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Questioﬁs for Applicant

STATE OF KENTUCKY,

%ﬁ% ................... County.
% =22y 8P 7 \% j.@’(/b/ ..................... of said State and County, desiring to avail
herself of the pension allowed to Indigent(Widows of Soldier s, General Assembly, approved March 11, 1912, hereby sub-

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

low:
1. hat is your full name and where do you reside? (Give State, County and Postoffice.) ................cccuuvn...
Z/gW\f~ M; ..... %)?M%/Z .........................................

2. How long and sincewhen have you been a resident of this State? ..... Q«ZZ /é”/ A l s V2 17 At Ll )

.....................

1
: y M ..................
5. When and where and in whtit Company and Regiment did your husband/en

list or serve during the war between the

.......................

1. Z?n and where did your hushand’s Comf(my and Regiment surrender? é ..... L’(/‘?/d g W v f

6. How long did your'husband serve in said Company and Regiment? .. ... CreA.. fc._.&’/\ T

..................
......................

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

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?. ... W/I \ ﬁ/z,&m R ifler 7~ AT W -

................................................................
..............................................
..............................

.....................

12. Have you married since the death of your soldier husband? ........ % ........................................ ¥
13. What property, real or personal, or income do you have or possess, and its gross value? . /’ézex.., M %Z ek

....................................................................................................

----------------------------------------------------------------------------------------------------
----------

...............................................................
...............................................

.....................................................................................................
---------

15. Name some friend, giving his name and postoffice address, who will be willing to have us write to him about your

case if mecessary.. ... /(/ ﬁ/%w%/'k W( : W % Wﬂ‘ﬂ’(w /{(“-]m ..... RGR '/

Sworn to and subscribed before me, this, the } % é
WA Jou? day of ..S/% A S8k 191.7. A% % LQ/JMQM
W PO RO, County.



—

Questions for Witnesses

STATE OF KENTUCKY, 1|
|
J

(TR T o W County.

,77;290"”/1'1’4 .............................................. , of said State and County, having

for a pension under Confederate Pension Law, upproved March 11, 1912, after being d#ly sworn, true answers to make to

been Yresented as a witness in support of the application of Mrs.

the following questions, deposes and answers as follows:

1. What is your name and what is your postoffice address? / 7j Z}’W% ............................
........................................................ Wi N e R 12 TR IR 2L

2 Are you acquainted.with the applicant, Mrs.. /45444"4 (2?‘7(0—'7 ......... 70" Nidia s aanee ARy
If so, how long have yow known her? . w& 3 ;

3. Where does she reside, and how long and since when h as she been a resident of this State?. . 7(/ ...............

..................................................

..............................................................................................................

4. Were you ever acquainted with her husband?......... yl/ .................................................
5. Were either or both of you present at the marriage?... V.. ... PR N i g T eI B
6. How long did you know him? ....... ¥, PO PR g e e R T T T R S
TindVRes and stbeeasllil L S v i e s S L R e B £, LB el Tl enlist in the war between the

States, and in what Comment did he enlist, and how do you know this? @ z. y LoodR }7/2?”4“94
W\ .................. W%%W/S/W/Mﬁaﬂ-%

8. Were you a member of the same Company and Regiment at the close of the war? ... 2Z.€. .. . ..................

...............................................................................................................
..............................................................................................................

11. Were you with the command when it surrendered?.. Z&...... ...o.ouiuiiiiiiiiiiiil oo,
12. Was )Jﬂ| ( W .................................... , the husband of applicant, present? 7°"

.............................................................................................................

..........................

.
For what cause? .. @ s ;W’— ....................................... SR e Gt At M e
By whose authority did he leave? ........ O PRTETon o s A o P SO IR Nt B D e R A s
How do you know all this? (State fully and clearly.).. . .. PR — iy i S - e T s

...........................................................................................................
. . .

is death, and how long had he b een a resident of Kentucky at his death? . FU. o, ¥ P

M@// .............. A W BRI SRR

17. Do you know of your own knowledge that applicant is t he lawful widow of . @(ﬂ nyﬁ'Z/Z/ JTa 7(»" .......

..............................................................................................................



..............................................................................................................
..............................................................................................................

..............................................................................................................

Nore.—Let the witness who can answer the greatest number of the questions do so; then let the other witness state in
the space below how much of the testimony of the first witnes s he concurs in, and whether or not he can answer any of the
%tions not answered by the first witness.

-----------------------------------------------------------------------------------------------------------

Witnesses.

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLI-
CANT OWNS ANY TAXABLE PROPERTY OR NOT.

mn .
T e y’ A L e R L Judge of .. LN den......... ot MRl » o 'w it s e County, Kentucky,
hereby certify that the property assessed on the tax books of this County to Mrs. %‘@ é VAT . covav i
the widow of . @ua 4L Q. Hronnse .. .. .. amounts to $ . S[OO ........................

Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY,

1
I
{ M .................... County. j

nesses, Mr. .. 4. .
are of trustwbrthy character, and that their statements are entitled to full faith and credit.

I do further certify that before answering the foregoing questions, the applicant and said witness took the oath hereen
prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same was signed and sub-

scribed.
(SEAL) . I 0.2 2 ke pralazy, J7btr

Note—1. Before any questions are answered, the Clerk or Notary shall swear applicant and the witnesses in the following words: “You do
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; so help you God.” %
Additional affidavits may be attached, if blank spaces are insufficient.

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

Two witnesses 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 cere-
mony, 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.

St cato

!



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 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.
Read the law, and unless you come clearly under the laws it will be useless to file application.

Widow’s
Indigent Pension

All blanks on this filing to be filled by the Pension Board
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ves —. =very item of Information s. .
state CAUSE OF DEATH in plain terms, so that it inay we properiy ciassiticu.

.-w.nent of OCCUPA1IUN 1o «. |

——tavn

Important. See Instructions on back of certificate.

State of Ey,

Lyon County;Scte

This day personaly appeard before me J.D.I
C.E.Tanner,who being by me dul

claim of Susan E.Young for Pention as Tollows; thet

personaly acquainted with

W

a small tract of land

is worth about £600.00,and she is also the owner of

$100.00,and one cow worth $20.00,and this is

said applicant owns,and she

Subsecribed and sworn

(»1»

PR -~ OM4 1014
this 611.1:." “ -]3,.1.( 14,

Form V, 8,'—50m—1-27-27

1 :’f OF DEATH
County / oL

Vot. Pct

e Faed s i i
City 6%94447 /744(;

has

COMMONWEALTH OF KENTUCKY

State Board of Health
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.....%.{_.g........._

. Thompson

v sworn stated in relation to the

they are each

applicant,and that she is the owner of
in Lyon county,containing 120 acres and it
one lMare worth

.

all the property the

from the farm,and

income ecxcept

no

Jde«D Thompson and C.l.Tanner
/7/ Baal it s
——— s ‘J» s —— ——— A il N A i
o nadre of Lvdn Lounty,
P
File No b

Registered Noé..é.i-(:.—-

Primary Registration District No., 2 J

(If death
O Pt
i A

Ward)

St.,
W or institution, give its NAME instead of street and number)

/
2 FULL NAME/%agebekfézz:

(a) Residence. No

7

) P o %;rd.

St.

(Usual place of abode)

02

(If nonresident, give city or town and State}

6 DATE OF BIRTH 77 ﬂ;(’\ S /%

(Monity) (Day) (Year)

7 AGE IF LESS than 1
o day______ hrs.

7\) yrs mos ds | R min?

VA
8 OCCUPATION OF DECEASED
(a) Trade, profession or W
particular kind of work /
(b) General nature of industry, -
business or establishment in
which employed (or employer)

9 BIRTHPLACE (city or town)

(State or country)

10 NAME OF
FATHER /

11 BIRTHPLACE
OF FATHER (city or town)
(State or country)

LL

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE

,d,m,);, 1924 (Address)

Length of residence in city or town where death occurred yrs. mos. ds. _ How long in U.S., if of foreign birth ? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIIC‘ATE OF Dgéﬁ
b Singl L =T

3 SEX 4 COLOR OR RACE| b $1M81e . 16 DATE OF pEATH... Q0L L L , w27

/ Widowed /(ﬂdi(u./ (Mcnth) 7 (Day) (Year)
%&lo{f or Divorced 17
7 3 (Write the word) "77 | HERE_OB/¥ CERTIFY, That ljattended deceased

5a If married, widowed, orfdi ed ﬂC@(

ST I pea LA RTINS

L domiFe of g

that | last saw h.22x.. alive on

ey o ’ 19;2;£
and that death occurred on the date stated above ataﬁ..&_m.

&

The CAUSE OF DEATH®* was as follo

SER—— > 111 1 1.1 1)) % yrs. mos.. ds.
Contributory
(Secondary)
................................. (Duration) yrs mos. ds.
18 WHERE WAS DISEASE CONTRACTED
if not at place of death? s
Did an operation precede death? Date of.

Was there an autopsy?.......

What test c%iiagnosis?
(Signed) LY //1:;1;/ﬁ'

(State or co

OF MOTHER (city or town)
try)

14

S kE

I-%:glstrar !

*State the Disease Causing Death, or, it gba
Causes, state (1) Means and nature of Injp
Accidental, Suicidal or Homicidal. (See réverse side for ad
tional space.)

DATH OF BURIAL

19 P. CEOF_BU'RIALORRELI AL

20 ERTAKER

Gl 7/

ADDRESS
4

o Gt [t o it



OFFICERS: DIRECTORS:
A.C. RAMEY, PRESIDENT A. C. RAMEY, .M. SM
. M.SMITH, AQTIVE VICE PREs. N.W. UTLEY, JIMN. SMITH
N.W. UTLEY, VICE PRES. W.N.CUMMINS
W.N. CUMMINS, CASHIER
CAPITAL - $25,000.00
SURPLUS - $40.000.00
EDDYVILLE, KY.,_ /— : e 192/

& s o F :
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