Johnson, Jessie Lee 1896 - 1941

Georgetown Times — July 30, 1941

Spotted Fever Fatal
ToJ.L. Johnson Friday,

. Jesse Lee Johnson, age 45, died Fri-
day morning at the John Graves Ford
Memorial hospital after a week's ill-
. ness of sRocky Mountain spotted fever.
‘Mr. Johmson was a prominent and
prosperous farmer of the Turkeyfoot
neighborhood. He was a member of the
Turkeyfoot Christian church and a
member of the Scott Post ~No. 24
American Legion. = . 1
Survivors are his parents, Mr. and
Mrs. Joe-Lee Joimssm._qf Scott County,
| his -
son- and two”?inughtera, Misses Eu-
genia and Martha Johnson;-two sons, ]
J. K. and Oweén Lee Johnson, all of
this county; seven sisters, Mrs. Od-]
ville-Hanna, Mrs. Grover Duncan, Mrs.
‘Bradford 'Underwood and Miss Coraf]|
Edith Johnson of Scott county, Mrs.|
Verdie Towles of Fayette county, Mrs.
"Frank Pullen of Marian, Indiana, and.
Mrs. Ernest Downard of Cincinnati;
“four brothers, Russell Johnson, - of
Dayton, Ohio, A]bert Roy Weldon and
Bufox:d _Clay Juhnson all  of _the||
county, and~ several ‘nieces and nep-
hews & |
~Funeral services were Eeld Sunday
at the -Turkeyfoot' Christian Church
wiht the Rev. Howell Crowder of Lex-
ington conducting the serviges and as-
sisted by the Rev. L. R. Steele, _regu-|
lar -pastor. Interment was in the
Georgetown cemetery with the Amer= |}
ican Legion services at-the grave.
| . Casketbearers ‘were Horace  Gate-
‘wogd, Wm. Blackburn;—Orville Old-
“ham, F. W, Hood, Walter Atkins, Frank
Canan, F.C. Nichols, Glover Cassity. .

Last printed 6/1/2009 8:14 PM



Johnson, Jessie Lee 1896 - 1941

{ . Every
ICIANS should
of OCCUPA

>,

ol

AGE should be stated EXACTLY.

NFADING INK—THIS I5 A PERMANENT /

I

DEATH in plain terms, so that it may be properly classified. Exact statement

N. B— WRITE PLAINLY
should be carefully su

||(b)  Cliy or town

| romv.8 1
Thurcau of the Conss

I M.LCIOI TH:
{a) County cott Coj

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF COMMERCHE Topariment of Heallh

RUREAL OF VITAL STATINIIOS
CERTIFICATE OF DEATH

(e) Name of hospital or Institution:

(d) Length of stay: In hospital or

o) FULL NAME JESSE

3(b) I veteran,

Mame war_Or1d Wnr

r or

o M |"fE

") Soclal Securlty "~ MEDICAL cuﬂnc.ulou -

. —— 20. DATE OF DEATH

— N uly 2 "
:i::“‘.':"' m""""ﬁfad“ 2.1 hereby nn;.:.n ] m.-sm the decessed lmn._z"li_u,t[
lh'n Ethel Burgess JM fgen— >

w»lmlm Pistrict No ‘_JJ -30.1'."..." thI tration Disteiet No
1. USUAL I%!Bli«‘:i OF DECEASLD:

w__Ueorgatown, Ky o T err‘batow

(¢) City or town .
(I outside :l!v or town Ilmlh write RURAL)

(1 outside city or town llmlll wilte R RURAL)

__John Graves Mem. Hospital / / (@ st No, . Hurad lioute

(11 not in hospital or Institulion 'rlh wrest number or botl )

pel __lyean, mth! ot day) |l'l I foreign born, how long In U. §. f..Y..._. — o —yean
LEE .T(‘ﬂNS("ﬂ

JBtate Pile No.

Megistrar’s No lws
Sy

15480

-

Scott

U rural ¢ glu p!ulmj

I'H that | last saw bu-ullu

1. Industry or business

o vane_J08 Loe Johnaod
5313. .:m.,.__?,c_ott,co;,&x.. .

4B) Name of husband or wife_ B | e ey S 7 & 28" I!}/ and that death occurred on the dale
$(c) Age of husband or wife If alive i i gc‘ 1896 _Yean dated akone o e "
r At s —— s
7. Binh date of bum._.‘."%ﬁ,,h.v.. s T '?m' s - = _[unanior
L AGE:  Yean n.m. I 'Tmun..mm —=— -
ik L Psver  [2rlmy
N _.Scp_t_;_ﬁ ; Ky e T T e —
1 -

10. Useal " Farmer 7

— j — || omar e —

Major findings:

—_——— Of operations

I5. Bithplaco.. ="

@) Informant’s own signature
b) A

17. BURIAL,_CREMATION, OR REM
Geo rg=town

18(s) Signature of funaral direct.
(®) Mlnn

ﬂlmmhk

ina)

4. Malden name.. uﬂl"tha m]11n
Scott Co; Ky

(Include pregnancy within J months of death)

- Jﬂ;llf*'v44/1i7‘;“‘

e —————— i ————

d\

VAL (c) Whare did injury eccur? in or about home, on farm, In Industrial place

e_m y— Date_ ‘1“1'1_27 IA_.I_

in public place? . _

;Z'« < " 2. I death was due to external cavses, fill in the lolb-rtn
- (a) Accident, wiclde, or homici
ool ==

(b) Date of accurrence..

" || While at work?_

neorL-t wn, Ky . ~~ e 7}//
St ey A : iE’ - P A
7Y, _ﬁfﬁﬁﬁﬂﬂm" __?;

(Spacity typa of place)
e (8) Muans_of Injury —

L~ £ J .
M. D. or other)

e Dale signe

Last printed 6/1/2009 8:14 PM



