
Preparer: Trudie Anuerson uooper

Jieijrt ipiii ^Daughter
EAT^ 1-Krr.PARtD: 9-13-1989

HUSBAND: Major Clifford AndersonSr. OCC'JPATICN:

BORN: 8-28-1904 PLACE: Catawba Township, Yook County S.C

MARRIED: 11-29-1921 PLACE: Union County Court House Union S.C.

DIED: 4-5-1977 PLACE: Wallace thompson Hospital Union S.C

BURRIED: Rnrtiamnn^ ppTHPtpry TTm nn—S—C-

FATHER:
Edgar W. Anderson

MOTHER:
Carrie Addie Ola Williford

OTHER HIVES:

WIFE; Maools IPA.TlONt Retired Textile

BORN;

DIED:

BURRIED:

FATHER:

3-12-1907

8-28-1980

Jeff

OTHER HUSBANDS:

CHILDREM SEX

Major Clifford Jr. i M

a Paulette Hope

Pearl Gertrude

a
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PLACE: Wallace Thompson Hospital Union S.C.

PLACE: Rosemont Cemetery Uniom S.C.

MOTHER:
Sinclair

YEAR BORN
YEAR DIED

Mary Weir (Austin)

MARRIAGE DATE PLACE
TO WHOM
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Brthhy Benny .Terniqan
__a^es.tej:.JLuaeiLe_^j3j>p^x.JjrJxa-2feS.
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ADDITIOMAL INfORMATID:J PELCW: Mama took her Daddy, name later in life

the otherFi .kep^ ^-^^oj^^jnoiJaers name.
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TATHER-NAME MOTHER-MAIDEN .NAME FIRST

Sinclair Mary " Ware
INFORMANT—NAME (Typo or Frlnd MAIllNG ADDRESS ilREETOR R.F.O. NO. CITY OR TOWN

Mrs. Paulette Smith 100 Moore Sc., Union, S. C. 29379
CEMEUBT OR CRLMATORY-NAME CnY or townetlRIAl. aEMAllON.
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T9o. Burial 19b, Rosemont Cemeter Un Ion S, C,
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