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(ORIGINAL)
Questions for Applicant

STATE OF KENTUCKY,

%W%/ﬂ g COUNTY. - |
o . ‘

{ Z / . {//‘V // M 4 Py (Pt of said State and County, desiring to avail

herself of the pension allowed to I ndigent Widows of Soldiers, General Assembly, approved March 11, 1912, hereby sub-

mits her prodfs, and after being duly sworn true answers 1o make to the following questions, deposes and answers as fol-

- lows b i e gt i P L I ¢ e o e AU vy e e e et
L [Vhat i8 Jom f | ngme and where do you reside? (Give State, OO’LMZtJ and Postoffwe) '
/ L&i////@é—d.q //w/ er vy &, /z, '
/
9. How long and since when have yow been a ¢ estdent of this State? 7 2 A 41/1/3 v
A Whtm and whm e were you born and what was your matden name? / J" 4 9 " /;// waaéd/‘ 1
/// éé’ oy, ﬁ/?&/g |
4 When and where was your husband born—state his Full name, and when and where were you 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 o plzcant wa nmmed to her husband, must accom, pcm y the applzcm‘zmy - — 3
/AQ ¢ V- ,;(Z(/")WJ CK 27 a%fi/ W ) b7
"5, When and fwhere and n what Oompan y and Regzment dzcl you; husband enlzst 0t Serve dumng the war beltween, the
f States? ‘ | - g
6. How long cZ@d JO’IH husband serve i smd Gompa/ny and Regmnent? &
7. ‘
78. Was your husbaw, St at the time and place when his Company and Regiment surrendered?
9. AI f mot with his command at s d;r, state cleamly awzcl.szzcciﬁ{ag@}lz/) where he was, when he left command, for what
ca,uée and by what authority? <a-/ Crapacd... Jile 1
. f“j,/y( AL etV o%ex
10. When and where did your husband die?.. ﬂ% ZL\ ﬂ.?,f, / 7 Q/O ‘///Zé’zc/; / 4
11. At the time of your husband’s death, were JO’M living with him as his loawful wife? (ZZiOJ v
19.  Have you married since the death of yowr soldier husband? ... % N4 : L
13.  What property, real or personal, or income do yow have or possess, and its glross‘ value? fX( V4 A 0
ive youadamily? ‘Tf so,whzz,.ggmm,&mmmmly? R [//,Zﬂ LRI } WA

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

case if nQQessav'y, é/&»;&’ //5// W // M /

i v AR e e

Sworn to and sa%ﬁtz before me, this, the} /%/ / re Z{’ SIS 78046/ / & 2/ C ‘

,192.9.. ? ?,’ //M /@/@"N%
County. & /1/7 mg é/ Ll 2/(




‘ ; ~2 W f . . . it s g ,i : e,
= By gwhoseauthority did he Teave? ... ’t"/*’/ oy /L / s R e e . 4

Questions for Witnesses

STATE OF KENTUCKY,

/ (é‘/‘ W //L 0% Oount@ A\
% !ﬂ%)’/{/ /&“@/( ;f/x“ / /ﬂm_ //W T ofj/azcl State and C’ozm@, having

C{‘ 4 PRy e
bemz pv (’scnied as @ witness in support of Hz(' applzcatwn of Mys. // 04% ) / O A to

f01 a penswn 'mzdei Cm?fedm ate Pension Law, approved March 11, 1912 afz‘er being duly sworn, tﬂr'uc answers to make to

the follome qucbtwns CZLZ?O.SGS and answers as follows:

& P
1. Wimt is your name and what is your postoffwe address: //’/WWJ //ZL c //{/M //7’
LI M\/ ’ ////,éé,/ 7 / o

u k (/ -n
”/Aw You acquamtcd with the a,pplwant M - MM L s erriang

wilad r"zW , -

3. Where does she respde, and Tow long and since w/hmz lvas she been a resident of this State?
Vleet, Jo
Decty fogy ] 20 Lxed
4, Were you ever acquawztcd aith her husband? (.’ﬂ%'?"[i VR "

D. TV@W either or both of you present at the mammgc? ...... / ‘-"'L‘Z./é«)/. ZW& / "5?“/{,7 of

6. How long did you know him? Vi //4 d (\// Lt

7. When and whcrc did enlyst in the war bc/twacm the
/ ,/
Stateﬁt‘; and in what C’ompa;u and Rﬁr/zm;n{ did lz.(’ enlist, (md how LZO you know z’hzs? {l: [0 f”l/‘l J@U ‘

8. Were yd’u a meinber of the same Company and Regiment at the close of the war?... i) )

9. How long did he perform regular military duty? 6"41 D el 7 /;W z 1

10. When and where was his Company and Regiment surrendered? .....L mé’/Wr : / ol

11, Were you with the oonunand when it surrendered?..... el g ' o

12, Was : g )/ 2T NVL/ : , the husband of applicant, present?

13.  If not present, where was hel -»/b'i L 67/5«/ / //// S et }4/\_,) / M/f—m\_; A

14, When and where did he leave his command?......4. \é‘ i / i }’ Y i J‘
/Z& ol / Ll ‘W )

For what cause?

How do you know all this? (State fully and clearly).,..... j * %’} W et A w/é"”w/’w
' w //MJ@‘?C 5 w»/w/;éf;w Vi f/c/ f‘”’/&é&»«%/ %W{;W

- 15. When and where clzd / 4 ‘i%’)’bfxé' / /% 2e#7 ‘Z{ @‘ﬂ 4 1Y // Z&//}'/ Z;

16. Where did e reside at higdeath, and how long had, le been o resident of Kentuck: J at his death?
/,iéé/z/ /%/ /f/c—/ g | éc/ """""""" ¢ zc"dfw
17. Do you know of your cmé knowledge that applicant is z‘hn lmufulwulow of /5«» o )z,(/ac/ /?“—fo &
(el y

-
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ff_ ,«(/} /i /L/ /(ztw;/ 2 ALK Judge of jy\,b/)”'"/‘;/fy |

18. Huas she remained unmarried since her soldier husband’s death, and is she now his widow? ‘/%/;G/J *

19. What property cffects or ncone Las the applicant, if any, and how do you know this of yowr own knowledge?

//Zf/ A O cotrod

Norr—Tet the witness who can answer the greatest number of questions do soj then let the other witness state in
the space below how mueh of the testimony of the fivst \\*1‘(11055 he concurs m, and whothcl or not he can answer any of the

I
questions-tot-amswered bythe first-witness:

‘Witnesses, -

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

Ommt i, K entuokJ,

) %

hmeby cer twfy that e pr opcru assessed on the tax bO()]LS of this County to Mr

the widow of ‘ . T %anounis to 8% J M’“f‘“ Z e §/ﬁ(4l estate cmd
Ty L S e g kgt B A i W P -
8 A Aot it per. rsonal. y : e < el ’*“A‘“T Mf%%
: . For ... bl BT, ;W L. ,f yel ount vy, K y

Certificate of Clerk of ;Court or Notary Public

STATE OF KENTUCKY, | S |

!
|
|
i
i
1
|
!
<
1
!
‘

m;nﬁz/ , :
I, ////éff/é é/ (V% et / [ 02@ / f - ..... Clerk or-Notary-Pwablic, i and ]jor, satd coumty, hercb}y
(’C?t’LfJ that the applicant, Mrs. . /}l
bona f de resident of this State since e S day of ... Y , 1§79, and that the wit-
fnesses, Mr. 5// ﬂ%:'v Wm?‘

Al .."” . 26?4/1 (T resides in saad- county, and has been

preseribed, and the full lext of the affidavits was read to the app/wané (md wz/nme s Z)('fmp the same was signed and sub-

scribed, A :
Witness my hand and official seal this ... / ........... day of.. : '} oy 19 | 5
(SBAL) | 77 é?/&éom VA /)/(4&/ C-. é (//»/ -

' Wﬂww/f{w/@mw

Note—1., Before any questions are answered, the Clerk or Notary shall swéar applicant and the witnesses in the following words: “You do solemnly i
swear tlilat you will true answers malm to each of the questions asked of you, and the evidence you shall give will be the whole truth; so help E

you God.”

Additional affidavits may be attached, if blank spaces are insufficient, !

A1l affidavits must be made before an officer using a seal, !

Only widows who were the wives of soldiers need apply—and ar e now widows. Those married since Jan. 1st, 1890, not entitled.

Two witnesses are necessary 1o make out claims.

Attach certified copy marriage license in every case, or certificate of County Court Clerk, under seal, 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 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.

SHER LS RO
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NOTICE TO APPLICANTS

s iy

1 " 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,
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this filing to be filled by the Pension Bob.i!ti

, Widow’s |
Indigent Pens




MITLIE FRANCIS
widow of
DANIET FRANCIS

‘Who enlisted Mch.l5th,.
dled




A. M. GROSS

COUNTY JUDGE OF PERRY COUNTY
HAZARD, KENTUCKY




perry county court
March ¢all Term
‘March 11 1921

Tt anpearing to the satisfaction of the court that Millie Francis, widow

of Daniel Trancis, deceased, late of ¢o. D" 1O0th Ky cavalry the Diamond ﬂ
Regiment a+d on the Brd day of Jamuary 1921 file in the office of the

lerk of the Perry Gounty gourt her applieatien for widewrs Pensien.

game this day S.M,ward, county Attornmey for perry County, representing 4
the gommo~wealth of ventueky and monorable A,'T.Gross, the Regular gounty 4
Judge of Perry dounty, in open session of county court and procesded o
hear the evidenée as to the c¢itizenship, residence and financial conditfon
0% the said Millie prancis, widow, | |

mThen came John Watte who states that he hag known’the g8id Millie Francis

tor the past Bl years and he knows her to be the widow of paniel Trancis,

deceased; that she resides near Ned Post 0ffice, in Breathibt county Ky;,
and that sheldoes not own any real estate or other property to his know-

legde. Then came Willie Neace, who makes the same statement and each of

same shatements were made evidence on og/

widow of Daniel Franeis, of gos D,Diamond Regiment 1O0th Ky'eavalry'

of Kentucky volunteers; that she is a citizen of perry gounty Kentueky and

has been for more than 70 years and that she owns no property, either real

! or personal,

A copy attest: mhig 11th day of March 1921

it S B Dt




¢

state of Kyejy

Breathitt Co.
The affiant Thamas Watts states en oath %hat he ig a citizen

of Breathitt Ce., Ky. That he is o § sarg ,of age
He further states that he was pr or to 8 eath pg’?rsenal?’é}
agquainted with Paniel Francis. That he is personaly aguainted
with Millie Francis. That the aforesaid Millie Francis 1s the
widow of the aforesald Baniel Prancisg, That' they were married
Jenuary the 18th 1867, in Breathltt’ Co., Kye That he was pres=
ent and witnessed the unien thereofs :

ge gtates that he has since that date been living in the
‘ h the aferesaid Francis family. And that
Wey = 4 “ths date of their marriage centinue to
cehabitate togeather as man and wife ‘ continuasly until the
death of the aforesa] Paniel Francise '

7
AN W Signed.

Subscribed antl swornte before me on this the :Z 5’&&«1@
of march 1921.

’

Madisen T. Back, Clerk of Breathitt Ce., Court.




P

‘

State of Ky.),
Breathitt Coe.

The affiant Patty Noble sta‘tes on oatht that she is ,\5’

years eof age. That she is personaly aguainted with Mrsv-—gfii.lle
F;pancls o That she? was prior to his death personaly aguainted
with DPaniel Francis. That the aforesaid Millie Prancis ig the
widow of the aforesaid Baniel Francis. That' they were married
January the 13th1l867. in Breathitt Ce. , Ky. That she was pres-=
;nt on that occasion and witnessed the uniom thereof. That she
waited on # the Bride on that occasion. And that she knows
of her own personal knowledge that they did continue to live

togeather as man and wiff continusol £11
aforesakd E&niel Fr%{vis. y un t&e death of the

~Nd

\Si

. - Sdpned,

(.7'“37’/”’ / W’W
P adfq

Att. / CA/’ cpar- KT 0%
( WJM 7+

iggit:ribed and swornte before me on this the Z:j ~“day of March

‘

Madison T. Back Clerk of Breathitt Go/, Courte

[ A W tle c
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MARGIN RESERVED FOR BINDING

N. B. WRITE PLAINLY,

Every Item of Information
PHYSICIANS should state CAUSE OF DEATH in

of OCCUPATION is very important. See instruc-

MANENT RECORD.

Exact statement

AGE should be stated EXACTLY.
!asslﬂed.

WITH UNFADING INK—THIS IS A PER

plain) terms, so that it may be properly ¢l

should be carefully supplied.
tions on back of certificate.

Form V., 8. 1-A~—50m—1-12-81 COMMONWEALTH OF KENTUCKY

State Board of Health '
1. PLACE OF DEAJH, *  BURWAU OF VITAL, STATISTICS i’ i
cuty KPP CERTIFICATE OF DEATH

. S ‘Registered No. e
Vot. Pot. .. 2_2 a ? Registration District NO.——cnreenn ) .
(4 ;
Inc. Town M Primary Registration District Now e
City (No, $t., -Ward)
[ 4 (g,dea,th urred in a hospitalor institution, give its NAME instead of street and number):
2. FULL NAME & ¢ (FAXE TV 250 - P A
(a) Residence. No St., Ward .
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How Tong In U, 8., If of foreign birth 7 'yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF'ﬁEATH

3. 8EX 4..COLOR OR RACE 5. Single, Married, Widowed N ] 7 .
ngnﬁlor (u'rrue the word) 21. DATE OF DEATH ? / 19&2.‘
?; ‘ Y2 /4 e L {122, 1 HEREBY CERTIFY, That I a.ttended deceased from
| 5a. Itilurgamad.'wldowed, ordivorced it . 10_ to. , 19
(ar) wwsf%r LA, ‘Ilagt gaw h aﬂve OB it 19 dea,th is satd
. ‘ d d e RIS to ha.ve odcurred on the da.te stated a.bove. Bt
_6. DATE OF BIRTH / KM _ _ in order of onset were as follows" o
7.-AGE X 7 Years Months Days If LESS than } Date of
/, # 1.0aY ceeenens hrs. || . - -l : onget
OF oovvree min. . 5 e
z 8, ‘Trade, profession, or particular L
o kind or work done, as gpinner,
'-: sawyor, hookkeeper, stc. ...
« | 9: Industry ox business in which
g work v;:ls dl;mei(un :ilk mill, )
sawmill, bank, ete. cooii i slamamnenss wrmsians P e
8 10. Date deceased lnst worked at 1L Toulumo (yem) %'}lgm;a";”éaﬁgg?es Of HEpotAnes, Hok rem'ted o
0 this occuplnun (month and spent in thia
FORT) s evs tunuisentioarnsnansovees sosver OCCUPAHION 4\ .\ cavsvrorrreraines
12. BIRTHPLACE
& ‘
I 13, NAME Name of operation . Date of._.
‘2 ‘What test confirmed diagnosls?.‘__;Was thera an autopsy?——
wl 14 BIHTIIPI.AGE
23, If death was due to extérnal causes: flll in
5 / tolloving.: (vinlence) 11 in ‘algo the
T 15, MAIDEN NAME )ﬂ?j é; Accident, suicide, or homicide? date of injury 19
s Where did injury occur
=| 6. anHPLAcE (Specity city or town, county, and Sta.te)
i - - Specify ‘whether injury occurred in Industry, In home, or in
public place.
17. INFORMAN

Address) oo irenans e e e B o e e
Linesien Manner ot injury AL A s

o : Z ~Nature of {njury_ : ot o1
: ).74pate.. ... . 19'84 24, Was dlsease or Injury in any way related to occupa.tlon of

lsuunzmx:ny dccsascand =4 1t w0, specity.
. r'4

(AArens) ooy tinios vinnuaen s esenong rasasarosrsehasatasiraeirninaarstinteiie

18, BURIM., GREMATIU N
Place , ot

20, FILED. . vuverensnsonisnuions s 1900iien revreei e

'.....iiééﬁi;n.r.'....




=

[
W,

Mar8h, 5, 1956

Mr. Herrison Franois,
Lothalr, Kentuokys.

My dear Sir:

Your letter of Merch the 3rd informing us
of the death of your mother, Millle Francis on March
Tet has been received, There is due her estate J50.00
being secrued pension, from February Iest te Mereh Ist
1936, inelusive, I ineclose information as foe how
this amount mey be collected, The-Siate allews §I100
for burial expense, you should have %the Undertaker
gsend his bill %o this offiece, and a voucher and check

- will be mailed direet to him, .

| Vﬁﬁ&_@ru&y,

T-T




No

COMMONWEALTH OF KENTUCKY
‘ STATE DEPARTMENT OF HEALTH
i BUREAU OF VITAL STATISTICS
LOUISVIL

1980

L.E, KY,

coryfct copy of the CERTIFICATE Gff DEATH of

1, PLAGE,OF DEATH { :
County of ém&ﬁ"ﬁiémiﬁ?ﬁb BUR

Voting Precinct

Incorporated Tow!

City No. e

tr%l D(BZict No L? 44 File No

State Registrar of Vital Statistics, do hereby certify the following to be a true and

OF VITAL STATISTICS of I

Ward

st.
(If death occurred in a hospital or ingiitution, give lts name instead of street and number)

Length ol residence in city or town where death occurred. yrs.
2. PULL NAME _..m&.é. et é)— 7

ds.  How jong in U. 8. if of foreign hirth? yrs mas ds

(a) "hééii‘lence: No.

Ward,

(Usnal place of abode)

(If nonresident give city or town and State)

§ PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Singtle, Marrisd, Widowed

Wrcezwrne the wolf)

21. DATE OF DEATH 7"‘ Z rd cér

E f SEX Q%LOR OR EAGE

5a. hfuvgarried, widowed, opdlvorce
(or) WiFE of

6., DATE CF BIRTH -
7. AGE Years Months Days If LESS than

f {day.....-.. hrs.
f 2' OF 5 suagwes i,

2277 | HEREBY CERTIFYQh ttendedﬁaﬂsednféjm/

4 < 1/, @J.. ? s said
to have occurred on ated above, &

The pr‘incltpa! cause of death and related causes of importance

7¢

in order of onset were as follows: e
i y ate of
. 2| 8 Trade, }wnfeaslon. or particular onset
o kind of work done, ns gpinner,
i P sawyer, bookkeeper, olc. ,.....ve froerm———
¢ <« | 9. Industry or business in which el e
; o. work was done, as silk mill, )74
5 3 sawmil], bank, ete. ... R oy Rl i et -p
O | 10. Date deceased lust worked at 11. Total time (yenrs) /'M
(] this ou\.upalion (momh and spent in this
8 year) . e 06e0pRtion L.iuuiiiiiinanan
2. BIHTHPLAGEW/,‘ 7 W % prmcipal cause:
i
13. N
T 3. NAME
=
«
'8
o Name of operation .. Date of.
. ul
i x ‘What test confirmed diagnosis?___Was thete an autopsy?...
! ’g‘ : |2 18 e 5 g
" Accident, suicide, or homicide? ) Date of mjury 7y 19,

7. INFORMANT .

(Address) .,

‘Where did injury occur?
iy (Specify cxt“ town, c'ountv and state)

Specify whether Injury ocgurred indygtry, in home, or in
public placse.

{8, BURIAL, CRI EM TIDN, OR HEMDV[\L
Place .... ,W ................ D,

[ Manner of iniury%%

¢

19, UNDERTAKER ... ..

(AdAress) eres cioiione vaviiiaies

Nature of injury. A—
24, 'Was disease or Injury in any w!ﬁated to occupation of

deceased?

(Slgned)

ITX
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MARGIN RESERVED FOR BINDING

information

Every item of

PHYSICIANS should state CAUSE OF DEATH In

tement of OCCUPATION Is very important. See instruc.

WITH UNFADING INK—This IS A PERMANENT RECORD.
AGE should be stated EXACTLY.
rly classified Exact sta
tificate.

so that it may be prope

should be carefully supplied.

tions on back of cer

B. WRITE PLAINLY,
plain terms,

&N
-

Form V. 8 1-A

COMMONWEALTH OF KENTUCKY

State Board of Health
\ﬁ;u\cs Q) e BUREAU OF VITAL STATISTICS Fite No. (,? 7
County,, U CERTIFICATE OF DEATH 5

Registered No..fw-Kiammnm- S

Vot., Pct

Registration District No

=

2. FULL NAME

(a) Reslidence,

Inc.T/O\mk
ity e

No

(Usual place of abode) (if nonresident, give city or town and Statey

Length of residence Tn eity or town whera death ovelsTe yrs. mos. ds, How long Tn U. S., Uf of forelgn hirth? yrs, mas. ds. )
~J

ard)
MIT instead of street and number)

--------------- M/f,

St

(L. ware

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEW‘{FIC#TE/}OF DEATI—Dﬂ

s . Si y ied, " od L4
7; sEX j;“ COIR W RAF__ %“n“r“’oa!“”‘.':"(vﬂ;{’:‘ih ord) a1, onte o oeatn_{ IO IY2r [T — 1938
2 7. 22, (‘ ZI ynsiv CERTIFY, That I Atténd ased from

7?"’ 1039

' Lol O,

5a. If married, widow v divorped Y
(or) WIFE of A%f I last saw h.%calive onﬁj?, [ 1. 199 P death-js said
te have occurred on the date stated above, & L‘Q 1 ML

A s 74 I
T rincl caus By se importance
ey % - K Al A A R R e
7. AGE \/ Yearg ths paYs If LESS than I\%% Date of
é 1 dayoeenes s, 140 L7 , onset
/P @ [T min. / L

8, ‘T'rade, profession,

=

. Industty or_ busine

OCCUPATION

10. Dato decoased last

yenr

or particular ~ U
tind of work done, s spinner,

sawyer, bookkeeper, etc.

work was done, s silk mill,
sawmill, bank, stc,

88 in which

12, BIRTHPLACE

ributory gauses of im @Ze not related to
worked at 11. Wotal time (vears) ncipal cguse:
thig occupatfon (month and spents in this \‘74 %M/
), ] occyphtion /. TP e
. s ’

7B
Fa— ) /

v - )
E 13. NAME M,Mf%‘ ;/Ji//ézﬂ'ﬁ/ Name of operation Dt B
E 48 BIRTHPLAC; m é What test confirmed dlagnosig?. ___Was there an autopsy?
4 ’
N 23, If death was due to cxternal causes (violence) fill in also the
& | 15 MAIDEN NAME ) following:
Wit /L7 ¢4 AL Accident, suicide, or homicide?........ date of INJULY mmcmcen I -
e ; Where &id injury oceur?
= | 16, BIRTHPLACE (Speclfy city or town, county, and State)

Specify whether injury occurred in industry, in home, or in

17. INFORM ﬁ%ﬂﬂ_
(Address&W

public place.

Y g Manner of injury

] N

/ Nature of injury

- 19' 24. ‘Was diseage or injury in any way related to occupation of

(Adiress).._ 2

« o, A deceased?,

,j _If so.sﬁ /N
» {/
e ALY (Signed) LoD )., M. D,

ANE R

 Firen 4 gl

' jﬂ'{:a VL& h@ ; )J \,16%@7,{7 'Z\J/

eiistrars 4

35 ‘ —q
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November, 6, I955.

" Mres Be Ds Prices

Paris, Kentucky.
My dear Madem:

Your letter of November the Bth notifying
ug of the death of your mother, Mrs. Eiizabeth Pope
has been recelveds I note that her voucher ceme in
and her neme is on the pay-roll for November the IBth,
mis oheok more than paye the amount due her estate
but as you say, you have no means of paying her
Doator's bill, we will let it stand, abt this amouny,
but 1t will be neocessary for you to furnish us with
s statement that you are the legel person to settle
her estete, then you may endorse the cheock and use
as any other part of the estate., The law requires
that we have thls stetement for our files, The State
allows $I00 for burisl expense, The Und y should
gsend his bill to this offles, an .8 voahhb ‘
oheck will be mailed direct fo him, »

Very Truly,

L oo
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E. T. HINTON ALBERT HINTON RAYMOND TURNER

W. O, HINTON
Vice President Secretary-Treasurer

President Gen. Manager.

J. T. HINTON CO.

INCORPORATED

FURNITURE, RUGS, LINOLEUM, WALL PAFER, PAINT
STOVES. ELECTRIC REFRIGERATORS. RADIOS

FUNERAL HOME COR. MAIN AND SIXTH STS.
PARZS, KENTUCKY

15 E. Sith St. Phone 55

Ambulance Service : D
Doy 3735
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