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Widow’s Pension Claim
UNDER THE ACT OF 1909

(FORM A.)

STATE OF FLORIDA, ){
: County OZ. N AP

ORAEHIS. Y. oo oivonas day of... L g e G , &. D, One Thousand Nine Hundred
. v, i
and Mr, personally appeared before s ol R ALENCAN e W .in and for the
County and State aforesaid.../. "€ [FL ALA# ol MVL-'

& resident of. m—ﬂ_

State of Florida, who being duly sworn according to law, makes the following declaration in order to obtain a

County of ¢/

pension under the provisions of Chapter 5885, Laws of Florida, approved June 7, 1909.

That she is the widow ofwa a’W" ...........................................

who was enlis_ted under the na of.c 0}0”
on t | -
/ g-’% M‘/‘%‘J ...... Regiment of the State of

and who was honorably discharged at..?}{. :

on account of. . M‘&'fc *,

(_Her%give complete statement of

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

That she was*lawfully married {6™thHe 'ﬁai‘d’f:&!.:.'@,. G] e v i B LS £ LB ST L Y
i e s e B e @..under the name of%m/ ......................................

| in the County of.{l. ............. W s , State of f ..................................... .
cn the /5""' ..... day of. mﬁ/ ............................ %It she was not
‘ divorced from him and that she has not remarried since his death, which occurred on the. 2 i day of

/LAU-‘?;L ........ ,1£05 in }th/eCounty of V7. £

That she is a resident of.. J /.

the State of Florida since he b vk,
|




