e

(ORIGINAL)

Questions for Applicant

STATE OF KENTUCKY,

..?,}.7 CZ’VMW County.
[ - . i -
;)7/2/9 E’W"‘A Strn jﬂw 2 '/’l/ 2sisadde ) ﬁ‘-ﬂ Al C/?/g:u of said State and County, desiring to avail

herself of the pension allowed to Indigent Widows of Soldiers, Geneml Assembly, approved March 18, 1914 hereby submits her

proofs, and after being duly sworn true answers to.make to the following questions, deposes-and-answers as follows e

?%ﬂ,Zé// 57)14,,./\/()«@1 S'?L P Auf%- %C@,a;z/ﬁ&u @7 /d

2. How long and since when have you been a resident of this State? 54 P /[ 3. é\‘ﬂ

1. What is. your full name and where do you reside? (Give State, County and Postoffice. )"...Qm O Lo, et : A L )

8. When gnd where were you born and what was your maiden name? Qoiianod 7 1.3 -”“l-'l Ir)’Vl ﬁa/m JMA—M >

CG’M/\/CQ:, , 040 ”M,Z WL@QL QQQJAMM/\)M ém/ym a. Ve, /%ZMLA/L%_

4. When and where was your husband born—state his full name, and where were ybu and he married, and who performed the

marriage ceremony. (A copy of the marriage license or affidavits of two or more persons who know when the applicant was married

to her husband maLst accompany the applwatwn) IQM(QMJ

Whe'n and, where cmd wm what Compwny and Regiment did your husband enlist or serve dumfng the war between the States?

6. How long did your husband serve in said Company and Regzment? W
= W cl o

Cle e 9 it &?f -
... When and where did your husband’s Company and Regwment surrender? .ot AL

777&4,, 9’&/ /gé\'ﬁ

8. Was your hushand present at the time and place when his Company and Regiment surrendered? .... m

9. If not with his command at surrender, state clearly and specifically where he was, when he left command, for what cause and

by what authority? )(\

10. When and where did your husband die? %MM C)W J Z—‘/——. -7F/r.<‘ / 7 g /

11. At the time of your husband’s death, were you Living with him as his lowful wzfe? ) Jk// X(

12. Hawe you married stnce the death of your soldier husband?

13. What property, real or persongl, or income do you have or possess, and its gross value? %AJW la—/m

14, Have you a family? If so, who compose such family? '\7 AT &&—M{Iq’ m 3 C’&-*\)\/QL

15. Name some friend, giving his nane and postoffice address, who will be willing to have us write to him about your case if neces-

sary ()M,M & 4 £l )}%&M@%/}/ﬁm Resn. Lo @;W/M /JQ,M()\& /C;
Sworn to aﬂd subscribed before me, this, the.ll...
} ( / é //// LA /\QZ//L« /Lm/

e Gy Of @?7@ o 192

..QZQ..@%/. WW
ot.Z 927 - @4 et County.,

B SN A




Questions for Witnesses

STATE OF KENTUCKY,

/& Bl A dl/’ County.

b

been presented as o witness in support of the application of Mrsém/mg@}\ ...................... J ............. AL A

P for a pension under Confederate Pension Law, approved March 18, 1914, after being duly sworn, true answers to-make to the follow- ey

3 OQ\/ s /J N O\»Q- M 7/1’ B )77 ] C(ch@_a_, b of said State and County, having

ing questions, deposes and answers as follows:

s J /D ~
; 1 What is your nome and whaot is your postoffice address? / Cf ‘-Q/O»/V /}ZD G_. &_AA‘ Zi/i—
d] S T) (DJO ) t),uu.,[’; ,Q'
Lo

e }‘aw )#W/(,/LJ,/ /MAJ/LT/ L(SL,L,(__

If so, how long have yow known her? VM OL.M_A/; 7\ /Lw

2. Are you acquainted with the applica/nt Mrs. ”é YL

3. Where does she reside, and how long and since when has she been a resident of this State? /é// ............................................ 87’1)
(odissade, ] AN SO PS Y
z 4, Were you ever acquainted with her husband? \{'L/Q/Q
f 5. Were either or both of y‘ou present at the marriage? M)

6. How long did you know him? D A_A). ; g B 2 QA

7. When and where did S [4e. ‘,f/ ............................. LU LQ‘; 1}8 W@)/ nlist in the war between the
| id he .4 ACT ok
Feel ,S’tafes, and in what Compony and Regmwnt did he gnlzftm and_how do you_ 7mow 1his8 5Dt _{7 (’3/ AL ,7 o ey
B | (&,/«?. B rotmenpsn Wik i i e ‘

8. Were you a member of the same Company and Regiment at the close of the war? GD '%' 9” &’ g
')’MOU/\ &) Cede A G COWM/\GU,{JJ QT Thn sy Whinde Pzt Caa d. od el
9. How long did he perform regular military duty? '9/ s bonhd % J / & d; !/ ‘ZB ?71/6\1\4 / X é\j“‘

10. When and where was his Company and Begiment surrendered? %MJM@W Q«Q/QA e

e, 9cb., /8 &5

Were you with the command. Mt rrendered? 7 ‘72 // \A&_Q_ %M (A /p\j? X/O,AM 7@[ 3"

12, Was A AL , the husband of applicant, present?
\":U\—/o,
18. If mot present, where was he? U D
14. When and where did he leave his command? P
For what caues? 5 ‘ . re—
i: ‘“'By whase authomty did he Ze;Lve? e e 7& e w@;ﬁﬂ“ﬁ; e ‘ o

How do you know all this? (State fully and clearly.) 7‘%. P ol 97X D’ZK'-F ‘f\_a_ %—-M
b [Dangssn plame  Thaw, 2vtnt Imenn2nidn s T Tooik b san
oL T o Ivan. 4l “BA/\ QMLM M@dd— 0—; Choss. ‘#’Cudo
g When and where did WV o 84 r ptte L) Wj&v\- die? . Kttt
/jqb# / 4.7 /ﬂ? Qa. Jv Cl o doc s @ /(/QGL_L ol Q/ﬂ&“'/ -
16, Whers did he reside at s death, and fow long had ho boen a residont of Kentucky ot hid death? /i W

17. Do you know of your own knowledge that applicant is the lawful uxzdaw of W W
\PJ 2R pn O /ZB’LA e st A5/

- Cf*“"




18. Has she remained unmarried since her soldier husband’s death, and is she now his widow? \/("/M : i

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

N\ L

20. Has applicant conveyed any property, in the last two years cr given any money, if 80, what was it, and to whom?s....

Nore.—Let the witness who can answer the greatest number of questions do so0; then let the other witness state in the space 3
below how much of the testimony of the first witness he concurs in, and whether or not he can answer any of the questions not

answered by the first witness, ..

R e b?x Lo B
Sworn to and subscribed before me this.... L1

i{ day of-. /277 192..4e 7
5 ( 7 7 tae N

= ==

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-

ANT OWNS ANY TAXABLE PROPERTY, @R NOT,, '
oI, W / % / /% Judge of 277 %; o County, Kentucky, - _
; hercby certify that the prop%%n the tax books of ﬂms County 0 Mrs. %Wd j A £ M)% .
<

t
the wzdmo of

el e A o Wltnesses

/ ‘ amounts to § real te nd

% j % M rus e -
For )77 %&ﬁﬂ/ County, Ky.

Certificate of Clerk of Court or Notary Public "

STATE OF KENTUCKY,
Wﬁ @A,&éﬂu County.

(‘/'/Z‘%“ %M S M e P I SO Clerk or Notary Public, in and for said county, hereby

certify that the applicant, Mrs. (ra2%? M = 2 W %ﬂéjﬁu resides in said county, ond has been
4 bona fide resident of this State since the C/ day of . /{&W 1¢éfﬁand that the wit- J
nesses, ]‘lr.% ﬁ /M,V&Z%é;u @ (Q\v/ @ W

$..... personal

are of trustworthy character, and that their statements are entitled to full faith and credit,

and the full text of the affidewits was read to the apwmt and witnesses before the same was signed and subscribed.

Witness my hand and official seal this LL day of e 199 Ce._ T

/”?/244/ W, Thg e

Before any questions are answered, the Clerk or Notary shall swear applicant and the witnesses in the following words; “You dg
solemnly swear that you will true answers make to each of the questions asked of you, and the evidence you shall give will be the
whole truth; go help you God.”

Additional affidavits may be attached, if blank spaces arse insgufficient,

All affidavits must be made before an officer using a seal. ?‘“"’Q’
Only widows who were the wives of soldiers need apply—and are now widows. Those married since Jan, l1st, 1890, not entitl d
Two witnesses are necessary to make out claims.

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

(SEAL)

A A Gounty‘.‘-v"' pi




NOTICE TO APPLICANTS.

The Widows’ Pension Liaw, passed by the Kentucky Leglslature prov1des for the WldOWS of soldiers anly, and they must have
‘been residents of the State of Kentueky since January 1, 1907.

‘Widow must have married prior to 1890. )

To be eligible the applicant must have remained a widow after the death of her soldier husband, and must be indigent.

Read the questions in the application carefully and answer them fully.
i Read the law, and unless you come clearly under the laws it will he useless to file application.

7
v /5, /50 G,

Indigent Pension

Name ..
Filed
Widow of

‘ATl blanks on this filihg to be filled by the Pension Board.

R B DO




v

| CONFEDERATE PensioNn DEPARTMENT

FRANKFORT. KENTUCKY

| Emma Jane Billington, widow
- of W. N. Billingt@n who;em-
' 1isted im Company e :

. mfamtry- April, To®h, .
%o aared U.n i.l the "f‘

% of the wak.
Proven by affidavits,

Tndigent.

g,

OWAddten. ““The Adjutant  General.

War Department, Wawhmgton, D. C.

[

WAR DEPARTMENT,
THE ADJUTANT GE_:NERAL’S OFFICE,
wasHineTON.  MBy 21, 1926.

i

Respectfully returned to

Examiner,
gonfederate Pension Department,
. Prankfort, Kentucky

| The records show that one W. H.
. (also borne as W, N.) Billington, GO,
. B, 3rde. Kentucky Mtdo Infe, CeSodey ‘
enlisted April 15, 1864, in Ballard
GOey Ky,

wuster roll May & June 1864,dated.
July 1, 1864, (latest on file) ghows
him present, a Private. .

Capture, parole or later regord
not founde

Fot found as William N. Billingtol

Personal papers on file show one
We M. Billington, Co. F, 3xde Kye,
wounded.

Tt O. Fewis

Major General,
The Adjutant General,

By #a,

Form Neo. 072.A,. G, O




: COMMONWEALTH OF KENTUCKY d,@,ﬂ&

Dopartment of Health
BURBAU OF VITAL STATISTICS

Form V. 8, 1-A

1. PLACE OF DEAJTH

= Flle No :
K CERTIFICATE OF DEATH ;
& Reglstered NOwwmmmmmsumn oo
§ Registration District No : ;
£
w
& Ing. Town Primary Registration District N eeee
: - M |
Clty. (No Ward) :
£ {If death oceurred in a hospital or insututlon, ive its NAMH instead of street and number)
D
= 2, FULL NAME_J 7 uu NAay. | W o, MY AKAAAAG T SR
4 >
L () Residence. No... /. ,_E_E m»7 vd_ .
g‘ (Usual place of abode) (If nonresident, give city- or town and State)

Length of vesidenco in ofty or town whore doath oceurred yrs. mos.

ds. How fong In U, S., if of foreign birth? yrs. nos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 S?’- 4, COLOR OR R;g 5. Single, Married, Widowed

21, DATE OF DEATH ___________...AA0A s A o]+ 13 LXK

22, | HEREBY CCRTIF‘Y ’I‘ha,t I attended am,eased from

or Dworc’Ef (wrlte the wtd)
53, 1 marrled, widowed, er dlvurced

HUSBAND o
(or) WIFE of

3o , 10306
1 last saw h.@N alive on... _-_‘-'!-;3__, 193¢, death is said
to have occurred on the datefstated above, at. Lo M.

PHYSICIANS should state CAUSE OF DEATH In

The principal cause of death and related causes of um)oz-tance
in order of onset were ag follows:

6. DATE OF BIRTH Yre & 1, /233

7. AGE Years </ Months Doys If LESS than

g X / (a , o ........ min,

[Date of
p WMAM VA onset

8. Trade, profession, or particular
kind of work dono, as spinnor, / } A/
sawyen, b , ete, Chkds i,

by KM

8. Industry or business in whlch
work was done, as slik mil),
sawmlll; bank, ote.

OCCUPATICN

10. Date deceased last worked at 11, Toial time (yenrs)
this occcupatlon (month and spent in this’
year), oreupation

INK—This IS A PERMANENT RECORD.
classified Exact statement of OCCUPATION iz very important; See instruc-

contributory causes of importance not related to
principal cause:

MARGIN RESERVED FOR BINDING

AGE shoiild be stated EXACTLY."

. rd
e, & ot Dﬂ"-‘l}_LL_.

4 --L-_.ég-r--. i 19%

24, Was disease or injury in any way related to occupation of

J R feebailessss X oatanraael =
i Lyt
: = : E 13. NAWE m Name of operation 5 S
D%a =3 What test conflrmed diagnosis?____Was there an autopsy?
S 14, BIRTHPLACE " -
E'S g 8 23. If fdeﬁathlwas due to external causes (violence) fill in also the
Fofl e ollowing:
S,0 [14]15 MAIDEN NANE M 1 ,[/ a,m/ul.wz/b Accident, suicide, or homicide? . date Of INJUTY mamcmmeme . . T
BgEe IE
RAITRE 16, BIRTHPLACE E/b Where aid injury owzrs? ify cit t t d state)
m . pecify city or town, county, an ate
_>j=5 < 7/1""% Mu)“l’b Specify whether injury occurred in industry, in 'home, or in
Z3,.% ] public place
=88, || mFORMANT_Z’L’)_zMz_;-__CBﬁ&A.ﬂ.__@ . '
J8d5 e Lo, (s&:
T -
a. 8 g"c’ {addrg) Manner of injury
l'l_lE: 8 18, BURIAL, ,,OR REMOVAL Natyre of injury:
£8%5
?‘;. B A

19, UNDERTAKERZ.Y..

e {Address) P

B.

Ig

Registrar,

20, FlLED%...-.S_Q__. 19 I6 vﬂ_b\. _ﬂ; M&_

deceased tm e If mo, specily.
(Signed)..-.._‘-E.z._-n@_-:-...y amamme s ML D
(Address) JriL. - ] é’/




We Geo. Btovell snd Ares ¥Menser, being dull sworn,upon our
oeth stote thet we are scousinted vwith Emns J. Billington, wio
vag before her merricse (Bmme J. Hemilton), end thet we know of

sour owvn perscnsl knowledoe thet she wvs merricd to Wi Horris

Billinston on the 1Bth dsy of October 1879, ot Loveleoceville, Ky.

Given under ocur hends this the 13th dey of liny 1626,

STATE OF KEHUUCK

COUHLY OF BALL:RD | o
I, B.M. Wynen, Wotary Publice in and for the County and

stete aforessid, do hereby certify thet the foregoing stotements

vere duly sworn to befure me in ny said county, by Geo. Stovall
and Are Menser, both of whom are personslly acquointed with e
and T owoth then,

This the 13th day of May 1926,

‘;;;éz%f;’

Hotary Publi Covnty

05

T T e

Kentucky

My Comnission expifes Jen. 9th 1930,




‘%

STATE OF KEN; CKY, | c \
MCCRACKEN coﬁNTY COURT, | E

J g ) Vo

COURT MET PUBSUANT 70 ADJOURNMENT, regular term May 8, 1936 :
HON. BRADY MégSTEWART, JULGE PRESIDING. E | L

This d%? came H. A. Berry petltioned the court for letters of

administration on the estate o
,'ZJ
]

and it being shown that. saild decedent died intestate and that said \

f dys. Emma Jane Billington,deceased,

“H, A, Berry is entitled by’ relatlonship in regular Statutory order,

after all otﬁ

in writing, act in such personal representatlon, ard the court

being suffic ently advised of the capabllity and suitabillty of i |
said H. A.‘l rry to dlscharged the duties of*the trust he, 1s by

pointed admlnistrator of the estate of Mrs. Emma Jane
Billington q ceased, and the bond as such is fixed in the penal sum

M "Ross being tendered the court as surety thereon,

y by the records

and made. sai
required by
nd ‘he. haV1n
personaleneprg ntatives, it is adjudged that H A. Berry is the
: w5 ed and acting administrator of ‘the estate of Mrs.
gton, deceased. '

y of May, 1936.

e § Bred'LM. Btewart
ﬁY , e BEE ‘

‘11er, Clerk of the County c@;rt, for the County
id, do hereby certify that th“'foregoing instrument
reet copy of same as 1t appears on record in my

1in McCracken County Court Order\Book #5, McCracken ‘
,k's Office. ‘ | '

office, recor
County Court

Given







e

Mey, IIth, 1956,

Kennedy Funeral Home. .

Paducah, Kenbtuoky. X
Gentlemeni . .. ¥ ~° N &

. ‘- ; . R S “
We,racaived‘tha‘deathyceﬁ$if13ate of Mrs.

Buma Jane Billington, this ia.theﬂfﬁmst notice we have
had of her death. I% will be negeéessary for you to
furnish this Department with a bill for your services.

A vwoucher for the smount can then be melled to you,

whioh when filled out properly and returned to this offlce,
may be paid, The State asllows §I00 for burlel expense.

pmgl

Could you glve me the name af{édM@?ﬂ ber of Mrs. B1llington's
ragg%y to whom I might write conserning the smount due her
estate? A L - -

Very Truly,
T e




LOY KENNEDY, OWNER MRS, LOY KENNEDY, SEAMSTRESS GLADYS KENNEDY, EMBALMER

Keeeeoy Faeerss: Hemws
— R
PADUCAH, KENTUCKY

May 13,1936,

vime Annie Relle Fogg,
Frankfort,Ky.

wiss Fogg:
Tnelosed find the itemized statement for the
funeral expensed of Mrs Fmma Jane Billington,
1 am sending you the name of Mprs,Billington's |
deughter with whom she made her home. 1
Mre . Harvey Bervy,
R.R.7,
Paducah Ky .

Yours truly, ;
Kennedy Funeral Home

By




e

May, 15, I998.

Paduosh, Kentuokys

iy denr Eir:

~ Your letter informing us of the death of
Mrs, Emme Jane Billington on April, %he 29%h has been
received, also the copy of the prder of Court appointing
you the Administrators The cheok which will come to
her sddrese about May the ISth pays her estate up to the
date of her deaths A5 the Adginistrator, you may ,
endorse this check and use as any. obher part of the estate,
when we received the Undertaker's bill, a voucher and
cheok for $I00 will be malled direst %o him,

Vepy Truly,

el T 1




wes received im this office during my sbsence atteﬁding'

~and pension verticloate, July, iﬁth,

Juhe, 8 1926,

Judge N. A. Middleton. | e s
Paducah, Kentucky. S

My dear Judge:

The applieation of Mrs. Emma Jane |

the Confederate reusion at Birmingham, Ale., and I.

have plased Mrs. Emma Jane Billimgtem om the péuaiam
rolls of date May I8th, the date her spplication was
filed in this office. She will receive her first v oucher

.
i
i
o
|
:’“
¥
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