirtins Urrsanay 7t = jM//AA/ﬂ/W /M )

4,  When and where was your h/bsbcmd born—state his full name, and when and where were you and he married, and

e

= eI e

% ‘ ' who performed the marriage ceremony. (4 copy of the marriage license, or affidavits of two or more persons who know [

when the applicant was married to her husband, must accompany the application.).... /3/1,01‘4/%/

P Iay 227 L 368 s Lattalle lo. Do, Diatieel Qbyat |
;Mw /5/%4 cand. Lol G ,744 .. Shronidann . =
_ 5. When a/d where and in fwhm‘- Company and Regiment did your husband enlist or serve during the war between the :
States? Dttt 1a% [16/. Catlocirny Golly. &W% ¢ Ll % gﬂwu
| S ataldt Ub meniii.

7. When and where did your husband’s Company and Eegiment surrender? /(7— P4 M

6 row Zong dzcl JO’IH husl)cmd serve in said C’omp(mj cmd Rc’gzmcnt?

b 8. Was your husband present at the time and place when his Company and Regiment surrendered? M /%MZ/, k

| 9. If mot with his command at swrrender, state clearly and specifically where he was, when he left command, for what

i‘v:" 5 ‘*
Lo cause and by what authority? M‘/‘—’Lﬁm/ . :1

10. When and where did 1 your husband die? W 0244 i / 247 e m—zxﬂq & /?

11. At the time of your husband’s death, were you lmfn g with im as his lawf'wt wife? Y. M/

12, Have you married since the death of your soldier husband?

St 13. What property, real or personal, or income do yow have or possess, and its gross valuel... éﬂ LA
i Taaid. Lus M/W Ytlene P20, 22
i | ' 1;;}5! che h/ou/ famzly9 If 80, %¥0 compose suoh faw/lﬁ’ ”’L(// M,% ' W Aa

,,,,,,,,,,,,,,,,

15 Name some f7 -iend, giving his name and postoffice address, who will be willing to have us write to him abowt your

~ case if %eceséary - ﬁ / / 74 ﬂ/%z/ﬁ/%/‘ TIlecnrs m e, /d/ ¢

Sworn to and subscribed before me, this, the




Questions for Witnesses

STATE OF KENTUCKY,

éﬂm County.
M @///M @Xz&(‘- %é/% of said szﬁ(’mj

bécn pi esmlcd as o witness in suppmé of the applzca%n of Mrs. .. XN bctdttbard.. W

foa @ z)enswn 'zmdw C’onfed'm ate Pension Law, appwved ZlIcm ch 11, 1912 after bemg (ZuZy sworn, true answers to makc to

the followm g questwws, de;poaes cmcl answers as follows

-1 What is Jom ngme and what 18 Jmu Z)OSZLOffZCb ((d(]I(’SQO é//‘z/éw ..... W@M

" Ave you acquainted wu‘h the applzcanf s o /&W QW @ e A S
If 50, how long have you known 71019 QS W g MM/E/U -

[11

Z
" 8. Where does she reside, and how%w g ang since whmz has she Zwmz a resident of this SZ(MW Ll

@W 7&4 Q2

T TV(’H’ gou coer acquamz‘ed with her husbmch el

e

T‘V ere cither or both of yau- present ut the marr; mgﬂ? ...... %’0

2]

ﬁW enlist in the 7/0@1' between the

?\ States, and in what Company and Regiment did he enlist, and how do you know this?

How long did you know him?, M?é@ Z////& Yt 2 %// /é/ﬂ/‘// 76//{/(/4’/1/(/ ‘

7. When dml where did k7

\;‘z“;ﬂv 210 ees taes =2l L2 e R e o e ST R O nmapesteriiiae P . ey e L
8." Were you a member of the same Company and Regiment at the close of the war? ¥ .
How long did he perform regular milttary duty? . o !
. "W hen and where was his Company and Begiment surrendered? ' : 1

Were you with the command when it surrendered?....

O Was . ' , the husband of applicant, present?
}
_ , g
. If not present, wherewas he?.. \
. When and where did he leave his command?
For what cause? ..
iy U OS0 GHTIT Y DA TIETCTIET e g gt L3 e ettt B e RN e PO A et

How do you Fnow all this? (State fully and clearly).

o When and where did . %W é 4%/ . die?
Mbc/(_. Rl F (707 actic gﬁé&/xfx/@ox o /b/(/
| 16. Where did he reside at his deaih, and how long had he bam a resident of Kcntucky at hzs dmth? A/%/ |

............... //%/Wfé/o/ Vo /&/ Qbpel $y Yeare”
17. Do JOU]JZOQ() of your own know 7('clr/c/td79lapplzcanizsﬂw Zmﬁtlwulow of \7%1‘7%1/7 é W

/




=t
@0

" 1.

What property effects or income has the applicant, if any, and how do you know this of your own knowledge?

A hoci K 4 200.°%°

Nomn.

the sp

Let the witness who ean answer the greatest number of questions do so; then let the other witness state in
ace below Low mueh of the testimony of the first witness he concurs in, and whether or not Le can answer any of the
questions not answered by the firstwitness, - R ST e

. B N —

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED 0UT WHETHER THE APPLL.
CANT OWNS ANY TAXABLE PROPERTY OR NOT.

County, Ky.

T

I

i
i

nesses)!

areof t

that the applimm.‘, Mrs. /(f R R RY N

; i

) IR

= i

. i

A 4

; !

; |

i A

i X

County. :

herpens e Clerk ordeotamimdublic, in aid coumty, hereby

R
resides in sdjd caunty, and has beega

a botia E/icle resident of this State $inge tho .o day af ‘?' W/ , Jygégcmd that the wii%~
ity L. [Basad @// /g : e G
rustworthy 072-(u"affx’fjer, and that their statements ‘aﬂ'e‘antitlcd to fullwicmd credit, r

L - e
prescribed, and the full lext of the af fidavits was read Lo the applicant and witne

scribed.
Wit

‘Note—L.-

ok

B

3.

4.

5.,
¥ 6.

Bl TITT T p LTty

ness my hand and official seal this ... /? ......... dy
t"r(-Q(/l// \
SEpatwy YN > | 9
hefore ahyércluestionfs are answered, the Clerk or Notary shall swear applicant and the witnesses in the following words: “You do solemnly

sivear that you will true answers make to each of the questions asked of yvou, and the evidence you shall give will be the whole truth : 80 help
you God.” -

‘Additional affidavits may he attached, if blank spaces are ineufficient,

All affidavits must be made before an officer using a seal,

Only widows who were the wives of soldiers need apply—and are now widows.
Two witnesges are necessary to make out claims,

Attach certified copy marriage license in every case, or certificate of County Court Clerk, under seal, that license is filed in his office duly
certified by officiating minister, or the affidavit of the officiating minister, or the affidavit of a witness of the ceremony, or the affidavit of
two witnesses who knew them as man and wife, prior to January 1, 1890, and knew that they were living together on the date of his death.

Those married since Jan. 1st, 1890, not entitled.

, Trustee.

" 3?@ ‘_~ <~,~Antf. g &




NOTICE TO APPLICANTS

The Widows’ Pension Law, passed by the Kentucky Legislature, provides for the widows of soldiers only, and they
must have been residents of the State of Kentucky since J anuary 1, 1907,
, Widow must have married prior to 1890. o ‘
To be eligible the applicant must have remained a widow after the death of her soldier husband, and must be indigent.
. B Read the questions in the application carefully and answer them fully. _
. Read the law, and unless you come clearly under the laws it will be useless to file application.
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Indorsement.

PENSION EXAMINER’'S OFFICE,

‘
gl
- FRANKFORT, KY,

SUSAN JANE BROACH
widow of
THOMAS G. BROACH

Who enlisted Oct.1,1861,
in Company @, lst Kentucky :
Cav. for 1 year, and was

discharged in February, 1863.

Proven by comrades.

Property: $2,0@b.0®

S S —

Approved: ,,
W J Stone.

S AT e e e s e B Lo g e s Sy o




9. H. Churchill

Huneral Home

“The House of Service”
PHONE 7

Exclusive Ambulance

MURRAY, KENTUCKY
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_evidence of HaC«Brosch and CsW.Valdrop, both of Murray Ky,
1‘ f4nd that she owns 60 acres of lemd %n hor own right, and |
that same is worth $2000, ;

except some hwuw@hal&*




Al 1 Waldrop and W@&n) :
v _ A

@“@Qﬂ inted w

say that they have |
rith Thomas G.Broach and wife Susan Je¢

wife, and they know of their own I

@tﬁer‘

nowledge that
as wan




)

{

i
{ CoR3
| Form V. §.1-B—100m—9-9-30 COMMONWEALTH OF KENTUCKY

! State Board of Health

1 §5¢ 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS Flle No
: ST | county FAYRTTE CERTIFICATE OF DEATH e o
} £< £ ) ) Registered No, I S

) 'éo 9 Vot, Pect. Registration District No.___.5-9-e—-—-——- :

4 ]
; '6'6;; inc. Town MM____—_ Primary Registration District No._2lﬁ5
3 -1

} EUS city (No. 8t., Ward)

4 S5 s (It death occurred in a hospital or institution, give its NAME instead of street and number) :
i =2
i Z.O-E 2 FULL NAME . MARY BURNG McROHAN .
: 3 i
i E’ (2). Residence. No 467 W, SECOND St., ward

& » - (Usual place of abode) ‘ (It nonresident, give city or town and Sta,ta)

B "  Length of residence In city or town where death occurred yrn. mos, ' ds. How long ln U, 8., ite! foralgn hirth 2. Vi

D STATISTIC

'Z'% ) Blvorced (write : -
| g 553 Wj_d_owed 22, | HEBEBY CERTIEY, Tha.t I attended deceased from
/ - Wy O Ba. If marrled widowed, or divorced Co ) ha to— S 19—3'3
1 g E zy (M) Wl FE o I last saw h€X alive on & 811 l.__l_..,_.. 19 , death is said ;
] E s E o J OHN MCROHAN : _to have occurred on the date stated above, at.. m.
; [T Th 1 t death and related causes of importance
| g E.% |l s DATE OF BIRTH (month, day, and yoar) R A T gy S S "

{ O nrs 7. AGE Yoars | Months Days | M LESS than : Date of
; <F 8 1 day..—.--hrs. ONT o
I Y I B ] P ——— T
4 b 7 ﬁ'a z| 8. Trade, profession, or particular bl
L0 B X ° kind of work done, as spinner,
P w3 Q u . sawyer, bookkeeper, etc. " Hougewife
i ﬁ TE"& <| 9. Industry or business in which
i -4 ¢® K o work was done, as silk mill,
' 2z Zze%G 2 saw mill, bank, etc. Contributory causes of importance not related to
P e =2 3| 10. Date deceased last worked at 11, Total time (years) principal cause:
w9 . o this occupation (month and spent in this
5 ‘z""g' : year) oceupation. ... . ‘
i E 06g 12. BIRTHPLACE (city or town)——IRELAND
4 Lo (State or country) v
¥ Z‘:t" & 5 Name of operation
§ 5<g |ul 13. NAME BILLIRE P - ;
% . y
: @ggéf:% , [tideath wanidue tolextern of! "l i
- 2y L followi;;g: . i o
; & : - E g 15. MAIDEN NAME MISS SULLIVAN Accldent, sulcide, or homicide?—...Date of Injury.— . 19— i
i 4= ‘Where did injury occur 4
; 23%% |§ 16. BIRTHPLAGE (city or town)__ ~RBLAND iy ity or town, county, and Siate) ?
% <oy |[= (S ate m'/éeuntl’.‘/) Specif Whether injury occurred in industry, in home, or in !
) 2848 | gomron ANT. T%_MMLSQIL)__—_ ubllo place. %
¢ o E S e
: wa e Addms )Y o i
ﬁ '_'.E'g : 318‘ BUR /’3—1 CREMA'T 2 Ma,nnet of injury. ?
E3EE fIo ™ E] 6 ISQE Nature of injury !
g o' 2 - Plaoe Date_ﬂ_lngn_g_'u}_ = i
» %5 '5-':'3’ i -~ 24. Was disease or injury in any way related to occupation of ;
o iz une e;‘{_‘{s"‘ O Bl e e Ve deceasea?— 9 1t 5o, ety '
5 x A = - ‘ Ly i (Sigmed) W. N CA + M. D
LR 20 RILED ol ) e 3 2 :
s Ty W S AT Reglstrar. '\ (Address) 00 X, Uppe;

z SO -




P ———

f
| Form V. 8. 1-A—T6m—3-30-82 COMMONWEALTH OF KENTUGKY

State Board of Health

1. PLACE OF DEATH ' . BUREAU OF VITAL STATISTICS
! Coiinty 2 CERTIFICATE OF DEATH

File No.

(or) WIFE of

[« -1
o= 8

! -
; BB -7
; o T Cg /Q” . . . Reglstered NO. e
; £ EE’ Vot. Pot. 7/'-*\'/6'4/9 Registration District Now e,
! o - . )
‘ Eg%’ Inc. Town Primary Begistrat?on District Nou..
i IL
: 5o City Sty Ward)
i e - [e34 death oc% hospitgd or institution, give its NWAME Instead of street and number)
£3 2, FULL NAME 377 o))
i <
! »o (a) Residence. No. St., Ward
l g 2 (Irsual place of abode) (If nonresident, give city or town and State)
i [11] .,3 Length of residtence in city or town wheve death ocourred yIs, 108, ds. How long in U. 8., if of foreign hirth 7 yrs, mos. ds.
!
.'g - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i o . . i fa?
! - 3. 8EX 4. COLOR OR RACE 5. Singher-Murriad, Vidowed h b / -~
i' s },2/347., ﬁé; %éd or Djvogeed (Writo the word) 21, DATE OF DEATH ¢ 19.33
g - 22, 1 HEREBY CERTIFY, That I attended deceased fromt
i < b/ 19.33 to_ P2eku J , 19.33
a o
{ 7]

b

X

1.

Ba, lf-mmin‘, widowed,
JM M I last saw he®allve on.2%ae 28 ., 1033, deatn is sad
to have ocgurred on the date stated above, a.t_.ic}._)"_m

Exact statement of OCCUPATION is very important.

a
"
o
Q
w
[+
(5]
z &
fu) g 4
4 The principal cause of death and related causes of importance
: o % G DATE 36 BinnH 5 2ha 0{; S = / g 43 in order of onget were as follows:
: r 7. AGE enrs Months Deys If-LESS than a(f Date of
; € . ,% i M onsst
'% [a] < Q = 8. Trade, profession, or perticular ;
H i £§ ° kind of work doue, as spinner, /\ V }/
E m' e gawyer, hookkeeper, ete. ;... .7 7
i {2 | 9. Industry or business in whi J'/ (\ N
o E 'g . % work wag done, a3 silk m [I, |
7] "o sawmill, bank, sto. ..., : .
w0 MI ) E 8 10. Date deceased Inst worked o ; ﬁ%’}tlrnl&;?lry u:gse d'nce not related to
» S0l o this occupaucn (munthlnd C jh thi ‘A
- yenr) i whovaanid S ion ..., h
(V] 30 S v v
£ 232 | 12 nmrHeLee M@% . . “/\/ ; /Y — ‘( /
R I . rd (/) l{ /\\ s
-5 SR | e | §77 j\/‘/\} \ b '
LZV-EI)I ‘5. E N /(,0 s V N 1 ) Nand o opFrBVgnn Date of..
< o ’ e : ¥ ‘What onflr: ai e
278 | 14 mamHeLace Js/ erti 4 N/’ ;gp med diagngsly?.. Was there an autopsy?—_
| T -5 %-3 = ‘ [} 23. If dea.t as due nal causes (violence) fill in also the
i LS ES ||W 15 MAIDEN NAME M J ‘ '
{ 3 gu = E N . dent 1eide, or b micide" date of injury. 19.—
I ‘ i R o . | ere did Niyry
>: : E g g 16. BIRTHPLACE i b /J N (Specify city or town, county, and State)
o5 Sy y 7 ~y B | Specify' wRejheyvinjury occurred In industry, in home, or in
4 288, || 1 INFORMANT.. e 5. d& ‘ s Buslie: B
! n O -, )
4 i 3 "’g (Address) . § Veys L o Lt el IJg,.. - .
| 2 £ - : : Manner of injury.
! 2 g )
3 Eofs 18. BURIAL, CBEMATION, OR REMO y 4 @] Neturo of injury
! gEE s Flace, A pate....50 uZ.. ST 1L 24, 'Was disease or imjury in any way related to occupation of
! » R
o

19, UNDERTAKER....% .

20, FILED....cvuiiiiiiiy

.'. R ——— (Sisned

- : D T R R L L T PP P doceased? — _ If so, gpecify‘
) (Address) ..y eiiinrvniniiiiiiiinene W8 LT /

-, M. D.

EREY oy 190 (&ddress)‘&m /&bﬁf{’/ \}q

Reglstrar,

Councilmens

H. C. Broach

J. T, Wallis

H. B, Elliott

Dr. W. H, Graves
R. P. Holland
T Beale-

CITY OF MURRAY, KENTUCKY

April 4, 1933,

Hone Jo Ms Lucas, Pension Commissioner,
Frankfort, Kentucky.

Dazr Mr. Lucass

Jane Broache

Officialses

Ed Filbeck, Mayor

John 3. Ryan, Attorney
Chag. B. Grogan, Clerk
A. 8. Brooks, City Judge
J. I. Hays, Chief of Police

Enclosed find death certificate of Susan

Alse, copy appointing administrator, for

wnich, please send-voucher of pension to Ira T. Broach,
Murray, Kentucky, RFD#4.

Yours truly,

[7%, B et




March, 20, I965-

i
i

i
Fr

Mre Je He Churehill,
Murray, Kys

My dear Sir: _
Your letter informing us of the death

of Mrs. Susen Brosch received. I inolose the youcher
for har burial expense, and I inclose infematim

at to how the amount due her estate mey be aﬂllwte&'
Will you kindly give this to the person appointed S
to settle her estate, } '_ 3

sl T

.

Gomms
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