Widow’s Pension Claim
UNDER THE ACT OF 1909

(FORM A.)

STATE OF FLORIDA,

County of /4= !

On this.. / ﬁ ..... day of.... "N
and 7%4(/1/ .., personally appeared before me, a. .

County and State aforesaid. / € C 7%

& resident of. &(//fl/&z;#j ...............

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

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

That she is the widow of... % ......... M.M ..............
who was enlisted under the name of..... %MM%% ..........

U T PR A R day of. . W ........... , 186. Z'—'n‘r'/?mpanv ......................

L.é‘-' . ’. é ............. Reg1ment0ftheStateq‘f.....".’.\Z'.. G
and who was honorably discharged at. .. AZLM/A/ ........ M/ ................. , 186.4 .,

on-acconnt of. ... .00 % .......

dn orged from him and that she has not remarried his death, which occurred on the. . wvp. ......... day of
%/4 .......... XXQ in the County of. @W"ﬂ; ittt s« StATE Of. . J T J : j—ffk_

That she is a resident of.. A .. &~ MM/M County, Florida, and has contmuously resided in

i) . /;;v 3
the State of Florida since the ........ day of..<. Cé/é{ ..... “:ﬂf’w e —"g{;ﬁ/ﬂfa SN R S A
= '




