o ORIGINAL

o ~ Questions for Applicant

STATE OF KENTUCKY,

W/x//ﬁ/ﬁ/é’dj County.
”//Z/?/d /Q’Ziw/uz L1 % (7&'///% /z/é | oo of said State cmol (Jounty, desiring to avail

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

3 B e low:

mits her pfoa/s und (szm bemq dulg Sworn true answers. to maJLe to the followmg questions, deposes and answers as fol-

1, Wha,t 18 Yyour full name and where do you reside? (Give State, County and Postoffice.) MM{?/(ZZ//, %

//;7’)'% A2 W &7, 4/1 (e L2 )77/// Z/w AW 2 /ka/ZL, /&,’4 ”4[{’% Lr

| 4G p

i .
? 2. How long and since fwhe% have you been a resident of this State?... 65 ﬂ L4

7
3. When and where were you born and what was your maiden name?.. /Eig? ) 4d/ (. / ( /‘Z 220084
1
7 T 437

4. Whew and wheré was your husband born? State his full name, and where were you and he married, and who pavr-

formcd the marriage ceremony? (If possible, atiach certified copy mar riage 7zcemc in m/ew case)

; /gﬁ@yﬂlﬂf’é . z”f&/ﬁ‘od{ el /}}/uﬂ//)z_% M é/[? (}t/ﬂ// /Oé.;,»

5. When and where and in what Company and Regiment did your husband enlist or serve during the war between the

/S’mtes? . ‘ » ‘ R

; ! 7. When and where did your husband’s Company and Regiment surrender?

Be o 8. Was your husband present at the time and place when his Company Regiment suwenderad?

9. If mot with his commcm(l at swrender state clearly and swmﬁﬂall Y where he was, when he lefb command, for what

cause and by what authomty?

’ 7 ]
10. When and fwhme dad Jour 7msbcmd die? Cf//—n V72% / /W%f/u/ [‘/0 1%

11, At the teme of ’l/OllJ husbcmd’s dewth were Jou lwmg with him as his lawful wife?. .. 2&/}(1

12. . Hawe you mawzeJ sinee ﬂw dcath 0]‘ your soldzer husbanfl?? e A T ...

13. What s opcrtz/, real or personal or income do you have or possess and its gross wlue? (PLTNE.... xR b

,&M,ﬂ{q Z//vzﬂf W2V ﬁ/{m i//,é’zi sl ,/ M

g b S L
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ety

15 Name some f? iend, mmfng hzs name and postoffice address', who will be wzll'mg to hcwe us fwmte to hmn abowt younr

? case 'rf necessary 7/ /l 6//(2/7/1’/},‘1/”) 7/ (/j }/a,d | /j}///// Faa 7 /N%J’ &] 71;4_, )

b 3 ,;S:;wm to aml subscmbecﬂ before me, thzs the }
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Questions for Witnesses

STATE OF ICENTU CKY,

47///“/ ,Z/ LAl Cmmty, J
U T e 20 Hiiont S

been presented as a witness in support of the application ofl Mrs. .

of said State and County, having
/('CfZ/L 3 aAe L / / L 4\’

for o pension under Confederate Pension Law, approved March 11, 1912, after being duly sworn, true answers to make to

the following quesm'ns deposes and answers as follow
-

1. W'hal zs your ngme and what is your postoffice address? ..

VLA ...l g2/ 4/7107//}&/&,{77 “zom f ¢ /r

2. Are you acquainted fwzth the applicant, Mrs j /sz//

a5y Y
“~
If so, how long have you Imown her?. "gd/ % Lo ladxl

d

3. Where does she reside, and how long and since fwhen has she been a resident of this State
et / Donilies e 4 Wi

(_ " ; ,’( ﬂ
- - d
C\? 5 At B
Were you cver acquamted with her husband?

4.

Sl LA
5.

Were either or both of you present at the marriage?.....

6. How long did you know him?

7. When and where did..

- . enlist in the war between the
States, and in what Company and Regiment did he enlist, and how do you know this?

8. Were you a member of the same Oompamy afnd Rengment at the alose of ihe war?

When and where was his Company and Regiment surrendered?

I

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

.................................... the husband of applicant, present?
13. If not preseﬁt,‘, where was hef
14.

When and where did he leave his commandy:.
For what cause?

By whose authority-did he leave?

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

h.,“,»f’f":}‘/;? s
15. When and where dzd XS@I/}//LM/ gk AR AL
dl&}l{@ /77’444/1%/*»4; C/M/V// //1,

: die? :
16. Where did he reside at his death, and how Zong had he been a reszdent of Kcntudy at his death? 4 lf(ﬁ\ '_' : :‘ ;\ :
J?Z(a/ /mm Louaily j (Te..5 %zm pered et oot et lodar. 5 S
17. Do you know o% YOur own Imowledge that applwant 18 the lawful widow of /«ffrﬂ%ﬁl/ (d 4”; 2 :f‘\.’:‘i o1 A =




e 18. Has she remained unmarried since her soldier husba«nd s dcaih, and is she now his widow?

¢/ , - I
ff )%" Y ) e, "x’?’l,[/'f{ 7 4‘411 &‘_ﬁ\»’/ A AN 7 A o {77 /2 A5 Vwi

19. th't property, effects or wmcome has the applwcmt if anu, (md how do you Enow this of your own knowledge?. (22.d»2l”

m—

x& {17/ m/w/(/t/(/ ol /J/f’* ; (mé/ <// .“_/7 WP, ;

; Has applicant conveyed any property, in the last two years or gwen any away, if so, what was it, and to whom?

/

S

Norg—Let the witness who can answer the greatest number of questions do so; then let the other witness state in
the space below how much of the testimony of the first witness he conenrs in, and whether or not he can answer any of the
questions not answored by the ﬁl‘st w1tness v o e

SO ST U

\ : Sjuuoi;?vi‘o and szbfcribed before me this ‘QI(A \ (. /(ﬁ/A,%" . j‘, /‘?{;;; {,Lm < Z/

i 191..... = q

/., /l " i

0 @ 74// ) benith ad ’}/Q/AA-'C/’;{—(}
C/{/?:‘Hlf H/!//;fa /’wﬁf/ﬂ/{';irh t': /Jdn '

}z’t«’»&-”!b 4 i.’k Lh ind ﬂr‘w«?‘?’» ﬂ-’;
THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLICANT
OWNS ANY TAXABLE PROPERTY OR NOT.

Witnesses.

RS _Ne//zl fd y

Judge of ... Ll ta e > S S / ..... County, Kentucky,
yar i B é%/bff ...............

the widow OW ........... LA Ll........... amounts to $..£.d.d:.. Y real estate and

hereby certify (hat the property assessed on the taw books of this county to Mrs...

Pt T T DET SN,

Foy 000

R

Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY,

............ ///Z{///Z/M 3 ’L«‘; ?/l ' County.
L5 2 [/7 < /g?) . -Elerk-er Notary Public, in and for said coumty, hereby

o) i
ccmn/ that the cgpjplwwnt Mrs.. W*%W ............. et e resides n said county, and has been

, {ng, and that the wit- 1

© i

are of trustworthy character, cmcl that their statements are entitled to full failh and credit.

I do further certefy that before answering the foreging questions, the applicant and said witness took the oath herein

] S preseribed, and the full text of the affidavits was read to the applicant and witnesses before the same was signed and sub-

' ’ o ST »‘ w - / B
‘ - ﬁ’iﬁméﬁc my hand and official seal this 24 day of j/,{/{ M , 191§ :
e T (SEAL) iy Commide o A/Ufw ot 29— (790 fJ G Tien g

S

..... 7 nj«t‘»{, !l’ rudi /f/m /;’///L/ZM'[( AOounty i
L a

MNote—1. Before any questions are answered the Clerk or Notary shall swear applicant and the witnesses in the following words: “You i
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 8paces are ingufficient.

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 fo make out claimsg.

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

LR




NOTICE TO APPLICANTS.

:
&
|
i
g

The Widows’ Pensmn Law, passed by the Kentucky Legislature, provides for the widows of soldiers only, and thcy musi;
have been residents of the State of Kentucky since January 1, 1907.

Widow must have married prior to 1890.

I To be eligible the applicant must have remained a widow after the death of her soldier hushand, 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.

AUG 311816
SAMUEL CLARK

SARAH C.

Indigent Pension
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All blanks on this filing to be filled by the Pension Board

Name
Filed
Widow of
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Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY,

% SARAH C. CLARK
| WIDOW OF

SAMUEYL CLARK

Who enlisted Mgy 18,1861
in Co.X, 1lst Ark.Inf'y. Cap-
tured Dec.17,1864, and ‘
released at Camp Chase, O.
‘May 15,1865. Proven by the
record and witnesses.

Indig

PR L T Sone.

This is to Cextity, Thal on He—— 2510y of Ueroh, 1870, ygy
o Tt of Mmoo it

L
Sarah C., Rieves

Mary Steel's o0 %e%tm{? of. Muhl enberg
in U presence of_Lo® Penrod, Mery Steel and Others.

Witnesses to be inserted in the foregoing certificate.

#A Copy.

NOTE—The Statute requires the names of at least Two ( Slgned)
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MUHEENBERG COUNTY COURT,
Regular August Term, 1916.

In re Sersh O. Clarkd Applicstion for Pension:
- Application wag duly filed in the Muhlenberg County
" Gourt by Ssreh 0. Clark, snd it wae ordered at the lsst term

of thig Court to lie over until the present term ,  at which

time testimony was heard in open Court as to the applicant's
eitizenship, residence dnd means of supvort.

The witness o8 who testified, and the substance
of thelr evidence is as follows:

W+ L. Beudnell, after being duly sworn, testified
that he is & resident of Gus, Kentuecky, and that he has
known the applicamt,Sarsh O. Olark, for thirty eight years,

“and thet seld Sersh C. Olerk has duri; b id td

been a resident of Muhlenberg County, and now rasides et

Gus, Muhlenbarg County, Kentueky, end has no income, trade
or profession; owns no property except twenty seven acres
of lend, worth about $100.,00, and one cow, and is not able
to esrn as much as $300,00 per yesr by menual 1abdr.‘oﬁ
otherwise.

Hackett Anderson,vaft@r being duly sworm, testified
that he is a regident of Gﬁs. Muhlenberg County, Kentucky,
end that he has known Sarsh G. Clark for thirty yeers, and

reéident andfégéiéenvég Mﬁhiéﬁgéiéﬂdbﬁ;%y, Kentuoky,wé;ghgd&y‘
residea at Gus, Muhlenberg County, Kentuecky, and has |

no property exéept twonty seven aores of land, worth shout
%iO0,00, and one cow, and that she has no other source of
ineoma, and is not abie to earn as much as $300.00 per year

by manual labor, or otherwise.




0. Ja Hughes, after being duly sworm, testfied
thet he 18 o residsnt of Gus, Muhlenberg County, Lentucky,
and that he has known Sarsh C. Clark about forty five years;
that she has no proparty except twenty seven =cres of land,
worth about %100,06,“and one Cow, mhd that she has 20 othﬁr
source of income, ﬁr&ae.or profession, and is not &le Yo
carn as mnch as $300,00 per year by menusl Labor or otherwlise.
The Gourt, efter hearing the above proof, and
from his own personsl knowhedge of the finm clal md physical
condition of Sarsh C. Glark, is of the opinion that the
epplicent has no income, except what she may Berive from
5 small farm worth about $100,00, and that she is not
gble 4o earn eg much as $300.00 ﬁer‘year wnd that ghe 1

of the Fenbucky Legislature,approvsd March 1lth, 1918,
and does therefore recommend thot the said Sarah C. Clark

be paid a pension as provided in sald act.

T also certify that I am personelly acqu
with tho witnesses W. L. Beadnell, Hackett Ahderaon and.
0. J» Hughes, and know them to be citizens of wverscity end

gtonding their community, end worthy of sredit on oathe

3
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MARGIE RESERVED FOR BIMDING & =

G INK—THIS IS A PERMANENT RECORD

| Form V. S. 2——200m——6-19i19 -
1 PLACE O DELTI

County?tﬁ/b(/ "’Zl?

Inc. Town r@md‘?/

Clty..

SICIANS should
CCUPATION i

COMMONWEALTH OF KENTUCKY

. 'State Board of Health ;
BUREAU OF VITAL STATISTICS - 2 RilE Nowz
CERTIFICATE OF DEATH . . .~ = - 7€

Vot. Pct. /éé‘;‘;}':q 1& 8/ 7 Registration District No.éf{ozé(‘.

Primary Registration District No.

" Registered. NOuceerioemresereereene

(If death occurred in a

hospital or institution,
;. NAME ingtead

et and number,)

" % FULL NAME..X

> .
=l
Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
<q 3 SEX ¢ 4 COLOR OR RACE| & Slngle - 16 DATD oF DL‘ATH
5 42 ” Marrled
L W W?%;ed ?—1/4(4,@ L QMC/ L3 192
; ' . r re g y 192.44....
§ ‘g >7/:£/¢4/u & (Write the word) L é’// (Month) -  (Day) (Year)
© t DATE OF BIRTH 2 : : l7 | HEREBY C RTIFY That 1.-attended deceased
i M 5% [ ’
8 7 oL / 3 71+ trom... fetees 4. 57 1o £ to. UM*/ LI, 1020,
3 : / . (Moptin) (Day) - (Year) Q gz
-2 & , that Iast saw hx.zz. ali n W19 y 19242....
sE | 74ace v IF LESS than | Ye Mo
%‘-g ‘ 7 ¢ L’ ‘ 7 day _____hrsl and’ that death ocouvred oh the date stated above at........ m.
° : ‘ R AT N | SO in?
w - yrs. mos. as O---—--M | The CAUSE OF DEATH* was as follows:
C<‘J _: 8 ?C;CT%P%TION , i ’
a) Trade, profession or P
- & particular,klnd of work... &\/;[.&M&/ ..................... Af 4%/%4’
o POV /P,
2£ (b) General nature of industry, #
o business or establishment in i A "'/ 2
%3 which employed (or employer) (RS aRor e
w S BIBRTEPLACE T || et
,.?."M“ : 9 ?IRTH'PL%?E

1 BIRTHPLACE
OF TATHER

(State or country) m 7.Z

12 MAIDEN NAME
- QF M O'.LHDR

‘“PARENTS

s < y 7 » M. D.
ek /.., 0. (Address).... (L 2-zelsach S

csiean

onthibutory
(Secpndary)

4
*State Lhe Disease Causing Death, or, in deaths from Vdolent
Causes state (1) Means of Injury; and (2) whether Accidental,
Suicidal or Homicidal.
18 LENGTH OF RESIDENCE (For Hosgpitals, Institutions, Tran-
sients or Recent Residents)
at place w* In the
of death yrs, mos, ds.  State.....yrs..... mos......... ds.
Where was disease contracted,’

if not at blace of death?
Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL | DATE OF BURTAL

pcey PHiarsials P )

ar rwnmn;yzrt
LN

A ? /;wé

13184




| Form V. 8. 2-20m—6-19-19 COMMONWEALTH OF KENTUCKY

1 PLACE OF DEATE State Board of Health .
Z? ’ BUREAU OF VITAL STATISTICS . E
County. CERTIFICATE OF DEATH . File Nowc
vl Bt . Registration District No,.& Reg'stered L E—

PHYSICIANS should
f OCCUPATION i

0 /é , : (I ideath occurred in a
Ine. Town W Primary Registration District No. : gl"?\?g tﬁls ?Anz[r}l;tlit#sttig:é
. : : ‘ .of usireet and number.)
City (No :
-
8 Sg PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH ‘
W g ¢ b Single S a ‘
o5 s 3 SEX 4 COLOR OR RACE Married 16 DATE OF DEATH O e i
e 7]} . ’ Widowed M&éﬂ»{,o g /QM ; g/ é ‘
Z g g / or Divorced ) l_ : ; 1929 :
w 2§ LV (Write the word) : : Tdtonthy - Bav) venr
: ‘zt *ﬁlﬁ 6 DATE OF BIRTH ‘ 1 ! HEREBY CERTIFY, That"| .attended deceased ‘
Z 8, y% ﬂL from fﬂ,,,,, 2 e 1926' ‘to., batar. AE..., 1924
Month) T (Day) J
Wod 7xem 7/ that last saw h.ez alive on.. Qb L. Ty 1926
= :
g : %‘g 7@ & ? . day _,____Ih;s and that death occqrred on t date stated above at.ie.. m.
: OF iz s min ; :
E =y - yrs mos, as The CAUSE OF DEATH®* was as follows:
) (3%‘ 8 ?CCT_I.IP%TION s : ¢
nx 5 a rade, profession oroz/ % 5
Ak gs particular kind of work ged s UL, K
A | g% (b) General nature of industry, 7 /{?WGMJ
X o business or establishment in ; / .
A Zz %g ‘which employed (or employer) ; WppaenN ol
E g >.;' Q?SIFFHPLACEt ) (Duration) yrs mos, Hds. :
HEZZES ; ate or country) - TP ; ki
BEEES L f ;. o, At e, P m% |
§a Tre o [ C . PLen}s
W e 10 NAME: OF - : \ i
g £ 8 | | Telene
- o i OF FATHER p— ' "19n.(z.  (Address) .
— — "x - d
z 3 E g E (State or countxy)azy w /éj *Sta.te he Disease Causing Death, or, in deaths from Vviolent L
£ £ - Causes state (1) Means of Injury; and (2) whether Accidental, £
R 3 £ 12 MAIDEN NAME Suieidal or Homicidal. e
Zoe=S £ OF MOTHER St El
. Z.0 £0 Q. : ‘ 7 ﬁw M 18 LENGTH OF RESIDENCH (For Hospitals, Institutions, Tran- A
< %%g : |18 BIRTHPLACE Z- ; = stents or Recent Residents) .
o Ec3 ‘OF MOTHER - f w N H at place K lnthe =
L 588 (State .or country) of death........ g mos.......ds. = State....yrs..... MOS.....cuns gis.
P EX: |liTHR ABOVEIS TRUS T0 THE BEST OF OWLIDGH| ' here was d'““: contracted, ‘
TR e : iy if not at place of death?
r 5S= et LB
2 ) (Informant) 0)’[_() Ma/g DZ{ S .ﬁ .......... Former-or
CE 8‘ i usual residence
8 3“‘., { Add,es,) M /é W ee % 19 PLACE OF BURIAL OR BREMOYAL | DATE OF BURIAL
E:‘l;l) 8 |5 77’]0044/,,1/% ,})74/2/2(,4/5 W/, 192, P L
>D6 //{Z/ % UNDERTAKER ADDBESS &
"|”§ g Flled %/ ..... ; 192.512.#‘.({4%” /5’ QJM W 4&!’ WZ / ;
L 9= ; .- Refigtrar ‘K/ ' ;
LRSS e RS »e*i = s Méé—__.
i e i i
P g 11 3184







4t a Call Term of the lMmhlenberg County Court, held at the Court House
in Greenville, Kentucky, on liarch 17, 1926, hon. T. E. Sparks, Judge,
presidings

o O motion of G. W. Clark, son of Sarah C. Clark, deceased,\i?_is
ordered that Herscal Hughes be and he is hereby appointed Administrator
of the estate of the said Sarah C. Clark, deceasedi whereupon he ape-.
peared in open court, accepted the trust, and took the oath prescribed
ﬁy law, and together with G. W. Clark as surety therein, entered into
covenant with the Commonwealth of nentucky in the penal sum of Five

fundred Dollars, conditioned according to lawe

T. @, Sparks, Judge.
IMuhlenberg County Court.

Copy Attest:
C ie~J. Underwood, Clerk.

BhY z/mm. C.

Order Book No. 21, Page 244.

darch 17, 1926.
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