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Questions for Applicant

STATE OF KENTUCKY,

/7/1 County.

%mﬁﬁ/

...... of said State and County, desiring to avail
herself of the pension allowed to /C J‘ Waidows of Soldiers, General Assembly, approved March 11, 1912, hereby sub-

wits her proofs, and after being duly sworn true answers to make to the following questions, deposes and answers as fol-

low:

1. What is your full name and where do you reside? (Gwe State, County and Postoffice.)
2. How long and since when have you been a resident of this State?. %«v %4, %ﬂ?W
3. When and where were you born and what was your maiden name? . fzzerts L0.=LE852 .. oZ/L %

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

formed the marriage ceremony? (If possible, attach certzﬁed copy marriage license in every case.).. %4_ %Z//«

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

gm@/@%

Stateﬁ((z\ MWWWW%@%% ﬁ ?%W 7 2 I a2\

6. How long dzd your husband serve in said Company and Regiment?... [ Jell s 2o % %ﬂ( f%

7. When and where did your husband’s Company and Regiment surrender,

8. Was your husband present at the time and place when his Company Regiment surrendered?
9. If not with his command at surrender, state clearly and specifically where he was, when he left command, for what

cause and by what authority?

10 W hon abiiNere Bid your Dusbad dor % // /f /75 wi /

11. At the time of your husband’s death, were you living with him as his lawful wife?....c., ,V W Z Y oVl

12. Have you married since the death of your soldier husband? . . . . vaﬁ

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

case 1f necessary

Sworn to and subsorz'bed before me, this, the }
4 o day of 191.%.

%” g

@1/7 B Ceerinnsiin, ,@4_7—1/4"44}’,7 25-/717
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Questions for Witnesses

STATE OF KENTUCKY,

County. J

el A Zl A

been presented as a wiltness in support of the application off Mrs. ...

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

] the following questions, deposes and answers as follows:

1. What is your name and what is your postoffice add;essﬁ"%/)%/(%% , m A,

9. Are you acquainted with the applicant, Mrs...

If so, how long have you known her?... J Mu/ %/ ”~MMS¢ ﬁdf-f{/s-/
3. Where does she reside, and how long and since when has she been a resident of this State?.. %

%A?

. 6. How long did youw know him?

7. When and where did.. Q ? %W _enlist in the war between the
’ ' States, and in what Compan y and Regiment did he enlist, and how do you know this? . / 5{6(, /%Amd/ 72 /M/é,

4&’?@/&#&/‘)

8. Were you a member of the same Company and Regiment at the close of the war?

9. How long did he perform regular military duty?

10. When ard where was his Company and Regiment surrendered? ... .. .

11. Were you with the command when it surrendered?..............

12. Was .

.................................. s the husband of applicant, present?

13. If not present, where was he?

4

14. When and where did he leave his command?

For what cause?

By whose authority did he leave?

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

15. When and where did /j 53 / / ’ die?

here did he reside at his death, and how long had he been a resident of Kentucky at his death?. %/ RN AN
%a/ %M L f Zer Porrnenc.. fr @ foa .. 5 7%/0 ot

17. Do you know of your own knowledge that applicant is the lawful widow of Q %/«’4‘

Ty
-~



18. Has she remained unmarried since her soldier husband’s death, and is she now his widow?

19. What 7))'01901'13%’66%3 or ancome has the applicant, if any, and how do you know this of your own knowledge?..........

%

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

; ,M/an %Jm } 0L

Nore.—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 concurs in, and whether or not he can answer any of the
questions not answered by the first witness. B

“m;4<7é;—4;§/76
_we/ég%f <2?422/cnéz;yt/ﬁf:3

Witnesses,

¢7 ROV e S P | Gkt ol @? Ba bt et 20

THE FOLLOWING CERTIFICATE OF THE COUNTY JUDGE MUST BE FILLED OUT WHETHER THE APPLICANT
OWNS ANY TAXABLE PROPERTY OR NOT.

. County, K entucky,

7

hereby certifyThat the property assessed on the tax books of this county yo

Y 3
the widow Of ¥ 0! \l @’6"’:""‘"‘/ M - B R e RS . A T 0 eﬂ?"’é‘é‘t‘a e an \@‘ |
¢

T Aot personal, Judge.

;, N
e o 2 e ’ County, Ky.

Certificate of Clerk of Court or Notary Public

STATE OF KENTUCKY,

(59

....... 7F27.. County.
'O’

vy %Aﬁﬂ e Olerh-0# Notary Public, in and for said county, hereby

3

certafy that the  applicant, Mrs.... AfFdggrrter (. ((Fz 2 v T N resides in said county, and has been

a bona fide resident of this State since the AaY OF sl ey 1942, and that the wit-

nesses, Mr. W%D{W OLLV‘/ 7%.%%62%%%W (atrueld,

are of trustworthy character, and that their statements are entitled to full faith and credit.
I do further certify that before answering the foreging questions, the applicant and said witness took the oath herein

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

scribed.
Witness my hand and official seal this ,8,2%(]43/ of . , 191
(SEAL) e P T IR s o

%ﬁ A At Al g e O e /9 /Y

Note—1. Before any questiong are answered the Clerk or Notary sinall swear applicant-and the witnesses in the following words: “You
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 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 certificate 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
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.
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State of Kentucky,

County of Fulton.

MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

Personally appeared before me,S.T.Roper,County Court Clerk of said

County,Dr.J.M.Hubbard,o?géhe subscribing witnesses to the application of
A.F.0liver,and who is a phydicianiof good standing and being duly sworn
says that he had carefully examined A.F.Oliver and finding him laboring

under the following dlsabilities Unable to earn the support by manual labor.

,4972 s 4zZZo~4’ ;7944&1 6f‘/ Y- e

information

PHYSICIANS should state CAUSE OF DEATH in
See instruc-

Every item of
plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

should be carefully supplied. AGE should be stated EXACTLY.
tions on back of certificate.

e W T QWW V%/["”"““!]

Witness my hand and official seal of office this 20th.day of May 1913.

gworn to and subscribed before me on this the 20th.day of May 1913.

Clerk

By @,&vm@ﬁb D¥C..

Form V. §. 1-B—50m—11-1-29 COMMONWEALTH OF KENTUCKY
State Board of Health

i LACE DRATH BUREAU OF VITAL STATISTICS File N
Riounity CERTIFICATE OF DEATH e s e g
&

%f 5"" Registered No.
Vot. Pct. / Vs Registration District No. i&. .

7 v

Inc. Town/ Primary Registration District No.

pal St. Ward)
pyy / (If deat‘h\occurre in a hospital or institution, give its NAME instead of street and number)

2 FULL NAME v AL "[4/ ke [/ /[/\—ffy

City

(a) Residence. No. St., Ward —_.
(Usual place of abode) (If nonresident, give city or town and State)
yrs. mos. ds.

Length of residence in city or town where death occurred yrs. mes. ds. How long in U, S., if of foreign birth ?
MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR R RACE 5ofltr;?\;g;‘cydar(ni?tevtvmo\:«':v:gd) 21. DATE OF DEATH (month, day, and year)_.lzm i 1920
//)7 22. 1 H?REBY CERTIFY, That I endeg/deceased from
7 , 9.3

5a. If marrled, wndowed, or dlvorced ) 19 to.
I last saw Z:Mahve on_. Z’IL, 1934, death is said

(or) WIFE of
to have occurred on the date éta.ted above, at M,

6. DATE OF BIRTH (month, dsy, snd yeans(j / 27/, 52 ahsrs;;"g;*’.ﬂsz%";zrzfa:ef:,': o

7. AGE Years Date of

Months Days If LESS than
1 day_—___hrs. /\/WM WMM— _o—l:s‘ft—
53171 % 4

or ___._min.
8.Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc. Contributory causes of importance not related to

10. Date deceased last worked at 11. Total time (years) principal cause:
this occupatmn (month and spent in this
WORTY, corimsrsem sttt i s occupation_____________

OCCUPATION

2. BIRTHPLACE (city or town)
(State or country

%

/

E 2/ ¥ /

'-:‘:' 13. NAME /’/M L T L RAAL N Name of operation Date of.

= What test confirmed diagnosis? ‘Was there an autopsy?

<| 14. BIRTHPLACE (city or town) 77

L (State or country) /(//W 23. If death was due to external causes (violence) fill in also the

(1o \‘ following:

wl 45, MAIDEN NAME ) - Accident, suicide, or homicide?______ Date of injury____ 19__

T . /

F R, | ‘Where did injury occur?

o| 16. BIRTHPLACE (city or town) (Specify city or town, county, and State)

2 (State or country) et _nj Specgfs' Wlhether injury occurred in industry, in home, or in
; public place.

. INFORMANT
(Address)

. BUR CREMATIC REMOVA
Plac%@é{ } %ate~¢
19. UNDERTAKER/, /WV"JZM

(Address)

20. FILED _Z/} g . 1832 lis 200/ || smed—

Registrar. (Addr

-
~

Manner of injury.

# ﬁ . 199 4 ||_Nature of injury ...

24. Was disease or injury in any way related to occupation of

-
[

deceased? 1 ..
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weJudge Fulton County Court...

ELVIS J. STAHR, JUDGE.
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73~181

Hrockmiay Bask asn Trost Co.
CAPITAL $50,000.00
SURPLUS $50,000.00

Hicrkman, Ky

August 27th.1930

Commissioner of Pensions,

Frankfort, Ky.

Dear Sir;e-

One Mrs Phoebe J Oliver who held Pension Certificate
o 3018 died on the 28th. day of July 1939.

She hed filed a voucher for her last pension, but to-
daete there has been no check malled in.

The Heirs want to know i€ they would be entitled to
this last check, w ich they wish to apply on her buriasl expense,
and if so what steps they would have to take to collectn same.

‘hanking vou for an early reply, 1 remaii,

Very truly yo
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COMMISSIONER OF

CONFEDERATE PENSIONS

NNNNNNNNNNNNNNNNNNNNNN
EEEEEEEEEEEEEEEEEEEEEEEE

KKKKKKKKKKKKKKKKKK

6% fheeted Jhe Clech haw thvesei
. e Hbttozed. y S A //5/4/22?%2%



September, I5, 1950«

Mr. Dave Piﬁm'
Hickman, Kye.

Dear Sirs

AR The copy of the Order of the Court appointe
ing you Administrator of the estate of lMrs, Bhoebe J.
Oliver has been received, I am returning to you the
check for {60400 which you as the Administrator nay
endorse and use as any other part of the estate, this
check pays Mrs. Oliver's estate until the dete of her
death,

Very Truly,

Order Appointing Administrator or Administratrix.—P-5 o

SZATE OF KENTUCKY, } _%{/ Term, 19__
d 1950

— County Lourt /L) .
On motion of _mzf_- W»\/
ered that LPARLL an

is hereby appginted administrat 24/ ___of the estate of
j_&_{d_g_/__, deceased; whereupon, said

., being in open zzgcce ted said trust and duly
qualified as such administrat&A/__and together with___ A .&LA_ _____

as suret @;:zr/em, mmonwealth of Kentucky a bond glothe penal sum
of $LO0O — ) Dollars
conditioned according to law, and which bwas a ov%t@ m

” % 7 Judge

Clerk.

p4
By_.. 1D (C,

it is hereby
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