James W Walker Source Documents — First Families 2018 - Clark County

1a James W Walker

Timeline

Birth 15 Aug 1811 Maryland/Ohio? 1850 census lists birthdate as abt 1804
Marriage 15 Aug 1832 Floyd, Jane Jacobs

Residence 1844 Ohio

Residence 1847 Ohio

Birth of Caroline Amanda 05 Jan 1850

Residence 1850 Utica, Clark, Indiana, USA

Death 31 May 1857

Indiana Compiled Marriages

Name: Jane Jacobs

Spouse: James W. Walker
Date: 2 Aug 1832
County: Floyd

State: Indiana

Source: Family History Library, Salt Lake City, UT
Microfilm: 1411883
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"Indiana Marriages, 1811-2007," database with images, FamilySearch
(https://familysearch.org/ark:/61903/3:1:S3HY-X3H3-YF?cc=1410397&wc=Q83F-
ZIV%3A962978401%2C963009001 : 21 January 2016), Floyd > 1831-1833 Volume 9 > image
14 of 30; County clerk offices, Indiana. 2 Aug 1832, Floyd County

Pioneer Ancestor: James W Walker 1 Applicant: Bob Sterrett
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1 b Census 1850 — James W Walker household.
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Caroline Walker, daughter, age 3/12. Her birthdate 01/05/1850

Pioneer Ancestor: James W Walker 2 Applicant: Bob Sterrett
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2 Caroline Amanda Walker great granddaughter of
Timeline

Birth 05 Jan 1850, Clark County, Indiana
Marriage 19 Aug 1866, Clark County, Indiana, Will
Residence 1870 Harrison County, Indiana

Jeremiah

iam Edward Bean

Birth of Mabel Agnes Bean 15 Jan 1884, Williams, Daviess County, Indiana
Residence 1881 Silver Creek, Clark County, Indiana
Death of husband William 28 Mar 1892,Sellerburg, Clark County, Indiana

Death 23 Dec 1933 Sellersburg, Clark County Indiana

mother of Mabel Bean, daughter of James Walker and Jane Jacobs.

No birth certificate!
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Pioneer Ancestor: James W Walker
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3a Mabel Agnes Bean great granddaughter of James

Can’t find birth certificate!

Death certificate specifies parents William Bean as father and Caroline Walker as mother

o
| BEMTED CER _ INDIANA STATE BOARD OF HEALTH
ATE DIVISION OF VITAL RECORDS swe 53-0045 2 3
tate O
MEDICAL CERTIFICATE OF DEATH .
. 2 UEﬁAE RESIDENCE (Where deceassd Tived, 1f institution: l'luldence before admission)
a, COUNTY a. B b. COUN
Fdowd Inilicna r ,(.m;w
s b. CITY, TOWN, OR DOCATION c. Lengthof Stayinlb | e. CITY, TOWN, OR LOCATION
g - ) a
‘ HNew Albary 45 unde Hew Albany
d. H MF‘[ DF‘ (H not in hospital, give street addreas) d. STREET ADDRESS
INSTTCHON £l (ounty Pemonial Hospital 1735 (o FAin St
“¢. IS PLACE OF DLATH INSIDE CITY LIMITS? e. I8 RESIDENCE INSIDE CITY LIMITS? | f. IS RESIDENCE ON A FARM?
ves@l  ~NoOd vEsji  No[J vis[] NO@
T ;-;étﬁl'r;‘ ?TED First Middle Tast T DATE Month  Day
AS. 11 o 3 ¥ o Yo 4
(Type or print) ! ﬂbﬂé o Jim@& g DEATH 7(]’)74 ))UI /(}Oj
5. SEX 6. COLOR OR RACE E 7. wannten ] sever sarseo(] | 8. DA'I‘I‘ OF BIRTH AGE {Inyocars |IF UNDER I YEAI|IF UNDER 24 HRA.
= 4‘ lmt birthday) | Months| Days l Hours | Min,
/‘@!]Kb&{ { IL(‘ 'fCZ‘ ! wmuwzn,m pivorcen[ ] an. /J, /(Xi //)
10a. vavaLoccoration (Give kind of work done| 10b. KIND oF BUSINESS oR INDUSTRY | 11, BIHTHI‘L‘\(‘E (State or foreign country) 12, CITIZEN OF WHAT COUNTRY!
P 2 during most of working life, even if retired) ; 2% ‘ s
: fouse 1.4 e | un fiome Jndiang LA
) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
he Siaof { ) 2y . (r
) William (o Beon (awiline Walken
) 13. WAS DECEASED EVER IN TU. 8. ARMED FORCES? 17a. INFORMANT'S NAME
5 (Yes, no, or unknown)}(1f yea_.givr:wr or dates of service) 5 -
Lo | _iwone lngs John fuens
17b. INFORMANT'S ADDRESS % % 17c. RELATIONSHIP TO DECEASED
o & o s -
1785 (o fdim S, New rlbarvs, Jnds Uapnhten
18. CAUSE OF DEATH [Enter only one cause per line for {2}, (b), and (c).} !NTE.RV’\L, BETW EEN

PART 1. DEATH WAS CAU rn BY; ONSET AND DEATH

TR LT O =__Arteriosclerotic Heart Disease. Coromary Insuf=| 30Q.A0 see.,

fiency mth erm:.nal Ventricular Fibrillation

Conditions, ifany, } DUE To . Myocardial Infaretion, Anterior old Years

which gave rise to
above cause (a)
stating the under.
lying cause last. DUE TO {e}
PART II. OTHER SIGNITICANT CONDITIONS CONTHRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (a).} 19, gl:.‘l:?‘ ‘RPI;?I-PI;}

LICENSE No. __LLL}

EMBALMER'S NAME
MEl)lCAL CERTIFICATION

e i YEs(] No[J
L.’j | 20m. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part L1 of item 18.)
s ! O a
3 1 20c. TIME OF Hour Month Day Year [
Z INJURY a.m.
4 i p.m. |
!
@ { 2d. INJURY CCCURRED ! M‘ PLACE OF INJURY lo. = or about | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Z | WHILE AT[] NOTWHILE ) l Homse,fnrm, néthrystroht oP st bl ota.)
B | | WoRK 1
=
@ ATTENDING PHYSICIAN: Iecertify that Tattended the deceased tmm__D_QSh__Z_Q;_Jﬁ_é_z 2. }{F \[!Tl{l Ol;l‘l( ER: - it el ed
= tify that I investigated cause of death of decensed anc
= to. Ja'n' 30’ 196""‘“ last saw —f‘ alive M\ﬁl' 963&1\(!’1 oceurred  at e e R
=] l Bo find th-lt death occurred at M
= ——e R v L\I (C.8.T.} or the date stated asbove; and to the best of my knowledge, from (C.S.T.) from causes stated and on above date,
{45} the causes stated, |
as | 23n. Signatpre A | 23b. ADDRIESS 23c. DATE SIGNED
= Health Offcer | 5
E y 6/ @Mww }”‘@ 2 Artending Physician i l*lo b bprlng Ste 2 e M?ﬁgy’ 2—1—-63
= s B RIAT, CREM: \TIU\, 2¢b. DATE | 244c. NAME OF (!‘..\[l; FERY OR CREMATORY | 24d, LOCATION ki
= | REMOVAL (Specify) . i | ' /
‘ 7
@ | Duwedial | Febe2, {903 | dellersbung | emedens: bellesbung, Inds
Z | DATE REC'D BY, 1!1(_‘ AL *&l(j\ ATURE OF 13‘ ZTH O 'FICEI’( 7. FUNERAL DIRECTOR ADDRESS
2 | HEALTH OF { - ‘ 0 ‘ pe
bty /(. _' \d F(.-( ):/ﬂ o bee «. /7 X..(’IJJ/.A n el riome,y (e /'le!'l}ll’{) ului.

SAB.‘H.—G-E*G—RG\ ised 1055 U. 8, Da‘pnrlmr‘nl Hmlllh. Education and Wellare_Form Approved Budget Bureau No. 65-R373

Pioneer Ancestor: James W Walker 4 Applicant: Bob Sterrett



James W Walker Source Documents — First Families 2018 - Clark County

3b Marriage Application of Mabel Bean showing mother and father.
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4 Birth Certificate Robert E Sterrett Sr, great grandson of James Walker

Proof mother is Mabel Bean, dob: Feb 21 1919
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Applicant: Bob Sterrett

Pioneer Ancestor: James W Walker
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5 Birth certificate Robert E Sterrett Jr. 2nd great grandson of James Walker

Shows parents to be Robert Ernest Sterrett & Iola Roy Sterrett.

Removed for privacy

Pioneer Ancestor: James W Walker 7 Applicant: Bob Sterrett



