_ (ORIGINAL) | |

Questlons for Apphcant

STATE OF KENTUCKY, 3

. Wﬁw ..... County. : : : : :
y LELA s Z% 'M ...... ‘e .of sazd State and County, desiring to avail

:F Mﬁdf of the ion allowed to Indigent Widows of Soldiers, General Assembly, approved March 11, 1912, hereby sub-

mits her proofs, and after being duly sworn true answers to make to the following questtons, deposes and answers as fol-
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E 3 M o ” Oy, .  JeAhan 8t 2R R T LT 6] el fpe... ...
; m wmfand born—s(gte hw full name, and where were you and he marned a«nd who. per-
| ‘ ' fomed the marnage ceremony (If posszble, attach certszd copy marnage licensé in every case.)..........oouuunn.. s 2
P /-’9/74—7 m SW ’
:_ = hat Company an Regzment dzd your husband enlist or serve durmg the war between the
> > f b s o f .......... =X bt Rag oo Mg 415G H.
- QMOzzﬂfyfn—d Regiment? ﬂ/’-‘*«—m‘\y LG m-«Zfb ‘
E Sl wé‘,ﬁ_\drﬁ_‘_{, -2
‘ (‘ymtr husband’s C mpany and Kegiment surrender? & &M é«/
g T oadenaeait R i
3 aafﬁusband present at the tzme and place when his Company and Regiment surrendered? .FC4........ J
. If not ‘his command at surrender state clearly and spcczﬁcally where he was, when he left command, for what {
Al | ‘omi:ﬁ;g;w;;t'ﬁuthonty? ..... P R R PR R R PR PP PP U
i ; . 10. Wben and where did your husband deJ/ 7?/\ W/i( 7‘6_/ f? J
11. At the time of your husband’s death, were you living with hzm as his lawful wtfe?ft-(. o s 3 s )%+ R e
12. Have you married since the death of your soldier husb.and?. . 74-—0 G il L T SO e Fapes

13. What property, real or personal, or income do you have or possess, and its gross vdue?

lerk Cnrisnan County Court Kv Y
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Questions for Witnesses

STATE OF KENTUCKY, \
.
)

..... i b

been presented as a witness in Mipport of the application of Mrs.

‘ “for ‘a pension under Confederate Pension Law, approved March 11, 1912, aftér being duly worn, true answers to make to

~ ‘the following questions, deposes and unswers as follows:

Tf s0, 'how long have you known her?

h . 3. Where does she resule angl how long and since when has she been a resident of this State?. .
4, Were you eber acquainted with her husband?. .. ... % .............................................. ;
‘5; “Were ¢ither or both of you present at the marriage? . .......¢  F PRSI o i b N A. A .' ..........

B, How long did you know him? . JA5PZ //f/ W . ... |
s R 'Whénandtéhere&id,...--...- A AT S S T W ........... enlist in the war betzeen the |

Stam, and in what ’Gompany and Regment did he enlist, and how do you know thtp?

11. Were you with the command when it surrendcred?

12. Was ... /T W .................... , the husband of applicant, present?
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By whose authority did he leave? ... .. T AR ST S e s L s e e T S

How do you know all this? (State fully and clearly.)....7... Z.oovvnn... .......... S b
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15. ,When and where did ..... :

16., Where did he reside at his death,

: & 73 Do of ydur o/ ﬂno lefge that applicant is the lawful widow of . ......

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




e Nore.—Let the witness who can answer the greatest number of the questions do so; then let the other witness state in
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19% propeyty, effects or income has the applicant, if any, and how do you know this of your own knowledge? |
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the space below how much of the testimony of the first witness-he concuys i
ol ot i e S b phmeion i g neurs in, and whether or not he can answer any of the

Glerk Christian County Court, Ky.

 THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED ' -

, % , CANT OWNS ANY TAXABLE PROPERTY OR NOT. S e | 4
e .m.‘.w@ﬂ...m‘qe of %W Coneti, il
hereby certify that the property assessed on the taw books of this County to Mrs. M E
v a0 real estate and .

~

% vovs AMOUNES B0 B 1 i il

/ pereomlw .
: For ..

e SRR e by i L ARG s S W A S T

7 e eiunssss Trustee,

Certificate of Clerk of Court ar Notary Public
STATE OF KENTUCKY, )

........... e e s Cyr Notary-Rublic, in-and for:said county, hereby

-certify that the applicant, Mrs. . g .,461 .. resides inrsaidecounty, and has been

a'bona fide resident of t}?‘ate sincethe (.. A, .77 °% . . o9, ., and that the wit-

3 messes, Mr. .. % Wt ; A,

ware of trustworthy chaa_‘acter, and that their statements are entitled to full faith and credit.

--------------------------------------------------
ooooooooo

I do further certify that before answering the foregoing questions, the applicant and said witness took the oath herem

LF ki
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ibed, ﬂmw text of the affidavits was read to the applicant and witnesses before the same was signed and sub-
S =

g gme iy e g

Witness my hand and official seal this / ,% day: of +n s

(SEAL) B e :
Clerk Chrlstian County Court, Ky.

. . R R RN}

o Clerk or Notary shall swear applicant and the witnesses in the following words: “You do

Note—1. Before any questions are answered, th
ors make to each of the questions asked of you, and the evidence you shall give will be the

solemnly swear that you will true answ

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 cert ficate 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.

Some




NOTICE TO APPLICANTS. :

The Widows’ Pennon Law, pasoed the Kentucky Leg:sh promdes for the w:dows Mierc oul , and the ‘
%have been residents of tl:’le State 2{ entucky since Jan m, d Y Y

idow must have married prior to 1890. A g A < v
To Be ehgible the apphcant mnst_hm‘mamed a widow after the death of hor soldner hus‘bnnd and must be indigent.
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; tobe filled by the Pension B
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MARGIN RESERVED FOR BINDING

Every Iitem of Information

PHYSICIANS should state CAUSE OF DEATH In

plain terms, so that it may be properly classified Exact statement of OCCUPATION Is very important. See instruc-
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Form V. 8. 1-A
1. PLACE OF DEATH

v S~
County.

Inc. To

COMMONWEALTH OF KENTUCKY
Department of Health
BUREAU OF VITAL STATISTICS Flie No

CERTIFICATE OF DEATH ‘_)( 72

Vi Pﬁ-&‘m.‘—&-&&h—aﬁ(‘ﬂ‘ﬁﬁﬁmn District No. Bie ROgIStOred No: o e

WG T a

Primary Registration District No.

City.

St. ard)
(¢44 dea.t urred in a hospital or institution, give its NAEE lnstead of street and number)

Usual place of abode)
Length of residence la city or town where death

2. FULL NAME%—M_‘A« LN e P
(a) Resid No. 2. Z ~ T st Ward

(If nonresident, give city or town and State)

° . mos. ds, How long Tn U. S., If of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

9. Industry or business in which
work wa:

8. Trade, ptofuuan. or particular
kind of work done, as lIlllﬂ'.o/
sawyer, bookkooper, ete. ___.

. ok b e o W 21 paTe oF pEaTH___Ale o/, /8 193(" :
7?' U . | LA fe s 22, | HEREBY CERTIFY, That I nded de om
5a. If married, widowed, or di AQes /" F 4 1,3’6 P :
HUSBAND of Sepe o 3 ‘ =13
(or) WIFE of advr A. M I last saw heA/alive on L7 1936 dﬁ u said
- 'trohhavel o?curred on t}ma daithe suatedla (:lve, at %
e principal cause o ea’ and related causes O m rtance
6. DATE OF BIRTH H‘AMJ» =2 (9 s 8 G s ordler of onmet Were as Sollows: ‘ 55
7. AGE Y Months If LESS than « | Date of
3 1 80.cocnsns hrs. onset
o S 2 & or........ min. 2 /.SG

sawmill,

10. Date deceased last worked at
this occupation (month and

OCCUPATION

was done, as silk -lll. \
bank, ete. A

‘.. Contributory causes of importance not related to
, 11, Total time (years) principal cause
s spent in this
year)
12. BIRTHPLACE o&_

13. NAME L(/( Qf % P X P operation Date of

14. BIRTHPLACE JJ‘-‘LA— Q, iy

t test confirmed diagnosis?_____Was there an autopsy?

15. MAIDEN NAH@ ’

MOTHER | FATHER

23, If‘dzlalath was due to external causes (violence) fill in also the
ollowing:
Accident, suicide, or homicide?........ date of injury_..._____19____

Where did injury ocet?é? =

pecify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in
public place.

anner of injury

(Adires)/ SL

3 Nature of injury
L& =19 , 19 24, Was disease or inj in any way related to occupation of

18. BURIALL CREMATION, OR
—
Place te.

so, IMZ’ V .
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HoPKINSVILLE, Ky December 29

1936 _

M__Estate of Mrs., Mary V. West,

Fast 14th. St.

~ H. L. HARTON FUNERAL HOME o=
WALLE‘I‘;C:”;-I:RTON

FUNERAL DIRECTORS AND EMBALMERS

SOUTH MAIN STREET
PHONES; | OFZICE 18

AMBULANCE SERVICE DAY OR NIGHT

__1936 ___cwamoes  cmeor __ savance
Dec. 18 | To Casket and Service ' $250400 "
" FEmbalming 20400
" Opening and Filling Grave 6450
" Telephone Call ' 426
$276 {76

December 29th, 1936

Commiesloner of Confederate Pensions,

Frankfort, Kentuecky,
Dear Sir:

At this fimo, I am writing you to advdse you that
my sister, Mrs, Mary V, West, passed away on Dec-
ember 18th, 1936,

I have bein informed that her estate will receive
$1.00 per day from the last check,

Will be glad to hear from you as soon &s possible,

Yours truiy,

Sl thogle

609 East 14th. St.
Hopkinsville, Ky.

D ——




HARTON FUNERAL HOME

SUCCESSOR OF
WALLER AND HARTON

1313 SOUTH MAIN STREET

HoekinsviLLe. KenTueky

December 29, 1936,

Miss Annie Belle Fogg,
Confederate Pension Dept.,
Frankfort, Ky.

Dear Miss Fogg;

We are enclosing herewith an itemized state-
ment of the funeral expense pr;yrs. Mary V., West, of this
City. ‘

- We understand that Nrs. West was a Confeder-
ate pensioner and that $100.00 will be allo;ed upon her
burial expense.

Thanking you for giving this your attention,

we beg to remain,

Yours very truly,

HARTON FUNERAL HOME,

HLHZJ. : By A Nl
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