Preparer: Trudie Anuerson Looper

Reltytiordt Daughter

HUSBAND: Major Clifford AndersonSr. BECURPATICN: N

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

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

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

BURRIZD: !
Rasemont Cemetery IIniaon. S.C

FATHER: MOTHER: -

Edgar W. Anderson

OQTHER WIVES:
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Carrie Addie Ola Willifond
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WIFE: aCIFATION: Retired Textile
RORN: 3-12-1907 PLACE: <€qw) :\é] L tSe Q .
DIELC: 8-28-1980 FLASZ: Wallace Thompson Hospital Union S.C.
BURRIED: FLACE: Rosemont Cemetery Uniom S.€.
FATHER: MOTHER: .

Jeff Sinclair Mary Weir (Austin)

OTHER HUSEBEANDS:

RELIGION:
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ADDITICNMAL INEDRMATIDN BELCW:

Mama took her Daddy, name later in

life

the others .kept theiy mothers name.
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/ DECEDENT—NAME . FIRST MIDOLE LAST SEX DA OF JEATH 1 o ber
| Magpie . NDERSON 1 Female [1£18-28,1980
k.\ce_ b "AGE—Towt Birth. | _UNDER | YEAR [ UNDER 1 DAY T[OATE = GikfHime.o .01 1COUIW ¥ OF DEATH

o' ) tpachly day (Yrs,) 1405, DAYS | HOURS |, MINS,

. White so. 713 5 5¢ s Mar, 12,1907 |7, llnion
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not in eilhi . give streal ud number) TP HOSP G INST In ate (M

X OF/Erar Riv, lapotic 1 isre
7h. Union 7e._Wallac2 Thomson Hospital 1 OP/Emer.
STATE OF BIRTH (If not in | CITIZEN OF WHAT MARRIED, NEVER MATRIED, | SURVIVIIIG SPOUSE (If e ah T Tis AECEDENT EVER TN
U.S.A., name couniry) COUNTRY WIDOWED, DIVORCED t3peciss > O UR ;bAPEhEEgEP%:E: : "
.. S, C, gt UL IS A 0. widowed . 1 e sn sl
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RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION , STREET AND NUMBER THSIDE CI Y Lim
§f ) . . Smatify Yo1 0 Nal

N 1 50. S. C. 155, Union 5 Union 154, 100 Moore St. e YES
FATHER—NAME  FIRST MIDDLE LAST [ MOTHER—MAIDEN NAME FIRST MIDDLE TAs!
™ Jeff Sinclair : s " Mary 3 " Ware
INFORMANT—NAME (Type or Print) MAILING ADDRLSS STREET OR R.F.D.NO. CITY OR TOWN STATE i
18 Mrs. Paulette Smith s, 100 Moore Sc., Iinion, S5, C. 29379 ®
BURLAL, CREMATIGN, CEMETERY OR CREMATORY —NAME LOCATION Ciif OR TUWH STAN
REMOVAL, Other (Specify) )

190,  Burijal 19b. Rosemont Cemetery 19¢. Un:on 5. C.
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- LCounty Registrar

This is a true copy from the original record.




