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$99¢. Bff1e CGalyean and 1993, Jacob Lowe, (Jake).

1849 - 2 May, Surry Co., NC., Effy Galyean to Jacob
low, Biram Gallyen was the Bondsman, (Effy's
brother). BD. #145983.

1850 - Surry Co., NC. census, North Div. Skull
Camp. $699. Jacob Low 24 yrs. KC. Farmer
Effa wife 19 yrs. XC.

Son's name and family information comes from the
"Surry County, NC., HKeritage Book," Vol. I,
published 1n 1983. Compiled by Hester B. Jackson,
Pg. 358, Family #221. Contributed by Pern Evans, a
fellow descendant.
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1873

The next session was held with the church at Round
Peak. All the churches were again represented. In
the absence of Elder John Jones, Elder Hugh Jones
was chosen to preside. Smith’s River and New River
Associations corresponded by delegates. The ordination
of Jacob Lowe and Bennett Galean to the office of
deacon, in the church at Fisher’s Gap, was reported. A
presbytery was appointed to attend at White Oak Spring,
near Brown’s IFactory, and constitute a new church
there, if found expedient.

The association met at the place where the new body
had been constituted, and received the new church by
the name of White Oak Spring. All the other churches,
except Tom’s Creek, sent delegates. New River, Mayo
and Abbott’s Creek associations were represented by
corresponding delegates. The association appointed cor-
respondents to New River, Smith’s River, Abbott’s Creek
and Mayo Associations; and sent minutes to Kehukee and
Little River Associations.

1874

The next session was held with the church at Stuart’s
Creek. All the churches except Deep Creek sent dele-
gates. Also a newly constituted church, located on top
of the Blue Ridge, in Virginia, one and one-half miles
east of Fancy Gap, and called by the name of Elk
Spur, was received and their delegates seated as a part
of the body. Correspondents from Mayo and New River
Associations were seated in fellowship. The ordination
of James D. Draughn, as elder at Stuart’s Creek church
was reported.

The next session, held with the church at Ararat, on the
23rd day of October, 1874, was the meeting of delegates
representing all the churches, 15 in number, and cor-

40

responding delegates from all four of the bodies with
which correspondence had been carried on. Elders John
Jones and Moses Pilson were again chosen moderator
and clerk. A steady, but small increase in members
was reported by the churches. A membership numbering
just 500 was given in the statistics. The ordination of
H. Hawks, to the office of deacon in the church at Flower
Gap was reported. Correspondents were sent to the four
corresponding associations, and minutes to Kehukee and
Little River.

The following is a list of the ministers in the associa-
tion: John Jones, Hugh Jones, Isaac Edwards, Nathan
Alberty, T. J. Lawson, Henderson Cain, Alexander Moran,
John Moran, Joseph E. Atkinson, Wm. B. Gates, Rob-
ert Welbourn, M. G. Harbour, A. M. Denny, G. Denny
and James D. Draughn.

1875

The next session was held at White Oak Spring, April
23, 1875. All the churches sent a full delegation. The
ordination of Cornelius York and Enox York to the
office of deacon, in the church at Rock Spring, was re-
ported. The churches, all in peace, were requested to
fast and hold prayer on the 4th day of the following
July, it being Sunday; and sister associations were re-
quested to unite in the same.

Elk Spur was the scene of the next meeting, which
occurred on the 22nd day of October, 1875. All the
churches, except State Road and Stuart’s Creek, sent
delegates. A large correspondence was present; also,
minutes were received from Kehukee and Little River
associations. Very few additions to the churches were
reported; but the churches were in peace. Very little
business was done, except the usual routine of appoint-
ing correspondents, ete.
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1850 Census - Surry County, NC

: 690. STEEL, Thomas 32m,
T b. NC
1 Sally 31f, b. NC
Susan 12f, b. VA
Henry 10m, b. VA
Velenta 9f, b. VA
John 7m, b. NC
Dallas 5f, b. NC
Thomas J. 3m, b. NC
satly 1f, b. NC

tenant,

GALLIAN, Thomas 55m, farmer,
b. NC
Rebecca 52f, b. NC

691.

692. GALLIAN, Samuel 48m, farmer,
$100, b. NC
Elizabeth 40f, b. NC
Meka 16f, b. NC
Jefferson 15m, laborer, b. NC
Jonathan 13m, b. NC
Alfred 1lm, b. NC
Andrew llm, b. NC

693. BLEVEN, Hamilton 43m, farmer,
$2000, b. VA
Phebe 36f, b. NC
Caloway l6m, farmer, b. NC
Margarett 14f, b. NC
Catharine 12f, b. NC
Lucy 10f, b. NC
Hamilton 7m, b. NC
Julia 4f, b. NC
Matilda 1f, b. NC

694. RAMEY, Joseph 65m, farmer,
$700, b. NC
Matilda 42f, b. NC
Mary 19£, b. NC
Alfred 12m, b. NC
Charles 10m, b. NC
Josephus 8m, b. NC

B 695. SMITH, Easley 30m, $75,
: b. NC
Martha 28f, b. NC
Elias 15m, laborer, b. NC
Mallory 12m, b. NC
Sally 10f, b. NC
Mahalla 8f, b. NC
Delila 6f, b. NC

696.

697.

698.

699.

700.

701.

-l
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BRANNOCK, Henry 21lm, miller,
b. NC
Sibernia 22f, b. NC
Elias 8m, b. NC
Eli 6m, b. NC
Lee 1lm, b. NC

LOW, John 25m, farmer, $500,
b. NC
Lydia 22f, b. NC
Rosa 8f, b. NC
Matilda 5f, b. NC
Amanda 3f, b. NC

GALLIAN, Nancy 39f, $150,
b. VA
Biram 21m, farmer, b. NC
Bennett 18m, farmer, b. NC
Anderson 13m, b. NC
Rebecca 11f, b. NC
Jeremiah 10m, b. NC
James 9m, b. NC
Toliver 7m, b. NC
Mahala 5f, b. NC

LOW, Jacob 24m, farmer,

b. NC
Effa 19f, b. NC

BRANNOCK, Samuel 46m, farmer,

b. NC
Penelope 46f, b. NC
Joseph 15m, laborer, b. NC
Mary 12f, b. NC
Caswell 9m, b. NC
Benjamin 4m, b. NC
Celia 2f£, b. NC
Jefferson BRANNOCK 7m,

b. NC

LOW, Samuel 65m, farmer, $300,

b. VA

Sally 57f, b. VA
Celia 21f, b. NC
Samuel 19m, farmer, b. NC
Kinny 17m, b. NC
Kirby 15m, b. NC
Elizabeth 13f, b. NC
Slade llm, b. NC
Ransey 9f, b. NC
Enoch 2m, b. NC
Mary 9/12f, b. NC



17.

18.

19.

20.

215

22,

23,

24.

25,

26.

27.

28.

30.

31.

32.

a
-

1870 SURRY COUNTY, NC, POPULATION SCHEDULE - FRANKLIN TOMNSHIP

RAMEY, JOSEPH 30a farmer NC $600R/$150P, JAMES 20m farmer NC $600R/$150P

PAYNE, JESSE 40a farmer NC, MICKY 18f keeping house NC, MARTHA 16f at home NC, WILLIAM 12m
fara labourer NC, LIDDY 8f NC, MARTIN 7a NC

FRANKLIN, JAMES 21m fara labourer NC (BLACK), POLLY 20f keeping house NC (BLACK)

GALYEN, TOLIVER 27s farmer NC $200R/$500P, MARTHA 26f keeping house NC, NANCY 3f NC,
JEREMIAH 30m farmer NC

LOWE, JACOB 43m farmer NC $300R/$200P, EFFE 40f keeping house NC, WITTIERAE 18m faram

labourer NC, EVLINE 13f at school NC, BARNET 11a at school NC, COOPER ém NC, COMADORE éa
NC

JACKSON, ANTHA 48f keeping house NC $100R/$100P, COLUMBUS 18m fara labourer NC, MARTHA 11f
at school NC

SMITH, SAMUEL 55a farmer NC $100R, ANN 42f keeping house NC, JANE 15f at school NC, JAMES
7n NC h

JOHNSON, CALVIN é4m farmer NC, ELIZABETH 38f keeping house NC, SALLY 18f at home NC, OLEY
18f at home NC

SNOW, SARAH 80f keeping house VA $100P, ELIZABETH 30f at home NC, SLADE 7am NC, HARDEN 5a
NC, MATILDA 2f NC

HARISON, TANSLY 35f keeping house VA, SALLY 14f at home VA, CUREN 9= VA, CELIA 8f VA

HARISON, JAMES 25m farmer UA $100R, RABECCA 29f keeping house VA, CORDELIA 10f at home NC,
ALMANDA 5f NC, MOLLY 2f NC

CARSON, SALLY 60f keeping house NC $100R, MARY 33f at home NC
GOEN, GORGE 67m farmer VA $100R, MARY 40f keeping house VA

SMITH, BETTIE 42f keeping house NC $30R, BELZY 13f at school NC, NAT 12a farm labourer NC,
ANIEL 8a NC

BARKER, DANIEL 42m farmer NC $200R/$200P, SUSAN 56f keeping house NC, WILLIAM 17m farm
labourer NC, SUSAN 79f no occupation NC
GOODSON, JOSEPH 30a farm labourer VA

JOHNSON, JAMES 35a farmer NC, SALLY 37f keeping house NC, NANCY 8f NC, AILY 4f KC

SMITH, MOSES 45a farmer NC $50R, KENEY 17m fara labourer NC, WILLIAM 15a faram labourer NC,
SARAH 9f NC, LINA 12f at home NC, DANIEL ém NC, JACOB 5a NC, SUSAN 2f NC

COCKERHAM, ANDY 26am farmer NC $200R/$100P, ELIZA 24f keeping house NC, SUSAN 10f NC, ELIAS
ém NC, FREEL 2m NC

<43~
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103.

104.

105.

106.

107.

108.

109.

110.

143 3

178

113.

114.

115.

-~
-

1880 SURRY COUNTY, NC, CENSUS - FRANKLIN TOMNSHIP

JERVIS, JESSE J 53m farmer NC NC NC; SALLY A 43f wife keeping house NC NC NC; SAMUEL 24m
son works on farm NC NC NC; GEORGE S 21m son works on farm NC NC NC; KATE R 19f daughter
at home NC NC NC; JAMES A 14m son at home NC NC NC; THOMAS M 7a son at home NC NC NC; E H
4f daughter at home NC NC NC

COCKERHAM, JACKSON 35a farmer NC NC NC; JANE 32f wife keeping house NC NC NC; NANCY 4f
daughter at home NC NC NC

SMITH, JAMES 39m farmer NC NC NC; BERTHA 33f wife keeping house NC NC NC; NAN(?) 5f
daughter at home NC NC NC; HARDY 3a son at home NC NC NC; CHARLES 1m son at home NC NC NC

DINKINS, HARTUCK 63m farmer NC NC NC; NANNY 52f wife keeping house NC NC NC; CEALIE 30f
daughter at home NC NC NC; SARAH 20f daughter at home NC NC NC; HIRAM 19m son at home NC
NC NC

DINKINS, ZENO 25a farmer NC NC NC; MARY 20f wife keeping house NC NC NC

KERBY, SAMUEL ?74m farmer NC NC NC; CELIA 65f wife keeping house NC NC NC; ROSA 21f
daughter at home NC NC NC

HOLYFIELD, JAMES 53m farmer NC NC NC; CAROLINE 40f wife keeping house NC NC NC; MARY A 23f
daughter at home NC NC NC; ELYIN J 21f daughter at home NC NC NC; G W 18m son works on
farm NC NC NC; SARAH 16f daughter at home NC NC NC; COLUMBUS 14m son at home NC NC NC;
JOHN 18a son at home NC NC NC; WILLIAM 7a son at home NC NC NC; BERTIE 6f daughter at home
NC NC NC; VALENTINE 35a brother physician NC NC NC

CARICO, ELIZA 55f widow mother-in-law stays in family VA VA VA

LUNDY, J T 38m farmer VA VA VA; LOTTIE 28f wife keeping house NC NC NC; EDW'D Ba son at
home NC VA VA; JOHN ém son at home NC VA VA; ELIZABETH 55f mother lives in family VA VA VA

SHMITH, SAMUEL 60m farmer NC NC NC; ANN 50f wife keeping house NC NC NC; JANE 21f daughter
at home NC NC NC; EPHRIM 16m son at home NC NC NC

LOWE, JACOB 53m farmer NC NC NC; EFFIE 50f wife keeping house NC NC NC; BARRETT 19& son
works on farm NC NC NC; COOPER 16m son works on farm NC NC NC; COMMODORE 15m son works on
farm NC NC NC

WALKER, SARAH J 21f hireling works on farm NC NC NC

CREED, HUGH 33m farmer NC NC NC; MELISSA 33f wife keeping house NC NC NC; ROXY J 12f
daughter at home NC NC NC; MARTHA 4f daughter NC NC NC; McKINTY(?) 2m son NC NC NC

GALYAN, BENNETT S50m farmer NC NC NC; MARTHA 35f wife keeping house NC NC NC; BENJAMIN 20m
son works on farm NC NC NC; ANDREW 18a son works on farm NC NC NC; LAYFEYT 13m son works
on fara NC NC NC; MAZIA 10f daughter at home NC NC NC; KIRBY 7a son NC NC NC

BRANICK, JOSEPH 45a farmer NC NC NC; MARY 18f daughter keeping house NC NC NC; MATLIDA 14f
daughter at home NC NC NC; SAMUEL 10m son at home NC NC NC; CALIE 6f daughter NC NC NC

-84~
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FAMILY GROUP NO. Husband's Full Name
This Information Obtained From: el Day Montr Year City. Town of Piace County or Province etc State or Country Agd Info on Husoarc
Biqn e lmtp Su_\r cy C, O. N
Tombstones ¢ -
we |2 Moy 1849 Su.rr_b Co. NC

S J&LLE__Q.ML_. (e | Deatn

o. Marr!

T I

s < Burial K; rby /L-D\.OC C_Qme_ﬂ’ﬁr [0
P 1 igen s J
on Chyrch Affiliation Mill R
Other wives_ I any No_ (1) (2 etc
Make seperate sheet for sacn mar
e e SAvaue| Lowe otners Magen vame O | | -~ Hayes

18 L0 Sb.rru Ce Census

LDwE Taceb 3% m NC

Wife's Full Mailden Name

E'P'pn e G—al ue,ar\

EP ha 33 ‘F NC Dorn Day b‘Aomh Year City, Town or Place County or Province, etc Smo or Country v Adc Into on Wile
Letherow % m NC [onn Co 1831 Surry Co N !
Evaline A F NC [cheng -
Goins James 13 o labarer |osan | | May |96 S5/ 5
Burial = K'\ r by / ouio. Ce metery
Compiier Piaces of Residence = i
Address Occupation If other than housewife Church Affiliation
City. State Witk Legurate snent lorsach mar”
Date Her Father l l l { a N G"Q_\ Mother's Maiden Name Ningu 'Rec-*—-o e
Sea (C‘" i AlNATaI ;“,'1‘, S:;'“"" . Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chilgren
M CJ’\ X snn |3 Nov. |§5] Suren Co. NC
O.rles \l\/d Erow M | 10 March 187 Sh.rr—m)/\ o NC
P TR pean| b May, 1331 Suxi, Ca NC| 17/23
Aengnda Crged los il Fisher's Gop &
{—' 2 E f Birth - 186 " .Surru CD NC/
. valine v | ]G Dec. 187 Sacrs be NC
Full Name of Spouse’ Death EERE
LmMeon /paun& Burlal Cn‘Qman Ch cemekf&(
Bintn ca 1259 Suve 0o, NC
iB ar nett we )3 Aua. 1830 Surecp Co N¢
Full Name of 5900/1 Death = e
Sa-f(l.}'\ \)O.Y\Q,Lt)o.l ker Burial K\rbu / Lowe C_e metory
Bitn (23 March 1R0.3 Surere, Ca NC

M|

C ocopeéey” V emi

Mar.

l3 Aor\l ]%qS

P |

o

NC

Full Name of $pouse’

e
Nan C,U\? G'OL\ U\ea.ﬂ

Death

\
1 Au3 1939

Burial

G‘&\uann Cemz‘i'er‘u

COMMDADQ__ A

Birth

1Rl

SLLY!‘LA

o (o

NC.

Mar

A A%JYS’TI

Su.rrd
=

Co.

NC

Full Name of Bpouse*

? L‘\ ceb & \Ine__n\omfs on

Death

12 March 1949

LAY cun

Co.

NIC

35/1a5

Burlal

F{<Ker'5 GQP

6

Birth

Mar

Full Name of Spouse®

Death

Burlal

i

Birth

Mar.

Full Name of Spouse”’

Death

Burlal

8

Birth

Mar.

[~ Full Name of Bpouse’

Death

Burial

8

Birth

Mar

Full Name of Bpouse’

Death

Burlal

10

Birth

Mar

il Nama of Bpouse’

Death

Buria

*It married more than once NO each mar (1) (2 etc and list in "Adc info, on children” column Use reverse s:de for additiona’ children other notes references or information
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j *‘“d @625‘/ C’Zzy’r’e" 'OOD'@“‘/\/Lhe father now ..o ccees \g;-'b“ o g

‘ MARRIAGLLICI‘ NSE AND CERTIFICATE FORTHE USI‘ OF MINISTERS OR J. ’s—Star Pub. Co,

gl‘A ' Or Non’ru CAROLINA } OffICCJ of RC&!S‘“ of Deeds,
2lloegr Ll X/A//‘ —n COUNTY. /Z’,Jﬁ” L. .. 19%. ‘/

‘o any Ordained” MinisterZ8f any Religious Denomination, or any ]usttce of the Peace

@ Q ’é&c‘d !(,V(’oﬁ‘/ of said County. : E

lmvmf,z app icd to mo for a LI( ENSE for lhe MMliﬂge of
Yé,.,m/a/c [/ AT 5 2 S O @d—ic a.&- //ZZ
7(/ C e YEATS, color Q

S .;
L(/L(\f- ,the son of......

. the mother

&

At AT I ZLE o lesm(,nt of \//l #et [ Qg ,!’mnd mr./t \./'6‘» e LR
O .years, and color
gt R d o
//}" 2,4 r‘g_,- daughter of Y. etdaq.cld. .0 L1 NN cata. > Y. LAt
RS AT e, lll(, father. = L T i C i ro_sulenl.of. ..........
2 fﬁg - 7 Q.o .,./f f ﬂ_...
*And the written conSent of .o v e oo cerees e eeeeeeeeenne .....t,he e s ki b B
: oI the said .. y ' et e to the proposed marriage having been filed with me.

And thelr bemg no lcmxl impediment to such marriage known to me, you are hereby authorized al

., any time within one vear from the date hereol, tn celebrate the proposed marringe at any place within the
" suid County.

You are required, within two months after you shall have celebrated such marringe, to return {his
License to me at my oﬂlce with your siguature subscribed Lo the certilicate under this License and with
__olanks therein filled '.Lccordmo to the facts, under ;iné}lty of forfeiting two hundred dollars to the use of

any person Who shall sue for same. ,?
: | . L‘“‘/f '\gl— lj 1.9:;( a-\‘Jchlsru of Decds-
< »-~-,<;;~1~7* T W*‘?’“‘—‘——T“ sl e

st S pe e .. being duly sworn, says: That the parties applying for above
Ll(‘ense are ot luwful uge cnch being more than 18 years old uud as far as heis -informed and believes

there is no lawful cause or impediment forbidding said muriiage.

. (< L/)/éf P ‘_'/ 7
\VITNLSS/ ? ()W ( .\/ / /%

T
oF NORTII CAROLINA. }
ﬁf _z/.cfzw/z

/ COUNTY ot
/’}’“ . C/[l/l/é’t/v - /04, e s/j;f
o i l/&(tflf}&{/thﬂ@. &/ﬁ‘ -united in mat.rfmony le a e

and / (‘34’f= tgl.. &Mt"’ . .the parties licensed above, on the ... .. /7 i
day of .. 0&% e 194 ? at.. (WM/Q—- e AN MRS R G e gma 1. s o s
in 47 (Z‘G'fp (/A»N/" .....Township, in said County, according to law.

' ITNESSES PRESENT AT MARRIAGE: O e s e

./(x a.ur()uﬂv/ 49 é[) -’/..Z,&’ g/ /l‘f«( 1 Ve

K/ ¥ioed ’.Ql Nens0f ....

\/ﬂw,_,{_, of‘ r e ot




FAMILY GROUP No.

Ao

Husband's Full Name

C- C G‘ood.Son

This Information Obtained From:

u:.bnnd' Dsy Momth Year City, Town or Place County or Province, etc. State or Country Add. Inde. on Husband

MDX(‘\\Q%Q_, Cont .

Birth

Chr'nd

Mar. |7 Dec 1909 Alleahans Q
ot ==

NC
Death i

Burial

Places of Residence

Church Affiliation

Occupation Military Rec.
gT) e,
Ch mar.

ake separate shéet for e

er wives, U any. No, (1
His Father B0~ Gpodson

Mother's Maiden Name = d_

Lotere fna PO Bun 908, Lagen.

Wife's Full Maiden Name C‘Qr\a Low <

e Day Month Year City, Town or Place County or Province, etc.

Data

Stare or Country Add. Info, on Wile

Birth

IChr’nd

Death

Burial

Compiler

Places of Residence

Address

Occupation if other than Housewife Church Affiliation

Uteh  Pusiianers of THE GENEALOGICAL NELFER Sand for o fvee cotmtages
WA llote end full Seeerigiioas of mamy geeeelegiesl sute

Porm Al Comprigh 1963 by The £ rersen Pubi

City, State

Date |10 - A5-9

Rt s N e
Lo Mother's Maiden Name S arohy Tane

Children’'s Names in Full
(Arrange In order of birth)

3

[

Data

a\ger

er Father i:$ oy
City, Town or Place

hildren’
Sy Day Month Year County or Province, etc. Sate or Country Add. Info, on Children

1

Birth

Mar.

Full Name of Spouse®

Death

urial

Full Name of Spouse®

Birth

Mar.

eath

Burial

Full Name of Spouse*

Birth

ar.

Death

urial

Full Name of Spouse®

Birth
Mar.

Death
Burial

Birth
Mar.

Full Name of Spouse*

Death
Burial

Birth
Mar.,

Full Name of Spouse*

\

Death
Burial

Birth
Mar.

Full Name of Spouse®

Death
Burial

Birth
Mar.

Full Name of Spouse®

Death
Burial

irth
Mar.

Full Name of Spouse*

eath
urial

10

Birth
Mar.

Full Name of Spouse®

*If married more than nr,

b

Death
Burial

e No. cach mar. (1) (2) etc. and

ist in "Add. info, on children” columa. Use reverse side for additional children, other notes, refervnces or Informaetion
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FMLIPY 1Y CAMENA A 119/ D 1 /e e it as et s et e s o

OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

grmsmagee HG-70 - sgmbes, MY ol d
’.- %SE{'?Y' DEATH b. TOWNSHIP §Tkl\:N(s|T|}:) OF Z;USSTU;;ERES!D[NCE (Where d d hived. I 4 )
Surry Mount Airy 5 North GArolihi®™™ Surry
d. CITY Ie Place of Death Withis City | e CITY Is Place of Remdence
T(())%IN Mount Aify S ves [3 »wo D T?),;IN LOWB‘P h (‘ny hmu'@ | On .'-‘1
e. FULL NAME OF (1f pot 1o hospital or institutioa. pve street addrew or location) d. STREET
NerthoNorthern Hospital of Surry Countp A%°F% wo.
3. ’l‘)::!u;){o - j’.nt Mﬁdh lljlolwe 4. %ATE Moaoth b Day s 1967
Fote a Pk ames onroe OF . December
5-}?3e 8. Cowlg'; :;”:-_ RACE | 7, uumfm [0 NEVER MARRIED (] | 8 DATE OF BIRTH . ?ﬁ&ﬁ;,’" lnst :o"_"::'l ‘D’:‘"' ';:“"T ’:":
wipowep K pivorcep (1] 12/28/83 83
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ot foreign country) | 12. CITIZEN OF WHAT COUNTRY!
S S '“r'" e A Agriculture North Carolina USA
NAME OF HUSBAND OR WIFE

,"‘ FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Barnot Lowe Sarah Jane Lowe Danie Lowe
"15. WAS DECEASED EVER IN U. 8. ARMED FORCES?| 16. SOCIAL SECURITY NO. | 17. INFORMANT 'S NAME AND ADDRESS

(Yes, no, or unknown)| (If yes, give war or dates of service)
fo | | 239-14-4860A | Patients chart -
18. CAUSE OF DEATH—ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and (¢). INTERVAL BETWEEN
ONSET AND DEATH
PART I. DEATH WAS CAUSED BY:
mmeoiate cavse o Circulatory failure
ANTECEDENT CAUSES—(Condilions. if any, which gese rise o above cause (@), stating the mnderlying conse last.
- pue o »_ ASHD with congestive failure
o
g
8 DUE T0 ¢ Bronchopneumonia
E PART II. OTHER SIGNIFICANT CONDITIONS COFTRIBUTING TO DEATH BUT WOT RELATED TO TERMINAL DISEASE CONDITION OIVEN IN PART I (8) 19. WAS AUTOPSY
w PERFORMED?
- v [ w [J
- T
S| ™ ACCIDENT SUICIDE HOMICIDE | 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury io Part | or Part II of item 18)
|
20c. TIME  wowTs, pAT. YRAR BOUR | 354 [NJURY OCCURRED | 20e. PLACE OF INJURY (e.g.. in or about | 20f. CITY OR TOWNSHIP COUNTY  BTATE
OF wanLs ar pOY WEILE bome, farm, Iactory, street, bldg., ete.)
INJURY M. woRk AT WoRK
21. I attended the deceaved from . . .. l£6 .o 1218 19._ 67 and last saw R din al....lua________.. k__.7
_Death occurred at 10,00P ®wm on the date stated sbowe; and o the best of "Lg'""hd" Sfrom the camuses staled.
2a. SIGNATURE (Degree or title) ADDRESS 23c. DATE BIONED
Charles G, Robertson MoDo Mount Airy,North Carolina 12/8/67
BURIAL. CREMA- | b. DATE j Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Beate)
TION. REMOVAL (Bpecity ' i
| Burial 12/m7 ! Roaring G Bap.Ch.Cem. Surry County,N.C.

3. DATE REC'D BY LOCAL | 23
REG.

NERAL DIRECTOR ADDRESS
IoMuneral Home, Mt.Alry,N.C.




g—— NURIN CAROLINA STATE BOARD OF HEALTH ey
AT BUREAU OF VITAL STATISTICS 2 v
%" Ne- Yﬂh—-—‘—_——

CERTIFICATE OF DEATH
g-:‘:;:fn’;"gﬁé_l,_gsﬂx'mﬂ'g No g

rICT
OF DEATH b. TOWNSHIP ;TI;E;\GTH OF 2. USUAL RESIDENCE (Where deceased lived. [f instituuon: resiience Deiocs samuission)
& AACE (mthisplaced  , ITATE \ b COUNTY <
o EONT o w : ] DR % |

/ II:th of Death Within City o CITY [s Place of Ra"dc'we Withio City
cITY mital Limita? i ]
‘,g,u \U} Q._n_l.u N e X ]| rows \Lu_ul qu m W

address or locatiga) d.
TLL N AME OF (If nosin hospitalor 1nsuitution, @ive street
osP!T\L OR i M ADRD%E‘N - 'T't.’ ‘
reTioN ! Q_XV)J.J._;.. . or D. N
Middle Last | 4. DAT : ) 1 A
——.‘—‘T;' s \ . b. (Middle) J $- | ) ’ ‘\WE (Moath (Day) (Year) !
& GEctASED CL»\LL_Q__ | DEATH s Sl

/ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ 9. AGE(ln yewrs| 7 ONDER | TRAR |17 CNDER 4 HRS.

mum-o DJVORCEND (Speaiy)
) YA, j

®

B‘b‘"m"” Monthsi Days | Hours | Mia

Aod).bo, \S%0 L3

e AT1ON (Give kind of work| 10b. KND OF BUSINES3 OR IN- | 11. BIRTHPLACE (State or foreisn country) 12. CITIZEN OF WHAT
‘.cu,occﬂf’\ﬂ ive DUST COUNTRY?

worth egven il reursd) STRY | _
lfo.f_{d' | e Swuxsay (e N .E

THERS NAME ] 14. MOTHER'S MAIDEN _NAME

uoxx_dgu EVER IN US. ARMED FORCES? | 18.30CIAL SECURITY NOJ 1 X(INFORMANT'S NAME AND ADDRESS g C\

.o.n,'n,T([{ym,p"'vau'-rﬂm l _n

OACSEE OF DEATH Mmlcu cammcmon m'rr-;n. TR
:.. ene canse per | L DISEASE OR CONDITION ! Sm B ONSET AND DEATH
e G (b, aad () | DIBECTLY LEADING TO DEATH* r-) ¢ ‘L‘l..\_e"( DAL AY 33 .

J ——— v‘J ol {
L -~

ANTECEDENT CAUSES s ._inw«,:. aslors 9 {

o b nel moan ) Pt DUE TO (b) a8 Y ‘

— dying, ruch Mortid condilvons, if any, ining e lo
- o & (s abowe cause \&) sat

1Ag (Ae undariying
40 Gt Joshurs, asthen s cowse ax. |

@ B emas s s, DUE TO (e)
e w @smphoxies | | GTHER SIGNIFICANT CONDITIONS
Sk sl douiA Comaitsons contributing o (he death but not

relatad Lo (he d\sease or comauon caunng death.

@ DATEOF OPERA- . 19b. MAJOR FINDINGS OF OPERATION AND/OR AUTOPSY 2 AUTOPRY’
TION

& l r-E lom

DENT (Spealy) 21b. PLACE OF INJURY (e.g..in orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bowme, (arm, {actory, swreet, ofice bidg., ete.) |
$OuICIDE [
1
[ % Ygl (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE |
pTRY WORK AT WORK |
§ beredy certify that I attended the deceased fromg_lx_s}-‘ 1920, to._!:___\"_._._. 19 5\ that I last satw the deceased
sliveon _{_ — . 19=1 . and that death occurred at ll...’m.... m., from the causes and on the date stated adbove.
EY TURE ~ (Degree or itle) | 23b. ADDRESS | t 23e. DATE SIGNED
CRITEN P Ny S Y
u.\m L SRS S . : ES RN e ‘
KIIAl;‘\LKLM.\- i 24b. DATE \ uoj NAME OF CEMETERY OR CREMATORY %.l LOCATION (City, town, or country) (State!
REMOY =2 y)
'_ALMC"—”‘S‘ I\ML{QP M\{xﬁ ‘nQ

$u7% AXCD BY LOCAL | REGISTRAR'S SIGNATURE | ) ' 25. FUNERAL DIRECTOR \"  ADDREsw 1

Q.o itaes .0, N " N rerdlis F-oadnal yauua o A Uy,




FAMILY GROUP NO.

Husband's Fu

b ’

Il Name ames CJ—%er\q) Monroe, Lowé

This Information Obtained From:

HuaDand ¥
me.

Day Monir  Year

-
| City. Town or Piace County or Province eic State o Country AQg Inlg or H.

Hallie Berfield

23 Dec,

irth

£33

NC

Sb\.vr‘r‘u Co /Re(‘_ordé | ghrng

G\"r son Cop. )\44"-'-'-104;5 Mar. ég;!;n)9Q'+ Sk&\'rq Co . NC
M.W#agﬁ_mm 2 Der )96 S\.&rr_._) Co. i 52/&‘3‘1‘
Byrigl Roa.vinﬁ GQP |
Pi U 1gen:

ion

Chyrgh Affiligtion

Other wives_ It any No (1) (2 etc
Make separate shee! for sach mar

Military Rec

merame  Baor gttt Lowe

Mother's Maiden Name Saraﬂ'\ j(lr\t Qal 151

Wife's Full Malden Name Be_‘f‘l’h JZ:ne; @ame\ Lowe¢

vg‘-:-.- Day Momn Year City, Town or Place County b'r“rov ince. elc State or Country Adc Info on !
o | [o Nov. | 2% L Sucey Co. Ne !
Chr'nd =l |
Blso in G‘O-\beqn : osan | 4 Jan. ]95] \SL«.rr:B Co. Nc |37/233
and Samuel TJR. Book |euil ,RO‘L"‘I\G G‘”\D
Compiier Piaces of Residence - :
Address Occupation if other than housewife Church Affiliation
City. State 3‘.":.' 3":':.':3'.‘:1’.&%:“."..:!’#’.’:“
Date Her Father ’R'\ \% L _ovne Mother's Maiden Name M artha —r"\om pPSon
Sex Iﬁr::?n;: TnNo‘:::r ':- ‘;‘-)rl\lm S:{'."""" Day Month Year City, Town or Place County or Province, etc State or Country Add Imo on Ch
f: C, grnn | |4 Fely. 1A0% Oiarew Co. NC.
_L \fbsp:o. e | 5 Segh. 1925 Grra.jia_r)\ %oo Va. | 5/ia
wiENeneo hads peatn | Jlo Tan. 198 Surry s NC 71 /134
:B\ha_ Elb&r_}' :D b‘i Burial RO&\PKQQ G’&D 7
M Birth g'l‘? Aua HID ~ Surru CD N Q-—
\J esse PY‘ ice_ ma |28 Sent. /93 [\tm_«j,é_é)n_ga___m_sﬂ&
Full Name of Spouse” Death | 44 N;v. 1981 | NC.
E+[’\e , M(‘_Q.X‘au.) Burlal Roacina Gop
F S/R +_ ginh |30 Man )9l - e NC &/399
ela Fe|+5 we |Ale Tuze 1937 Gravuion Ce, Y e 5/i51
Full Name of Spouse* Death <
E\/C_re,"H_' M oorée. Burlal
F H l r Birth LfADnI 11 5eru Cn NC
a ‘e‘ aqe_ Mar. am‘ H3‘) Oxrror‘ Co. Ya L*/jq
Full Name of Spouse’ Death
F/Y' e.é BQ(\ l e\é Burial
5 gimn |7 Oct, 1920 Surry (o N
F Maq Ne—/l Mar 3 July 1947 &rau<m€ Co . Via, /283
Full Name-of Spouse”’ ' Bl

Death

Eavlie Q,le_o L«.)l,fv\o'H'\

Burial

6

Birth

Mar

Full Name of Spouse’

Death

Burlal

7

Birth

Mar

Full Name of Bpouse”’

Death

Burlal

8

Birth

Mar

[ Full Name of Bpouse®

Death

Burlal

9

Birth

Mar

Pull Name of Bpouse®

Death

Burial

10

Birth

Mar

Uil Nams of Bpouse’

Death

Bunal

‘It married more than once No each mar (1) (2 etc snd list in "Adc Info. on children’ column’ Use reverse s:de for additiona' children athar Antes ratarancas ar ialarmatine



ap Woman

&

LOWGAP—A 77-year-old woman

was killed" Thursday about'6 p.m.

Low
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near here as she was crossing the
highway while- returning from her

malilbox.

6

Irivolved a pedestrian.

_AmMey

pital of Syrty 'ng:_ity.

D P

p
Hos

of RE

Lowgap, appateritly stepped into the
path of an oncoring vehicle on N.C.

N ver e

g g o

e

1,

7’
,

2 Liowd wPoby;.

cording to Trooper R.M. Cude of the

89 about one mile west of here, ac-
N.C. Highway Patrol.

Doby

'LOWGAP—Mrs. Clora Lowe
Doby, 77. of Rt. 1, Lowgap, died
Thursday night in Northern Hospital
of Surry County. She was the mdow ;
of Bina E. Doby >

‘Born Feb. 14, 1908 in Syrry County,
she was the daughter of Jimmy and
Danie Lowe and a member of
Roaring Gap Baptist Church.

Funeral services will-be held at 11
a. m. Saturday: in Roarmg Gap
Baptist. Church, conducted by the
Rev. Joe Atkins. Burial will be in the

‘church cemetery.

Surviving are two daughters, Mrs.
Mary Bingham and Mrs. Betty
Higgins, both of Clemmons: five
grandchildren: two great - grand-
children; and three sisters. Mrs.
Hallie Benfield, Mrs. Reta Moore
and-Mrs:~Mae Nell-Wilmothr-ali-of
Lawgap. :

The body will remain at Moody
Funeral Home of Mount Airy until
taken to the church to lie in state 30
minutes prior to the services. The
family will be at the funeral home
tonight from 7 until 9 o'clock.

Doby was struck by a 1984 Dodge
Cude stated that Doby crossed the
highway between two other vehicles

. pickup driven by Margie Cochran,
51, of Galax, Va., the trooper said.
beforé walking directly intd the path
of Cochran’s pickup, Which received







FAMILY GROUP NO.

¥

Husband's Full imo 3 I Nna El ber"f' DOIQL;‘

This Information Obtained From:

uenend &

Oels Day Montr Year | City. Town or Piace

County or Province etc

State or Country

Agc info or Musoarc

S\xrrb CD. ‘Dﬁﬁw\i

lgmn 13 July 1900
=

NC

LS-LU‘ rg /F

Mﬂa&a&ya_m

chrng
5 St 1925

GrnuScn Cu

V&

S5/ia

o | 9 Oct, 1976

Sure (o,

NC

Burial

bi1/159

|
ther wives. il any No. (1) (2) etc

P 1 igence

Koarine bta PBE Comitir
3 o

Chyrgh Attiligtion

Military Rec

Make sepasate shee! for sach mar

Mower s Maioen, NAME /-\u.cfn da_ Brannock

His Father (_‘ A ar /ES .DO bbJ

Wife's Full Maiden Name C /0 r'as Louu—e.

wrtes Day Month Year City, Town or Place

County or Province. elc

State or Country

Adc Info on Wile

Binth

/4 Feb. /908

NC

— —

Chr'nd

Surcy G

Death

[l Ten, 19%¢

Su.rru C}

NEC

71 /134

Burial Hoaring

Compiler

-
Piaces of Residence

Gac PBC ° Cemeter,
. e 3

Address

Occupation if other than housewife

Church Affiliation

City. State

Other husbands. if -n’ No (1) (D eic
Make separate shese! for sach mar

Date

Her Father j@.’h&i Monroe L puse _ Mothers Maiden Name 'Be‘#‘u j&ne’ “.DOJ\; e | Loure

Sex

Cnilgren s Name in Full
(Arrange in orger o' birth)

8:;'."""" Day Month Year City, Town or Place

County or Province, etc.

~
State or Country

Agd into on Chiloren

E

Birth

Mar

Full Name of Spouse*

Death

Burial

2

Birth

Mar

Full Name of Spouse”’

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar

Full Name of Spouse’

Death

Burlal

5

Birth

Mar.

Full Name of Spouse®

Death

Burlal

6

Birth

Mar.

Full Name of Spouse*

Death

Burlal

I¢

Birth

Mar,

Full Namae of Spouse”’

Death

Burlal

8

Birth

Mar,

Full Name of Bpouse’

Death

Burlal

8

Birth

Mar

Full Name of Bpouse®

Death

Burial

Birth

Mar

Pl Name of Bpouse’

Death

Bunai

‘It marnied more than once No each mar (1) (2 etc and llst in "Adc info. on children’ column’ Use reverse s:de for sdditiona’ children other notes references or information



FAMILY GROUP NO.

4,

This Information Obtainea From:

¥ »
Husband's Full Name E-\/ eve | S N\QO(‘—Q_
];:“:""I Oay Monir  Year Ct, Town o Piace County ot Province eic State or Ccuntry AQC N0 or Husoars

@r&uS\N Ca

191D

| 8inn

N2 agts

L chen

Mar. CV{Q\.\.}SO;\YCL S/157

!S“CCE’ [ B"::bﬁ , n

3 o June 13317

Loy | i

‘ Places of Residencs

Occuypation Shurch Attiliation Miitary Rec

Other wives. || any No (1 (D elc
Maxe separaie sheel 'Or sach mar

Mother's Maigen Name A N\¥+I Q‘ LQI > Q

wis Fatner || b.\:)d, m__D DCe

= felts

| Wife’s Full Maiden Name _Re,j)ga, | ©usl_

" Day Montn  Year | City. Town or Place County or Province. eic State or Country Adc !nto on Wite

8inn

3 Ma, 19106 |
"y :

| chrng

< §
Death |

Burial l

Compiier —TEX&S"* L. S m_. R

Piaces of Residence

Adaress

Occupation if other than housewi'e Churcn Aftiliation

City, State

Other nusbanas ! any NoO (') (2) eic
Makxe separate snee! 'or eacn mar

Date

Agg\ | i \io‘lb

Her Father J&mﬂs N\&;‘L&&Q“m Mother's Maiden Name —D&f\-‘ e’ L e LQ [T

Sex

Chiigren s Name in Fuli
. (Arrange in oraer o birth)

Chiigren s Day Montn Year :

City. Town or Place

County or Province. elc State or Country | Aca into on Chilare~

g

| 1

' Marq o.re,+

Birth

|2 Feb 1940 Sr‘rj Coh . ;

Mar i d i

Full Name of-Spouss”

Deatn

| Bunal

P

i v
Madqe Kou-cn

Birth

Sun-_\j CD 2

3 Agr;x 1950 |
|

Mar

Full Name of Spouse”

Death

Burial

3

Birth

Mar. \

Full Name of Spouse”

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*

Deatn

Burial

5

Binth

Mar.

Full Name of Bpouse”

Death

Burial

6

Birth
Mar

Full Name of Spouse”’

Death

Burial

7

Birth
Mar.

Full Name of 8pouse*

Death

Burlal

8

Birth
Mar

“Full Name of Bpouse’

Death

Burial

8

Binn |

Mar

Full Name of Bpouse™

Death

Burial

10

8inn

Mar

Full Name of Boouse’

Deatn

Burnal

‘It married more than once No each mar (1) (2 etc ard llst in "Adc info on chiidren”’ column Use reverse s:de for additiona’ children Other noles references or information






a 4 7

Vl‘ e ey ' |
FAMILY GROUP NO. Husband's Full Name -—_€ SSe ;i C2 by L@

This Intormation Obtainea From: ¢;:...."“ Day Monir Year City

Town ot Place County or Province eic State or Ceuntry | AQC Info or =_scar"

gm:)SQM Co . Records am 29 Auﬁ 1qlo : Swunng Co. |

-~ |

nr' |

Qe Co. NecardS my. A8 Segt 1435 (e aninn Cu . Va 15/13 6
! paan | £ Noy 1291 2 Cationes Totn . :

rial ? {2 B - W0 el 22} j
Places of Residence

Occypation Churgn Atfiliation Military Rec

Other wives il any No (1) (2) etc
Make separatle shee! fOor sacn mar

His Father Ja.mMe S NMoNroR. | oy seMotners Maiden Name __D ey 1o L. Laare.

rent

o
wite's Full Maiden Name /= o |~ Mc Cra o

'g.'::' Oay Month Year [ City, Town or Place County or Province. etc State or Country | AdC !nto on Wi'e

smn |13 Marchl9 13 Surr‘L} Co "

Chr'ng !

oeatn | T June 1938 Surry Co. n2/310
!

o Roaviig Gup
Comoiier Te,\’e__sa_ L,— SN\"% r

Piaces of Residence

Agaress Occupation if other than housewile Church Aftiligtion

City 5t Other husbanas. If .nr No (1) () etc
City, State Make separate snee! for each mar T

Date Ap(, \ | |99 o "y Her am:jj L o = c Crau Mother's Maiden Name R: na MNe Millian

2 F.
sex | 'Cl’;lrluor\;: fa"o',:.', o bfv‘w S:;',""" ¥ Oay Month Year City, Town or Place County or Province, etc State or Country Agd Into on Chilaren

! inn |AQ Aug |45 =y )
F ]1 Brendo Gay L s s c

v | § Jure 193
Fuil Name of Spouse” —

| Raw Killon e |
2 -

Birth I

Mar

Full Name of Spouse Oeath

Burial
3 Birth

Mar
Death

Full Name of Spouse*

Burial

4 Birth

Mar.
Death

Full Name of Spouse”’

Burial

5 Birth

Mar.

Full Name of Spouse” Death

Burial

6 Birth

Mar

Full Name of 8pouse’ Osath

Burial

74 Birth

Mar.

Full Name of 8pouse* BLsn

Burlal
8 Birth

Mar

Full Name of Bpouse’ Death

Burial

9 Binth ’

Mar

.
Fuil Name of Bpouse Dasth

Burial

10 Bintn

Mar

vil Name of Bpouse’

Deatn

1
Burial |

*It married more Ihan once NO each mar (1) (D eic ard list in "Adc info, on chiidren ' column Use reverse s:de for additiona' chiidren. other notes references or information



"’ = ¥

= Lo

) K , . )
FAMILY GROUP NO. Huabasid's Fuil Nams. ol i e (e Lol hmatr

This Information Obtained From: ];::‘.."“i Day Mont~ Year City .Town cr Piace County or Province elc State o Country Agg info or ~,s0arc
Gm}ssm Co.RecncdS  am 1A A \\Qsha\r\:«) P Y
hr'n
5\Mmk Con. Recands i [A3 July 1947 Grausen Co., YQ  6[383
n
| syrias

l Places of Residence

ccupatlion Churcn Affiliauon Miitary Rec
Other wives I any NO (! (2) eic
Make separale sneel for sacn mar

| His Fatner Wil llam lise W, ‘MQ‘H\ Mother's Maicen Name I—\Q ‘:Q_ae_ Ba_us uwesS S
| wite's Puli Maisen iame Mo Nell Liswe
===

o Day Montn Year ! City, Town or Place County of Province etc State or Country Agc ‘n10 on Wi'e
Data |

| Binn Afl OG*' l‘iab 5“[‘\)\“\ CD

Chr'na

Death

| Burial
Comopiler TQ,M a, L, S m:"";\ [ Piaces o Residence

Aadress Occupation it other than housewile Church Affilat:.on

- Other nusbanas if any No (1) (2) eic
City. State Maxe separate sneet for each mar

owe Roril |, 199D rorFare T a0 (MowneR Loy vomes womsame Danie L. Louri

iﬁ::'.",:;: ",.N;,'::, o Zf,':n. 82:'.“"“ : Oay Month Year | City. Town or Place County or Province, stc State or Country | Agg Into on Chiaren

sinn |5 Nov |G49 buu*m.l‘ L

Tl\1 C,\r\ox\eé J\/\ Mar

Full Name of Spouss”

Sex

Deatn

Burial

2 . ginn [ AR June l‘R5(p.i F WISy \
F \__VE(('\ L\AV\"\ | r

Mar |
Full Name ot Spouse* L 1 T
|

Death

Burial

3 Binth |

Mar.
Death

Full Name of Spouse*

Burial

4 Birth

Mar. l

Full Name of Spouse Death |

Burial 1
5 Birth

Mar.

Full Name of Spouse”

Death

Burlal |

6 Binh |

Mar
Death

Full Name of 3pouse”’

Burial
7 Birth

Mar.

Full Namae of Spouse” Sosth

Burial
8 Birth
Mar.
Death |
Burial |

] Birth

Full Name of Bpouse’

Mar
Death

Full Name of Bpouse’

Burial
10 Birth
Mar

Death |
Burial l !

vil Name of Boouse’

*It married more 1han once NO each mar (1) (2 etc ard list in "Adc info. On chiidren ' column Use reverse s:de for 8dditions’ chidren other notes references or information
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% Y]

; a‘ﬁ ﬁﬂ; @aﬁﬁlﬁtﬁ;, ' | ~ Offee 03' Register of Deeds, t\;
Conntu. ek j‘“‘ /é/b— : ]87._&:

M zny Urdamed i o any “Religious Dsnominabion or any Jusie of lhe Deace of eaid Counly:

— [Tl TR 7444,_,4—74> ' ”'{7 o s R, having applied to me for « LICENSE for the Mar rmo‘e
(/}'mw

,/27% of : "ﬁlﬂ“ﬂ—-{%&%‘ ,agedt 2L ... _/ears,
color®. &J?ﬁ«@.._ﬂw sonof 8 ___ MMJZ- cj ‘741/—-_0/71,(1"@%&'/1/‘44/' 2t 7
the father nows’ .. & +z&. , the mother® AVJ resuiant af ‘E’.‘.Kﬂ_/k.’r/‘ﬂ.z ...... éa.g
Andit. 47/&/-4"—&—- : 92/ 3 A of!!.-..@ff ...... é‘fv-!"/_)g.advd‘?_-llf_._JerLrs,
0 s ~oy €, "f"'_‘i
© colorid: W, rlmod‘hter of" ng(r{?‘vjﬁ* _______ and“‘ ; 4
the fn,t]wr" j u’wg'* 2 the‘nwther“‘ JW‘;, resvdent ory

Aml the written consent ot

-

of the said ___tothe pl'oposed marriage having been filed with me.

And there bainc? no legal impedimant to such marriage known to me, yow are hereby awthorized, at
any time within one year from the date thereof, to celebrrtte the proposed marriagde at any place thLn
the said county -

You are required within two m‘mbhs after youw slmll have celebrated swch marriage to return thr,s
License to me, at my office with yowr sigaature swbscribed to the certificate wnder this Lwensc, and with
the blanles therein filled according to the facts, wnder penalty of forfeiting two hundred dollars to the
wse of any person who shall swe for the same.

Register of Deeds.

1. Nneae of person applsing for license, l & Father of man to be marrisd H " “11. Name of woman to be married, in full. ] 16 Mother's name,
|
| \

9. Nama of man to be married In full, 1 Mother of man to be inarried. 12 Residence, 13 Living or dead,
r'\ 3, Residence. l Liring or dead. Age IE] leln(or dnl

Heehd 19 Ruldmullknown il nol, atate unknowa . /

/

13 i
9. Living or dead, 14 W h|l- onoloml. ]
3. W hlu or eolored, [0. Resldence Il known, l' not, llnh un\nown 15 Father's name, \ *Ifboth r"lln are over 18 yours of age strike out
% 1

NSl : ! c=

, being duly sworn, says: That the parties applying

for License, are of Lawful age, and that, so far ashe isinformed and believes, there is no lawful cause or impediment,

forbidding said marriage.

Witness:

| «Je@@e of %J‘I’ Eﬁh @@mﬁi

- County J

the partws l wensed above, on ihﬂ_-/é_-_daz/ of ... 6 &Q} _______ 187‘j atyfdd% %%
-....-------:------.---.----{--.-._-..---._.-.'...-._-_---...--..-'.iﬂf.--?‘.ﬁd.madééo&

Township, in said County, according to law,
*WlTNEsses PRESENT AT MARRIAGE:

.--.-..-.-..., e

v'.'~

A

(‘.,/ Cﬂ"‘ ﬁ&—- q;%/ ¢12._ of
g »k( ia/ﬁz/‘?/ ... Of

1 Name of person officlating. 3 1f minister, of what ¢ ination, If Justice ofthe Peace, no state,
6. Place of Marriages, 6. Townahip,

8 Name of man married, 4 Nameof woman msarried
*At ieast three persons present at marriage must algn as witnesses,




FAMILY GROUP NO.

This Information Obtained From:

Huspend §
10.-.

|5 :
Husband's Full Name 5 Iy 0N _’P&gm £

Day Monir  Year |

City. Town or Piace

County or Province elc

State or Country Agd Inlo or Huscanc

Birth

1§58

onrng

[ Dec 1875

Surr\_, C,D .
e

Death

1920

surial

QD\& O &y C‘umth

P

tion

Chyrgh Aftiligtion

Other wives. il any No (1) (2 etc
Make separate sheet for sach mar

Military Rec

}/%CMCA. Vo

wa Fane “Born et ’PM;&/

Mother's Maiden Name Lu vine u
=

Wife’'s Full Maiden Name

Evaline luoiase

wite s
Data

Day Month Year

City, Town or Place

County or Province. elc

State or Country Adc Into on Wi'e

Birth

Ca 1RSY

—4—4

Chr'nd

1T an Stne \Y\er:xg Co.

Death

JEERY

Burial

Coler op e sl

Complier Toresa. L. SN\\"{\

Piaces of Residence

§

Address

Occupation if other than housewife

Church Atfiliation

City, State

Date :YWND., 11 ic)‘fO

Her Father

Other husbands. If eny No (1) (2) elc
Maks separate shee! for each mar

Tocob Lourt

Mother's Maiden Name E 'F ‘Pl\ €. G"CL\ Uk an

Sex

| Cniloren s Name in Full
(Arrange in order of birth)

Chilgren's
Data

Day Month Year

City, Town or Place

County or Province, etc

State or Country Add Into on Chilgren

1

Birth

Mar

Full Name of Spouse*

Death

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse’

Death

Burial

5

Birth

Mar.

Ful! Name of Bpouse*

Death

Burlal

6

Birth

Mar.

Full Name of Bpouse*

Death

Burial

7

Birth

Mar.

Full Nama of Spouse*

Death

Burlal

8

Birth

Mar

" Full Name of Bpouse’

Death

Burial

8

Birth

Mar

TPl Name of Bpouse’

Death

Burlal

10

Binh

Pl Rame of Bpouse’

Death

Burial

‘It married more than once No each mar (1) (2 etc and list in “Adc info, on children ' column’ Use reverse 8:de for additiona' children. other notes refsrences or information
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-~

[ Q) C th}eS
FAMILY GROUP NO. Husband's Full Name \/\/ E‘H’\ﬁ\row Loqu_
This Information Obtained From: ‘;:'.""' Day Monir Year } City. Yown or Piace County or Province etc State or Country Add Info or Husoar
SW\MQD Manrioa pn A2 Nov |35 S Grv Lo
)
Tormbstnes chring
o . Manrns | Mar. 10 March 1872 Surrj Co: NcC_
QQAA.ALLQ&.._MMQ&__.MH b Mag 193] . Suprl Ca
- : A ~ Creshers G&rp PEC C_emeﬂ'e,g
! Pi 1 igen:
})r | Beoex 305 Qecupation w— Churgh Attiliation Muiltary Rec
o) Qw N C N‘lll’ :.I;::.n\li ::‘n ?00(2.1:1'\."'&'
U ;qos& HsFather VYo .o Lowse A Mother's Maigen Name E‘P‘P{ﬁ Ga_l‘\je A
Man
Wife's Full Maiden Name &LM and O} C.v‘e.a DL
b Day DLAonm Year City, Town or Place County or Prov-nco,--/lc State or Country 1 Adc Into on Wile
Birth 15 li !
Chr'nd
Death 173(9
Burial Fisher's G—ap PRC Ctmgﬁ-er:‘
Complier Piaces of Residence '
Address Occupation It other than housewife Church Afliliation
Sy s B s T o D 8
Date Her Father o\wa_rok Crg Ld Mother's Maiden Name
Sex T&:'y’.on;: TANOII:‘:V l:' 2\.‘%) Tg::lum”.' Day Month Year City, Town or Place County or Province, etc State or Country Aad Info on Chilarer
M 1 M L\] ginh [} June 1803 5uvr\ Co, Nc
a on Mar_ | 360 JSune 19D C?r‘o.uSon Co Va. 19./‘3?
il e oean | ¥ Sept, J95 3 Swurry Ca. NC |39 /354
%S\&E oL E\/ans Burial 4 Fisher's Grm PEC. Loy
2 sinn | ] Sest. 1875 — NG R™ Mugge Galy
M Ez_ra 'L : Mar | |Y :Slu\5 189, Surm [ N& 30
athadedssie Deatn | |18 Mey. 1952 Siee, Co Ne |38/329
Jennie Bell Dickens [ouna Fishers Geg PBT Cepater
R E 1/_\_p sinn | 31 5“\\4 18 1 i i b “ NC Q"ILQL,LL:L»

.S 0N me |25 Aug. 1399 Carestl Co. ~ Va I/I/JQ-
¢ ; ¢ - Death (p Der, ]qsg S\A.Yrg Co- NC L)‘)‘ 194
Lo \\; amDu‘p'pu: b\ckehs Burlal Fisher's Gag PBc™ Cormaling

= e Bin [30 Apel) 1893 ' -

elia w1\ Oct. 1334 Graysen Co. Va |2/7y
Fu". Name of 89000‘0' Death AL o e I N e ] =
w'“"&m Hf(&aﬂ?\ gyk-ti Burial F;s\»\er—'s G—&D PRC
Birth aa B g4 0 e O NC,

F LOW\C& ( ‘-—eona.) Mar. u? l"‘lOD ca.rraj\\ Ca \[& I/HS
Full Name of Bpouse® S 33 ND« 1953 v
New*'on’Richards on Burial Fishers Gagp PRC Cornetery

P 6 L \l Birth ‘28’7 , =

elo Mar SR e 19U Sepe G NC
Eull Name of Bpouse® Oaath =
L\d"ne\r M . Mpnkh\-s Burlal K‘\rhh /Loh)-(_ 7
F M ‘ Bith |35 Maveh |99 i
Oy g Mar | /O A(ﬂ 190b Cacroll (o Va 1/ 14 2
Full Nama of Bpouse” Death | 10 Brog. 190 5] ;
T ssac Cle\/L\QY\A Evans | surs Fishers Goo PRC Ceeotery
M B/E \. Birth a5 Maj]g‘:ID- ' =
_’ \AY‘ ‘161 Mar. q'\lh,-c)\ ‘qu C‘erbll CA VC\ l/'Sg
Ml Death [33 Thee. 1974 i
Clearaio Bebeeca Loousre . |oua Fichers Gapy PRC Cencters
F By sinn (25 Tuly |8‘15 i d
» V\&U\ mee (19 Tee” 1915 aiXe From. dumbstomg . A\lleshan, £ [NC
SRR oeatn [ 22 Noy. 1984 et
uh r\'\ T ] . G ood5 on Burial F’\.S‘\gr‘s Gw PB e C;ma"("e,r L
10 Binth . -~
Mar
TPl Nama of Bpouse’ e
Buriel

‘It married more than once No each mar (1) (2 etc and list in “"Adcd info, on children” column’ Use reverse s:de for additiona’ children other notes references or information






FAMILY GROUP NO.

Husband's Ful!

3 %

Name

DY\V\]Q

S

].

¥
Good,sor\

This Intormation Obtained From: I;.".'."'" Day Montr Year | City. Town or Piace County or Province. elc State or Country | AQg Info on Husparc
JombStones wr |8 Sepr R0
chrng
we [\& Dec 1915 p\\\as\r\mn: L NC

psain |21 Jan 141

o

Fishers G—o.‘o

P ! 19N

Qccupation

Chyrch Aftiligtion

Other wives || 8ny No (1) (D) eic
Make sepasaile shee! 'or sacnh mar

Miitgry Rec

His Father ’Rb\g gj S, G 006.$ o

Wife’'s Full Mailden Name

e

Lowe.

Mother's Maicen Name L&\LYL B G‘asl:){(kn

Jud

wite s

o Day Month Year

City, Town or Place

County or onvmu’ etc

State or Country

Adc Inlo on Wite

Birth

25 3'\-\; 1895

Chr'nd

Death

22 Nov |94

t—1 1+

Burial

F‘\S V\P_r's G—q‘p

Comopliier

Piaces of Residence

Agdaress

Occupation il other than housewile

Church Affiliation

City. State

Other husbands. i any No (1) (2) elc

Date

Maxe srate sneet for sech mar
Her Father l ; ;2 a q\gr

(1o l‘\°!!l°— Mother's Maiden Name AM*'\AQ—

Creed

T Chilaren s Name in Full

Sex (Arrange «n oroer of binth)

Children's
Data

Day Month Year

City, Town or Place

County or Province, etc

State or Country

AQg into on Chigren~

lq Mo.\.\ \q\r]

Binh

" Dea

24 ™ 1933

Mar

Fuil Name of Spouse’

Deatn

3’0\'\“,\\ ol L- \Qa\k&r

Burial

M

Birth

B S B et | B

2
C,\ Qrente_
Spouse”

Mar

Full Name of

Death

e

Burial

3

B8irth

Mar.

Full Name of Spouse”

Death

Burial

4

Birth

Mar

Full Name of Spouse*

Deatn

Burial

5

Birth

Mar

Full Name of Bpouse’

Deatn

Burial

6

Birth

Mar

Full Name of Bpouse’

Death

Burlal

7

Birth

Mar

Full Neme of Spouse”

Death

Burial

8irth

Mar

uil Name of Bpouse’

Deatn

Burial

8

8inn

Full Name of Bpouse™

Death

Burial

10

8inn

Mar

Vil Kame of Bpouse’

Dealn

Buriel I

‘It marned more then once NO esch mar (1) (2 eic erd list i1n "Adc info. On children column Use reverse s:de for saditions: children other noles references o information
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FAMILY GROUP NO.

This Information Obtained From:

| 9

J/O)’\nrne )—- bda ke_r

: Husband's Full Name

Oete Day Monir Year |

City. Town or Piace

County or Province eic Btate or Country

Agg Info or M sparc

v |5 Feb Y4 O

24 Dec 19332

1l Aovil 1991
=

ngl F\‘S\f\g r's

G—qP

n Chyreh Aftiliglion

Miitgry Rec

Other wives. il any No (1) () etc
WMake sepasate shee! for sacn mar

His Father

Mother's Maicen Name

Wife's Full Maiden Name

bl Day Month Year

City, Town or Place

DY‘ o= Good5oq

County or Province. elc State or Country

Agc Info on Wite

o | 1% May, 1911
2

Chr'nd

Deatn

Burial

Complier

Piaces of Residence

Address

Occupation if other than housawile

Church Atfiliation

City, State

ovncr husbanos. | mr No (1) (2 etc
8xe separaie shee! for sach mar

Date &' \% = \qqas

Icrmg-.;- s Namae in Full
(Arrange n oroer o' binth)

|

g:;n:un- Day Month  Year

Hat Father ( 2!3 AL 2 T. G'chém Mothers Maiden Name . S, 6‘! \-‘QLJ._)Q_

City. Town or Place

County or Province, etc State of Country

Aod Into on Chilgren

£

Birth

Mar

Full Name of 8pouss*

Death

Burial

— 44—

2

Binth

Mar

Full Name of Spouves”

Death

Burial

3

Birth

Mar.

Full Name of Spouse”

Death

Burlal

4

Birth

Mar

Full Name of Spouse’

Death

Burlal

5

Binth

Mar.

Full Name of Bpouss’

Deatn

Burial

6

Birth

Mar

Full Name of Bpouse”

Death

Burlal

¢

Birtn

Mar

Full Neme of Spouse”

Deatn

Burlal

Birth

Mar

uil Name of Boouse’

Death

Burial

8

Binn

Mar

Full Name of Bpovee’

Death

Surial

10

8intn

Mar

VAl Rame of Bpouse’

Deatn

Bunal I

*It married more 1hen once NO each mar (1) (2 etc enrd listin

Adc info on chidren  column Use reverse s:de for aaditiona’ children other notes refersnces

or information






W i, g oo @Mé:
%o any Person PLicensed to Gelebrate Jifarriages:

QWMM%M v il ///W/W/ //fz% %@f///:f//
VAHaticinor: . aceordly //;//Z%/W/,M//MWW,M 7/ pour Chlersch or
ligeins, d/%awmzﬂ/aﬂ and e tassst o) e Commonsoallli / Lerginia,

w/l:w ..... f;ef/gwycﬁow ...................................................................................................................... |
2nd.. Hire  Snsoma. A..._,afaw# SIS 1 D N
% W//m/wmy Mo, jas BLk

/‘(/Mxyaa/crm ................................. 3 o < - f/;/% O?%,C ........................ 19 00
5 | %/fﬁf’@gf Bk

CERTIFICATHE TO OBTAIN A MARRIAGE LICENSE,
TO BE ANNIX!D TO THE LIOENSB, RIOUIRID BY BEOTION 2220 OF 'l'!!l OODR OF VIRGINIA. AS AMENDED BY AOT OF FEBRUARY 8, 1000.

lace of Marriage, ...

P/aca of Wife's Birth,.... govwréé[_d P, 710

ul/ Names of Parties Married, %Mln/v VA A . P/éce of Husband's Residence,........... Voo . i V4
a ; ﬁvmaﬁogrwb P/aca of Wife's Residence,...

olor, .. %M Nan&of Husband's Parents, (ﬂZ{W D(" W @%

lge of Husband, ﬁ.ﬁ“_ A tavd AP

lge of Wife,...... %/ T - T R Names of Wife's Parenfs,..% M Q¥ e/ N\ N Aaa 2.

Jondition of Husband (widowed orqfngle or divorced)@ JA/ a-fd’h},( v

Doi 10f Wife (widowed or smg/e or divorced)... dTnAJl(/w Occupation of Husband,...
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FAMILY GROUP NO. __29% Husband's Full Namo

§=>T

Newton Richard=soy

This Information Obtained From:

{"usoend »
I Day Monir Year

[ City, Town or Piace County or Province etc

State or Ceuntry

Adg Info or Husoanc

Suxcy CnRecorAs o [ SApel 1871 Alléahany (o nNel”
gonrng
Brauson Co. we |5 Aoyl 1900 Coxeol) Co, I/ s
mﬁérr‘r‘\\ﬁ}b‘ parn (A Ava 1927
Byrial L F\ sher 'S G—o..o
Tombs-+tenes Places of Residen |
cypation Chyrgh Affiiiation Military R
Carrell Co Marrioges |us amtu el i
His Father Mother's Malden Name
Leono SN0,
Wife’'s Full Maiden Name L Dirneu LO u~—_
‘g.':‘.' Day Ifonm Year City, Town or Place County or Provnnco\:& State or Country Adc Into on Wile 1
pn |2 Ao 138D Siuceu Co, '
Chr'nd - = ]
peath | A3 Nav 95 3
Bura Fisher's G—&}D

compiier TRYrP& A k. Srath

Piaces of Residence

Address

Occupation if other than housewife

Church Affiliation

City, State a'::or ::eo.b'c.r:gl..r:'.:”o"d.o“(;)'s‘z:"lc
Date Scp*" 11 LC]X q Her Father wmﬁg& L—O\J)’e— Mother's Malden Name ;ma ﬁA_(l C,Y—uﬂr
Sex ‘f:::,'fn;: 'nNo',:"',\;‘, :“,'"h) = g:;f""" Day Month Year City, Town or Place County or Province, etc State or Country Add into on Chilaren
F v x sinn | |5 Oct 1914 o Lawe, O
ersie M | Nov 1931 Gvrause C 5/
Full Name of Spouse* S \ e
C&YMDN_KOA"B“) LO% Burial
A Y inn | 7] March 1917 Sb\_\rrl. QO
MEARSS Estel [ 3
Full Name of Sgouse’ Death
Burial
W snn |15 Tl 193 Surecy Lo
M SJrex.- E:dumrd Mar. Jar 1950 Yo
'“""‘"‘"" * oeatn | |3 Noyv 198 R Surry
lube—*‘P\ CCL;V’\ Burlal ?bmd Pea.k Covna, ., =
/PI ’D Bitn | ¥ :&Jﬁé Supes. Co.
M eas Dimpsey [w |13 macch (944 R 1
Full Name of Spouse’ Death 3 i
en(l, O L Burial
5 C,o\b Birth
N\ 5 [ E (?0 58&43 Mar.
Full Name of Spouse* Death
—ﬂ\ e,\ [aal Q_C-\_L\AQ ._S_"V.\_‘#\ Burlal
6 T A " sith B0 TJune 1913 6\.\ Yru Ca NM.C, 1k laged 39”\5
F jud.q l/,ola. mar_ |3 March 1935 roausen Co. Yo 5
Full Name of Bpduse’ Death 3
= | %sg I&.H’ON LOLU*L Burlal
Bn |4 Segt 1967
F MQ.PQ( e LQOY‘& Mar. N
gl osatn | 7] Dee 995 b R o s
\r\ JKU \ Q. B (67 \L".Q A Burlal F‘\ S‘\(f'S G'—f <
~ Birth k on -~ \/‘tm [
F ZO ek Mar Qf\{u‘* (Y
Full Name of Bpouse’ Death ‘LS.SGJ
Mac K :BarH € U |sural Roas ng. Gag 1 uMilla m Earl
9 tB i —— ~ s [le Tan /900 ' Su.rr_’u Co, NC Jo s
v\ Q—f"'*‘l e Lssaclw 12 July 1929 Grauyson Co. Va
P o Bosow” o |20 FoE 1390, — e
Cl 0 Moncus Burial 3 CT5a I (Shers G—af)ﬁ =
Birth F I3 O urry Co
M "ml';ezv\zu = Jillacd o 2% 195 F S ; o (a‘i/l
M Death Moureh U-—I“[‘l_/ . ¥27
Celila 50 Surie! <toadian Gep

‘It marned more than onco No each mar (1) (2 etc and list in "Adc info, on children” column Usae reverse s oJlo. additiona' children. other notes references or information



na
FAMILY GROUP NO. %Q_/%‘L’Husband' Full Nomo NQL‘J‘{"DI\/ R\Q\f\ox&SON

This Information Obtained From: e Day Monir Year I City. Town or Piace County or Province elc State or Country Agc Info or

Surry M 8inn SA?r;l 1377
?QMP&A ghrng
we | S Agr) 1900 ‘ Covroll Co )/;ﬁ
mxn_&_A.ug__\.ﬂer
—_— Fighecs ana

! 1 iden

tign Church Affiiiation Military Rec
Other wives. if any. No. (1) (2) etc
Make separste shee! for sach mar

His Father Mother's Maiden Name

Wife's Full Maiden Name | — O e i L oL

iindd Day Month Year City, Town or Place County or Provmoo—;c State or Country Adc Into. on Wite
B 132 Ao 1880 Surry 06 ‘

~ =)
Chr'nd

paath |22 Noy 1953
Burlal riq\r\e:\s G"ﬁ‘p

Compiler “To~0<n L. Sm\"ﬂ’\ Piaces of Residence

Agdress Occupation if other than housewife Church Affiliation
Gy S i e
Date Dc-\' o\:@f 1D \q% q Her Father \«BQ(Q_%QX‘_QE LD_LH*‘Q—‘ Mother's Malden Name A o) md_& CM Q_A
‘ﬁ".','."«;: TnNo‘r;:v :‘v Zfrll‘m 82{'.“""" Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chilaren
1 ‘ sin | 19 De e 90 Suroruy Co. De hyed Births
KD b er+ K \ \ e Y\ | Mar. .._)
Full Name of Spouse* Death H r]q’
:DO C D+L\L\ b Burial Eishecs Gwn
2 i Birth J
Mar.
Full Name of Spouse* Death
Burlal
3 Birth
Mar.
Full Name of Spouse® Deaih
Burlal
4 Birth
Mar.
Full Name of Spouse’ Death
Burial
5 Birth
Mar.
Full Name of Spouse® Death
Burlal
6 Birth
Mar
Full Name of Bpouse® Death
Burlal
il Birth
Mar.
Full Nama of 8pouse® Dasth
Burlal
8 Birth
Mar
Full Name of Bpouse’ Death
Burial
8 Binh
Mar
Full Name of Bpouse™ Oeath
Burial
10 Birth
Mar
vil Name of Bpouse® Sealh
Bunal

‘It married more than once No each mar (1) (2 etc end list in "Adc info. on children” column Use reverse a:de for additions' children. other notes references or information



RICHARDSON

———. -

LOWGAP — Mr. Bertie Issac
Richardson, 90, of 148 Richard-
son Trail, Lowgap, the widower
of the late Cleo Moncus
Richardson, died Tuesday,
February 20, 1996, in Guardian
Care of Elkin. Born January 6,
1906 in Surry County, Mr.
Richardson was the son of the
late Newton and Lomie Lowe
Richardson. He was a retired
sawmill operator, after having
been in the business for all of his
adult life, and was of the Primi-
tive Baptist faith. Surviving are
four daughters and sons-in-law,
Doris and Levi Hodges of Dob-
son, Mrs. Corene Johnson and
Norene and Omer Lowe, all of

.Lowgap, and Annie and Tolimy *
Smﬁﬁpgf Pilot. Mountain: five

sons and daughters-in-law,
Windford and Becky Richard-
son, William and Dorothy
Richardson, Doug and Cheryl
Richardson, Robert and Francis
Richardson and Bill and Brenda
Richardson, all of Lowgap; 16
grandchildren; 15 great-
grandchildren; five great-great-
grandchildren; two stepgrand-
children; five stepgreat-
grandchildren; three sisters,
Viola Lowe, Versie Lowe and
Zora Bartley, all of Lowgap; and
three brothers, Posey Richard-
son of Lowgap and Pleas
Richardson and Audy Richard-
son, both of Mount Airy. In
addition to his wife and parents,
Mr. Richardson was preceded in
death by a granddaughter, Ange-
la Smith; a grandson, Kevin
Richardson; a sister, Margie
Bartley; and three brothers,
Kilen Richardson, Aster
Richardson and Lester Richard-
son. Funeral services will be
held Friday, February 23, 1996,
at 2 pm. in Moody Funeral
Home Chapel, conducted by
Elder Steve Mosley and Elder
Ralph Gains, with burial to fol-
low in Fisher Gap Primitive
Baptist Church Cemetery. The
family will receive friends in
Moody Funeral Home of Mount
Airy on Thursday from 7 until 9
p.m. and, at other times, at the

** home,” 148 Richardgon - Trail, ’

Loweon

o







RICHARDSON

Miss Cynthia Leann Richardson,
16, of 166 Rawley Hawks Road,
Lowgap, died Sunday, July 14,
1996, in the Children’s Hospital
of Piusburgh, Pa. Born August
26, 1979 in Galax, Va., Miss
Richardson was the daughter of
Douglas and Cheryl Money
Richardson. She was a rising se-
nior at North Surry High School
and of the Primitive Baptist
faith. She is survived by her par-
ents, Douglas and Cheryl M.
Richardson of the home; her ma-
ternal grandparents, John and
Millye Payne Money of Dobson;
and several aunts, uncles and
cousins. Miss Richardson was
preceded in death by a brother,
Kevin Douglas Richardson, and
his paternal grandparents, Bertic
Issac and Cleo Moncus Richard-
son. Funeral services will be
held Wednesday, July 17, 1996,
al 2 pm. in Moody Funeral
Chapel, conducted by the Rev.
Ray Beck and Elder Ralph
Gaines, with interment to follow
in Fisher Gap Primitive Baplist
Church Cemetery. The family
will receive friends in Moody
Funeral Home of Mount Airy on
Tuesday from 7 until 9 p.m.
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FAMILY GROUP No.

Husband's Full Name

%

Y

¥

/\DOUQ'G S ?\Jﬁ\of&%(}ﬂ

This Information Obtained From:

usband’
aty Day Momth Year

City, Town or Place

Caunty oF Province, etc.

SRate or Country

Add. Info. on Husband

Conthias Obituar,
5, i -f

Birth

(o St 1954
“f

Swory (o, NC
e d

Chr'nd

DJ[DJ?JQL‘ K.O\‘H\a

Mar.

Death

Burial

Places of Residence

[Occupation

Church Affiliation

Military Rec.

a\hu wives, U any. No. (1

)g e,
ke separate sh et for e ar.

His Father [Re tie ZS.OAJ‘/R c}\dmther s Maiden Name (" |o A

Wife's Full Maiden Name (‘/}\fxq

/Vloneu

°)

Wile's

Data Day Momnth Year

City, Town or Place

Cuuly or Prvvlnzc, etc.

Sulo or Cour!q_

Add. Info, an Wile

Birth

IChr'ndj

Death

Buria]

Compiler

Places of Residence

Address

Occupatlon if other than Housewife

Church Affiliation

City, State

ﬂ‘:fer up-r-u \ﬁ‘e&nh

S A

Date [ - 2%~ 99

Her Father T hn

ONe s

¥

Children’s Names tn Full
(Arrange In order of birth)

Children's
Dats

Day Month Year

Bae” 4
City, Town or Place

State or Country

Mother’s Maiden Name M\\\\Ap Pgtym)

County or Province, etc.

Add. Info. on Children

3 C\/n+l'\;q LE_OJW\

Birth

J6Aug 1979

G<lax

VA

Aar.

Full Name of Spouse®

\

Death

l"[J'u]}qu(o

P; 'tsll‘\urn ,’L

PA

urial

Fighers

Pal

PRC

Pull Name of Spouse®

Kﬁ,\/'f\—._Dou.q asS

Birth

Mar.

\

Death

Burial

Full Name of Spouse®

Birth

Aar.

Death

Burial

Full Name of Spouse®

Birth

Mar.

Death

Burial

Birth

Mar.

Full Name of Spouse®

Death

Burial

Birth

Mar.

Full Name of Spouse®

Death

Burial

Birth

Mar.

Full Name of Spouse®

Death

Burial

Full Name of Spouse®

Birth

Mar.

Death

Burial

irth

Mar.

Full Neme of Spouse®

eath

urial

10

Birth

Mar.

Full Name of Spouse*

*If married more than on

Death

Burial

\

e No. each mar, (1) (2) etca and

im In "Add. infa. on children’ column. Use reverse side for additional children, other notes, refervnces or Imformatinm



FAMILY GROUP NO.

Husband's Full z{&o—RD bex 'I‘ -Deah

r

Ri

chardsoN

This Information Obtained From:

HUsDens §
Dets

Day Montr  Year

| City. Town or Piace

County or Province eic

State o7 Cecuntry

Agd Info or Husoanc

G—mgs oN Co.

8inn

28 A\;&M‘H

Marcciaas
- o= iy

A2 Noy 1915

Byrla

C.

Places of Residence

tign

Church Affiliation

Miiitary Rec

Other
Make

wives Il any No (1) (2 etc
separats shee! for sach mar

His Father 'Bcr*]t I g MDN Mother's Maicen Name

Cleo Monaus

Q"—‘éwuo's Full Maiden Name Frances Loo SQ,C,)’\(?S'*'

Wite s
Data

Day Month Year

City, Town or Place

County or Province. elc

State or Country

Adc Info. on Wite

Birth

11 A?r” 19

Chr'nd

|
T
|

Death

Burial

comore Tesesa L. Smith

Piaces of Residence

Address

Occupation if other than housewife

Church Affiliation

City. State

Other
Make

Date

March 31, 1940

Her Father

husbands, |

U
separ heet sach mar

nnz No. (1) (2) elc
of

1) Bewmgoardn er

Chilgren's Name in Fyll

Sex (Arrange in order o' birth)

Children’s
Dats

Day Month

echel §+

Mother's Maiden Name Al o

Ch

pell

City, Town or Place

County or Province, etc

State or Country

T
Add Info on Cnilaren

1

Birth

Mar.

Full Name of Spouse*

Deat

h

——

Burial

2

Birth

Mar

Full Name of Spouse*

Deat

h

Burial

3

Birth

Mar.

Full Name of Spouse*

Deat

h

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of SBpouse”’

Deat

h

Burial

6

Birth

Mar

Full Name of Spouse®

Deat

h

Burial

7

Birth

Mar.

Full Namae of 8pouse®

Deat

h

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Deat

h

Burlai

8

Birth

Full Name of Bpouse®

Deat!

h

Burial

10

Birth

Mar

[ Puil Nama of Bpouse’

Deat

h

Bural

*It married more than once No each mar (1) (2 etc and list in "Adc info. on chidren column Use reverse s:de tor additiona' children other notes retsrences ofr information



LOWE ,h ""’, b ':T'
e;,LOWGAP ‘Mr. Audy Belton
“Lowe, 78, of Rt. 1, Box 396, .
Lowgag2 the husband of Mrs. $
Viola Richardson Lowe, died -
,.aTucsda lgnl 5, in Forsyth
Memonal ospital, Winston-
Salem., Born March 22, 1916 in
«- Surry County, Mr. Lowe was the
<-son of the late Eddie and Matilda
. Wilson Lowe. He was a retired
- farmer and sawmill worker and
of the Primitive Baptist faith. He .
- i3 survived by his wife, Mrs. Vio- f
“la Richardson Lowe of the home;
> one daughter ‘and son-in-law,
»Rozetta and Charles Goins of
Lowgap; one sister, Mrs. Ophelia
- Kirby of Lowgap; and two half-.
‘sisters, Mrs. 1.O, Richardson of'
« Lowgap and Mrs. Estelle Hawks 3
-of Galax;"Va. Mr. Lowe was pre! .
&'ccdbd idn i death -by~ an«infant-¢
édaughwr one sister," Mrs. Elvie: f
(

(PR

Eowe; one brother, Curtis Lowe; ¥
“and one half-brother, Eddie Hur- '

ﬂbert. Funeral services will be

&hcld'l‘hursday, April7,19%4, at2
m. at-Fisher's Gap Primitive |
& tist Church,. .conducted by !
r “Alex Paync and Elder .

b Ralph Gaines. Interment will fol- 1
* low in the church cemetery. The

faw will receive friends at

; &,Funeral Home of Mount

ednesdagod m 7 until 9

y

b p m where his will remain -

t unul taken to the church to lie in

¢ state 30 minutes prior to the fun-
eral service
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FAMILY GROUP NO. Mushana's ru‘;’uzrg‘%m. A.u.o\\ Y Beldon Lewe

This Information Obtained From: 1;::."”' Day Montr Year | City. Town or Piace ¢ Province e1c State 07 Ceuntry AGC Info or Husoant

- - Marriages e @3 Mareh 1410 | Su.rr‘:j Co- NC

3
chr'
. v |Q March |935 (zranson  Co. Vo. |
RFlso 'n ‘kerh,is 13k, | pean SA{J(:\\ 1294 Fo%rs«j‘ﬁ\ Co N C.J

Byris) = S\G&r\s [
Places of Residence !

tion Church Aftiligtion Miitary Rec
Other wives il any No (1) (2 etc
Make separate sheea! for sach mar

His Father éd_A 1Q M i L\Dwe‘ Mother's Maiden Name N\Q_'k" ' d oL w; ISQN
Wite's Full Malden Name ~J) Ludy  Violal "‘C.L\CLF&SO

g.':'.' Day Month Year City, Town or Piace County owB&Junco elc State or Country | AdC Inlo on Wile
prn 30 Tung 1913 Surry CO N C ]G{e}quen/ Lt
Chr'nd ~ J =
Death |
Burial 1

Compiier " [@ye 40O | SMI#\ Piaces of Residence

Agdress Occupation (f other than housewife Church Aftiliation

City, State Other husbands, if any No (1) (2) eic

Make separate shee! for each mar

Date ML&\ 3) lq q (o) Her Father NMN “R:\ chud_s ON Mother's Maiden Name L\D me-\_\ ( LE,OF\LB I—~OLLJ e

Sex If:":',':,:;: ano.r:‘:r ';. :‘,’,'1‘,“ u g:{f""" Day Month Year City, Town or Place County or Province, etc State or Country Agd Info on Chilgren
EF | ’R m s |23 July 1949 Surey Co.
Ozell o v |19 Auy 1378 Sur?, Co . |
Full Name of Spouse’ Segth. =4 i ) J
C/\f\(lv \es Frank\in Gro'\ ns| Burial |
2 Birth
) Y\‘g O~(\+ a O«LL“ }\.\-{’Y' Mar
Full Name of Spouse® = Peath
Burlal
3 Binth
Mar.
Full Name of Spouse* Desth
Burial
4 Birth
Mar.
Full Name of Spouse* Desth
Burial
5 Birth
Mar,
Full Name of Spouse® Death
Burial
6 Birth
Mar
Full Name of 8pouse® Death
Burlal
7 Birth
Mar
Full Name of 8pouse® Sentt
Burial
8 Birth
Mar.
“Full Nama of Bpouse’ Death
Burlal
9 Binh
Mar
Full Name of Bpouse® Death
Burlal
10 Birth
Mar
Uil Nama of Bpouse’ Al
Bunal

*If married more than once No esch mar (1) (2 eic 8nd list ir 'Adc info on chidren column Use reverse s:de for additions’ children other notes references or \nformation



FAMILY GROUP NO.

Y

Husband’'s Full Name

Car MOoN ’Radwford Lowse

This Information Obtained From:

-
Husbend »
Oats Day Montr  Year | City. Town or Piace County or Province etc State or Country AQd Info or Muscarc

b A?v\ \ \aoy4

8inn

chr'

T Noy 193] GIIPE

Mar.

Deatn | 1o Felo 1410

S5 /309

Buria)

x

Fishers G—-o,_{; S

Places of \gence

Occupation Chyrch Atfiligtion Military Rec

Other wives. If any No (1) (2 etc
Make separate shee! for sach mar

His Father

Chac '@ € L ouse womesmsmmme SL4f70 | Creed

Wite's Full Maiden Name \/ersie Rena Richardson

K Day Month Year City, Town or Place County or Province. etc State or Country Adc Info on Wife

4
T

5 Ot 4] Survy Co. |

Birth

Chr'nd

Death

Burial

Compiler T—&rcsa__ L 5 Sm\“)‘l\

Piaces of Residence

Address

Occupation if other than housewife Church Affiliation

City. State

Other husbands, if ln, No. (1) (2) etc
oot for

o _Feb. 27, 1990

g

Make se| h sach mar
Her Father Es QMEN R\‘ CL\C\Y‘ASO T\ Mother's Maiden Name l_\o oNe L L owe

Sex

Chilgren s Name in Full

(Arrange in order o' birth) Data

Children's

Day Month Year City, Town or Place County or Province, etc. State or Counlry Add Into on Chilaren

1

Birth

Mar

Full Name of Spouse*

o
Death

Burial

2

Birth

Mar

Full Name of Spouse”’

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burlai

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse”’

Death

Burial

6

Birth

Mar.

Full Name of 8pouse’

Death

Burial

7

Birth

Mar.

Full Name of 8pouse”

Death

Burial

8

Birth

Mar.

“Full Name of Bpouse’

Death

Burial

8

Birth

Mar

Full Name of Bpouse®

Death

Burial

10

Birth

Mar

il Nama of Spouse’

Death

Bunat

*It married more than once No each mar (1) (D

otc and list in "Add info. on children” column Use reverse s:ide for additiona’ children other notes references or information



‘--om‘:m Lona L. Richardson,
of Ldwgap, shae recently. been!
awarded the Bronze Star for He-
roie na‘hvemem in action
iserving ith General Mdvrk Cigy's
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2 PFC US ARMY
WORLD WAR I}

JUL (5 1921 , , NOY 13 1988 ,

ﬂ‘.““’#\
} ")

L AN A

STINTUTNIAY

' N\ ‘
N e -
e IR VR T AR 2 Oh &
T .. i ser
g ! J A\ ,
LN ; ; 'f

> 4

RICHARDSON,

"LOWGAP — Mr. Aster Edward
Richardson, 67, of Rt. 1, Lowga{), a
retired employee of North Carolina
Foam Co.and a U.S. Army veteran of
World War 11, died at 8:35 a.m; Sun-
day in ‘Northern.Hospital of Surry
County, 53 ghib g itr s i

Born July 15,1921 in Surry Coun-
ty, he was; the son of Newton and
Loma Lowe Richardson and of the
Primitive Baptist faith. -

‘Surviving are his wife, Mrs. Eli-
zabeth Cain Richardson; one daught-
er, Mrs. Clayton (Sue) Walker of
Galax, - Va.; two sons, Richard
Richardson ' of Galax .and Danny
Richardson of Lowgap; two grand-
children;.. four _sisters, . Mrs. Viola
Lowe, Mrs. Margie' Bartley, Mrs.
Versie Lowe and Mrs. Zora Bartley,
all of Lowgap; and four brothers, Ber-
ti¢ Richardson and Posey Richardson,
both-of: Lowgap, Pleas Richardson 2
aéqum»dx Bicﬁ:m rdson, both of Mount

. Funeral services will be held at 2
.m. Tuesday in the chapel of Moody
uneral Home, conducted by Elder

Alex Payne. Burial will be in Old

Round Peak Primitive Baptist Church

Cemetery. .

The body will remain at Moody

Funeral Home in Mount Airy for the

services. The family will be at the fun-

qara%gpf;ne- tonight from 7 until 9
~lock.. '« .



FAMILY GROUP NO.

Husband's Full Namo A5+6F E‘W/Rl C—"\Qrds ON

This Information Obtained From:

|Musoana s
Dets Day Montr

City. Town or Piace County or Province elc

State or Country

Agd Info or Husoanc

Year
Birth

S unng, Courchy
%{i& J

15 Jnle 193)
-’
chring

S(Aru—u C/Q‘
-

Mar. éE ;51\ 'qSO

: )
_A.a:i:m:s_Qb_:Mej_mm

Surcy Co.

I3 Nov 1998

SUr—m

73/419

rlal

Kouwnd Peok P8O Cmmm

Places of 1gen

Qccupation

Churgh Atfiligtion

Other wives. If any No. (1) (2 etc
Make separate shes! for sach mar

Military Rec

ni Faner N o LYFrn Richard Son Momes wace neme ) o me.y Lowe

Wise's Bl Matien Mems E_ligamdistl b @ero.lobne, s

Wite s

g y Month  Year

City, Town or Place County or Province. etc

State or Country

AdC !nlo on Wite

Birth

”n A{)r‘ll IQBI

T

Chr'nd

l

Death

Burial

comoie Toyvp s L. SemiHa

Piaces of Residence

Address

Occupation if other than housewife

Church Aftiliation

City, State

Other husbands, if unr No. (1) (2 etc
Make separate shest for each mar.

e Sept. 13, 1989

Her Father F lQ_LJ f\ .

Cain

o v Do o 16 SuIphin

Sex

Chilgren 8 Name in Full ¥
(Arrange in order of birth)

Children's Day MontF™ Year

City, Town or Place County or Province, etc

State or Country

Add'ln'o on Chilare~

F1

El 1&\:32:"?\ Suue

o Nov |95D

Birth

Surru QA
0wy

Mar.

Full Name of Spouse*

C,lmm Walker

Death

Burial

M

R\c_\rmrd E .

Birth

19 Sggh 1953

Mar.

Su_rr‘u C‘n.
~

Full Name of Spouse*

Death

Burial

Birth

Mar

DQ.Y'\V\ b&,

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse’

Death

Burial

5

Birth

Mar.

Full Name of SBpouse*

Death

Burial

6

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

7

Birth

Mar.

Full Nama of 8pouse”®

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burlal

8

Birth

Mar

Full Name of Bpouse®

Death

Burial

10

Birth

Mar

Uil Nama of Spouse’

Death

Burial

‘It married more than once No each mar (1) (2 etc and ligt in "Add info, on children” column Use reverse s:de for additiona’ children. other notes references or information






FAMILY GROUP NO.

e - |
Husband’s Full Na‘lo LQS”iLﬁJr’ HtH&Y”& Rlc}}q(&sot\l

This Information Obtained From: ce ™*"|  Day Montr Year | City. Town or Piace County or Province elc State or Country K80 Inlo) ar Hasoand
S ey CD.RP cord.s s |3 Felbb 1909 Surry Co.
I ghring \
Tombs+tones Mar.
Death S\Maro.l'\ \q%"'}‘ éurfu Q—O QQ/R{QTT
ria! Fishecs Gap :
P ! iden :
C. n Chyrgh Atfiliation Military Rec
Other wives. I any. No. (1) (2) etc

Make separate shee! for sach mar

e N T T Mother's Malden Name L-.ome_:% LourQ

Wite's Full Maiden Name(ece | i a Evelun Sprinkle

o Day Month Year City, Town or Place County or Province, o‘c State or doumry Adc Into on Wite

3o Npv 9K 1

Birth

Chr'nd

Death

Burlal

compier Teresa L. Sty

Piaces of Residence

Address

Occupation If other than housewife

Church Affiliation
Cry. S RN T
Date —Dq_ e . 2. 1989 Her Father Mother's Maiden Name
i (c;:;n:;;: '."N;'::' I:' ::‘::") 3 g::'nm'nl. Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chiloren
‘_/ 1 N gith_[x3 Fe |y )‘W’I SLM'_rLJL Co-
Foll Ncg:l?;u% JEOMH M0 :r‘*\_,“ 1959 Suwrj (e ) Ash uinstA
Death
F‘Y'a,r\ k\ir\ L&wis LDLL)EL Burial
2 ; s
F LT 0s QP)'\ \ne_ Mar
Full Name of Spolse* Babik
l - Burlal
3 Birth
C xro \ Mar.
Full Name of Spouse* Dacin
Ch deone l ] Burlal
’\’: 4 O l i Birth
¢ n {' Mar.
Full Name of Spouse* = Sl
‘ Oy £ S Burial
5 Birth
Mar.
Full Name of Spouse”® Saaih
Burial
6 Birth
Mar.
Full Name of Bpouse® >
Burlal
7 Birth
Mar.
Full Name of 8pouse* e
Burlal
8 Birth
Mar.
NP SR e Death
Burlal
g Birth
Mar.
Full Name of Bpouse® Oaath
Burisl
10 Birth
Mar
Pl Nama of Spouse’ P
Burial

*It marned more than once No each mar (1) (2

eic and list in “Add info, on children” column Uss reverse s:de for additiona' children. other notes references or information
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e State of North Carolina, County of Surry %

::f Office of Reqister of Deeds %t%

& To any Ordained Minister of any Religiqus Denomination Bk wion, koo, Ymse o 19 ,&

ﬁ er any !usttce 0./ the Peace of said County. ) s g

;5’: ______ Franklin Lewis Lowe = - U e RS R having applied to me for a LICENSE for the marriage N‘i

&' ol FRBOR AR BN E ROE o o naR————— i - Rl BB . e e e s %

ﬁ“ ofo.__Lanwzap, Sorth Qavoling. .- i I < lof --------- Lomzap, Sorth Sarelina. oo w

;:E age____z_5_ ____________ years; RACE________ L ﬂ.‘f-_t_(’; _____________ the son of age-_-_----l-s- -------- years; RACE_____."lhi‘_t_e_ __________ the daughter of

-Q’ SRIRIET - 01T R R . T N . L Lester H. Richardson ________________________ N

@ - __B_e_x:g}_:g__I:gx_v_e_____________________;? __________________________ . Celia Lvelyn Sprinkle Richardsan . u

ﬁ the father nmjr _______ Jasnwer. .. , the mo; BT e d B 8 B (o RO S S the father now______ Xivipe . .. , the mother_______ Javine . .

f L pabdont of SEIIBAD s Sl il oo mme s e i i S resident of ..Lowgap, N.C, _________________________ .

@ And the written consent of _____________ ?; _______________________________________________________ : s BB e e S of the said /

Ei __________-_T_---_-_-._____'___---__--_--_..f_____---___-_..---_-_-----_-__. _________ oo , to the proposed marriage having been filed with me, ﬁ
And there being no legal impediment to such marriage known to me, you are hereby authorized, at any time within sixty days from the date hereof, to celebrate the proposed marriage

You are required within thirty days after you shall have celebrated such marriage, to return this License to me, at my office, with your signature
iting $200.00 to the use of any person who shall

§y; at any place within said County.
374 subscribed to the Certificate under this License, mdivith the blanks herein filled according to the facts, under penalty of

sue for the same.

Q ki -—, being by me duly sworn, says:

0 That he knows of his own certain knowledge that t.lu;i parties applying for License are both of ages as stated above,
*’65 and, so far as he knows or is informed and believes, there is no lawful cause or impediment forbidding said marriage.

ﬁ Sworn and subscribed to before me this

i S I PR day of-—__- Pl K V18t s e o, Affiant. BYes oy s ety o e o L v bl
s Deputy.
:é ---------------- Register of Deeds. """‘“"““'""“"'““’“"“"""jﬁ;’;“.“

STATE OF NORTH CAROLINA—COUNTY OF SURRY.

..i?: I, ___%;_S_J—&_;.;XL'___ _____________________________ Iaiieedon m ﬂ:)!&‘?:m-__mm—: _______________ , united in matrimony

t;é ______ ?c A_Q_M):)\Am_-gma-_m:& _______ and __m_%%_-ﬁésjhm ____________ , the parties licensed above, on
% \ Afes.. JOISH) Tt de i B e R n :
B the..__3 .\ _day of. Skeatrn, . D . Sl abl SN AR L ,in Township, in said County, according to law.

v, A ITNESSES PRESENT AT MARRIAGE , ,

R ﬂwff,/, /ﬂ ) Sltllinne . of . e LT

‘ . ; £ / : ' 2 ! ( : = s

2 7 na. M. G Llnd AR e o Alla T2 Hirg ; ’S DTS iy

s i e | it e ///%fv@cxzz; _______
Yf n “_7:\:3[‘,5-_ i :‘5“HA: e e e ',;;S_i‘f“‘z‘g“gq‘ﬁ"‘“"z}j-\c"--—--j_—: ------- SEE / __—-—<’j°\ Oﬁiciating Oﬁicer.

EDWARDS & BROUGHTON CO, RALEIGN —30709

S

a
»

9



Jt= 1 _ .
FAMILY GROUP NO. Husband's Full Name Franklin Lewis Lowe.

This Information Obtained From:  [guee*

Day Montr Year | City. Town or Piace County or Province etc State o Country

Marciage Cerdificate  |om Nov 1933 SuvrryCo-
chr'ng
Mgr. S July 1959 Yy Co.
Destn. : \

Byrial

Places of 1gen:

Aad Info or Huspanc

tion Chyrch Affiliation Military Rec
Other wives, I any. No. (1) () etc

Make separate shes! for sach mar

msfkane (. o>y Lowe Motners waisen name RO Ny Hias
.
Wite's Full Maiden Name Nornio. Jean Richardson
ol Day Month Year City, Town or Place County or Province, etc State or Country | Adc Info on Wife
Birth ’Sféb l“]ku SUY‘VLLC-O. !
Chr'nd -
Death
Burial
compiter Teresa L, Sa A Piaces of Residence
Address Occupation if other than housewife Church Aftiliation
City. State Bieks saperate hoet lor sych mare
oae "To ~ 30 /989 Her Father Lﬁm_&.imd_&w““ Mother's Maiden Name CQL'.& _Elg ,U N Sp rih k!e_/
Sex 15",’,':’,:;: pRane bl S Shidne Day Month Year City, Town or Place County or Province, etc. State or Country | | Adg Info on Chiaren
T\/\ 1"‘ ginn | b Oct ]960 Sur ry CD
Franklin . Waune [we |27 Zulc (384 Carnst? (o,
Full Name of Spouse* _,—J Baatt <
v oQan HQ S‘}Gr JO"\HSON Burial
2 L . ':D , Bitn |X Tec [A(3 Surry Gy
N\ ewl s w-qk“’r‘ o | 1] Tume 1231 S urenCs.
'\“g""m%.\:;h Ly nn ‘l‘IAyS Death :
clbi Ana g\w Burial
| - Birth
Mar.
Full Name of Spouse* T
Burial
4 Birth
Mar.
Full Name of Spouse’ Death
Burial
5 Birth
Mar.
Full Name of Spouse” Béath
Burial
6 Birth
Mar.
Full Name of 8pouse* Death
Burlal
7 Birth
Mar.
Full Name of 8pouse* Death
Burlal
8 Birth
Mar
Full Name of Bpouse’ Oeath
Burial
9 Birth
Mar
Full Name of Bpouse™ Dasth
Burial
10 Binth
Mar
Uil Namae of Spouse’ Saaih
Burial

*It married more than once No each mar (1) (2 etc and list in "Add info, on children” column Use reverse s:de for additiona' children other notes references or information



€. OR PRINT IN

PERMANENT
BLACK INK

[ orceaseo |

zosTATON 86-00

NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

107  CERTIFICATE OF DEATH

__?ﬁ
mrnrm——L'

March 28, 1970

LOCAL NO.
/NAME OF il REBE ug DATE OF DEATH
DECEASED
. Virgil Kyle Bartley "
SEX COLOR or RACE STATE OF BIRTH OF NOT IN USA. NAME DATE OF BIRTH Acsmmn:n # UNDER | YEAR
, Male [ White ;, North Carolina |, 12-21-02

HOSPITAL OR
Nsmunon At Home

PLACE OF DEATH hath
COUNTY

by Surry TowN
NAME OF NOT IN HTHEL OIVE STREET AND NUMMR)

Lowgap

BUSUAL RESIDENCE
m“ North Carolina

¥ UNDER 24 HOURS

(WHERE DECEASED LIVED, IF INSTITUTION, RESIDENCE BMEFORE ADMISSION

COUNTY

o Surry

INSIDE CITY cm OR

SPECIFY YES OR NO)

MARRIED, NEVER MAR!IED,
SPECEPY)

SURVIVING SPOUSE

: Married n. Margie Richardson

OF WIFE. GIVE MAIDEN NAMD

No ik Lowgap

[:a&'r ADDRESS OR RF.D. Neo.

CITIZEN OF WHAT COUNTRY?

SOCIAL SECURITY NUMBER

2. USA 13,

Unknown

INSIDE CITY UMITS
YES Of NO)
t. No

USUAL OCCUPATION [XIND OF WORK DONE DURING MOST
OFf WORKING UFE EVEN IF RETIRED)

1. Saw Mill Worker

KIND OF BUSINESS OR INDUSTRY

14b.

FATHER'S NAME
5. Alex Bartley

E LOCAL CoPY

_IIORI 11

- REV,

A

MOTHER'S MAIDEN NAME

. Sylvia Dickens

INFORMANT'S NAME AN®  ADDRESS

. Mrs. Margie Richardson Bartley,

Rt. 1, Lowgap, N, C.

/s PART L DEATH CAUSED BY:

ENTER ONLY ONE CAUSE PER UINE FOR (o), B, (@

APPROXWMATE INTERVAL
BETWEEN ONSET AND DEATH

(o) WMEDIATE CAUSE

Cerebral Vascular Thrombosis

@ DUE TO, OR AS A CONSEQUENCE OF

18. @ DUE TO, OR AS A CONSEQUENCE OF
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (a) zg[g:s'g. IF YES Wert mc“‘n(%m“
19a. 19b. 19¢.
ACCIDENT, SUICIDE, HOMICIDE, OR UNDETERMINED  |DESCRIBE HOW INJURY OCCURRED  (ENTER NATURE OF RUURY IN PAXT | OR PAXT Ui, ITEM 18)
arecrn
20a. 20b.
TIME OF MONTH DAY YEAR HOUR  INJURY AT WORK [PLACE OF INJURY AT HOME FARM. STREET, FACTORYS CITY OR RF.D. COUNTY STATE
INJURY (SPECIFY YES Of NOY OFFICE MDG. ETC. SPECHT)
N\ 20 “bod. 20w, RO,
CERTIFICATION—PHYSICIAN; ! ATTENOED TME DECEASED FROM 3=2= " 70 CERTIFICATION—MEDICAL EXAMINER OR ACTING MEDICAL EXAMINER: Ow THE BASIS OF THE
o 3' l6‘ rvlg AND LAST SAW Mim/met ALIVE ON 3- 16- IO_Z_OD(AM EXAMINATION OF THE BOOY AND/OR INVESTIGATION, IN MY OPINION, DEATH WAS DUE TO THE, CAUSKS) STATED
2). OCCumeED AT 2’15 é&l DATE STATED ASOVE, AND N MY OPINION, FROM THE CAUSES STATID. 22. ABOVE THE DECIDENT WAS PRONOUNCED DEAD AT M ON i
SIGNATURE OF CERTIFIER pecase Of TMe | DATE SIGNED ADDRESS
no Ge Jo Ashley, M.D, = 3/31/70 |,, Sparta, N. C,
lUllAL CREMATION, OTHER DATE NAME OF CEMETERY OR CREMATORY LOCATION SCHIY. TOWR, ‘08 COtNTY SATe
ol T "Burial 7“‘3-30-70 . Fishers Gap PBC 24 Surry County, N. C,
FUNERAL HOME ADoRESS SIGNATURE OF FUNERAL DIRECTOR UCENSE NO.
s Moody Funerp&j'lome » Mt.Airy, N. C. 2 .He To Hart 856
DAT‘E RECD BY LOCAL R xs?u SIGNATURI WBALMER LA UCENSE NO.
o 4/6/70 %/? %{ z%u”/%i e BN . Hart 1436




. REV,

/€, OR PRINT IN
PERMANENT
BLACK INK

NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

tosmnon 86-00 . w0107  CERTIFICATE OF DEATH 29
/TORE OF T RS T DATE OF DEATH Y.

. Virgil Kyle Bartley , March 28, 1970

sé( COLOR ©or RACE STATE OF BIRTH 0OF NOT IN LLIA, NAME DATE OF BIRTH GEW'MMS' Ixn -

, Male | White ;s North Carolina |, 12-21-02 ﬁﬁ

o Surry o Lowgap s North Carolina " Surry

mrzm HOT N HTHER, OIVE STREET AND NUMMR »NDEC'SY“'@ cgywno.

satiwnod At Home « No Lowgap

LOCAL COPY

L

MARRIED, NEVER MARRIED, SURVIVING SPOUSE O WIrL OIVE MAIGB NAMBD ADDRESS OR RF.D. No. INSIDE CITY LMITS
DOWED, DIVORCED  SPecw™ YES Of NO)
1. “Married n. Margie Richardson g 5. No
CITIZEN OF WHAT COUNTRY? SOCIAL SECURITY NUMBER USUAL OCCUPATION WIND OF WORK DONE DURING MOST KIND OF BUSINESS OR INDUSTRY
UFE EVEN ¥ RETIRED)
\12.  USA 13, Unknown 4. Saw Mill Worker Vab.,
FATHER'S NAME MOTHER'S MAIDEN NAME
1. Alex Bartley . Sylvia Dickens
INFORMANT'S NAME AND ADDRESS
7 Mrs., Margie Richardson Bartley, Rt. 1, Lowgap, N, C.
7 PART 1. DEATH CAUSED BY, ENTER ONLY ONE CAUSE PER UINE FOR a), B, (O TIOTMATE WTEVAL
o wamunaws Cerebral Vascular Thrombosis
CONDITIONS, ¥ ANT,
WHICH GAVE RISE TO @ DUE TO, Of AS A CONSEQUENCE OF
WMMEDIATE CAUSELal
STATING THE UNDER-
LYING CAUSE LAST
18. W DUE TO, OR AS A CONSEQUENCE OF:
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUSE GIVEN IN PAXT | @) AUTOPSY? |IF YES WERE FINOWNGS CONSIOERED
(YES O NO) DETERMINING CAUSE OF DEATH -
19a. 19b. 19¢.
ACCIDENT, SUICIDE, HOMICIDE, OR UNDETERMINED  |DESCRIBE HOW INJURY OCCURRED (ENTER NATURE OF WUURY IN PAXT | OR PAXT I, ITEm 18
L o= ]
20a. 206,
TIME OF MONTH DAY YEAR HOUR  ENJURY AT WORK [PLACE OF INJURY AT HOME FARM. STREET, FACTORYS CITY OR RF.D. COUNTY STATE
INJURY (SPECIY YES Of NOY OFFICE MDG._ ETC. SPECHY)
N\ 20 - 206. DO,
3-2- 70

I CERTIFICATION—PHYSICIAN:

3 16- 1'70 AND un SAW Mim/mee ALIVE ON 3 16- n_LOnurn

2:15 A M,
21. OCCumeeD AT DATE STATED ASOVE. AND IN MY OPINION, FROM THE CAUSES STATHD.

Pormtt mees

IRI 11

=

1 ATTENOED THE DECIASED FROM

1L

CERTIFICATION—MEDICAL EXAMINER OR ACTING MEDICAL EXAMINER:

22. ABOVE THE DECEDENT WAS PRONOUNCED DEAD AT

ON THE BASIS OF THE

EXAMNATION OF THE BODY AND/OR INVESTIGATION, IN MY OPINION, DEATH WAS DUE TO THE, CAUSKS) STATED

M ON 19

SIGNATURE OF CERTIFIER DEGAEE Of TIMLE DATE SIGNED ADDRESS
\z. Ges Jo Ashley, M.D, o 3/31/70 |,. Sparta, N, C,
/ BURIAL CREMATION, OTHER DATE NAME OF CEMETERY OR CREMATORY LOCATION Ty, Town, Ot Cowm™ st -
sl Burial m»3-30-70 . Fishers Gap PBC »a Surry County, N. C.
FUNERAL HOME ADoress SIGNATURE OF FUNERAL DIRECTOR UCENSE NO.
.5 Moody Funer)&‘*}iome, Mt.Airy, N. C. 2. He To Hart 856
DATE RECD BY LOCAL RW SIGNATUR WBALMER 0F BMAALMED) UCENSE NO.
o 4/6/70 {/?%(?M% .. BN, . Harc 1436 \



'‘BAKILEY
Mrs. Margie Leora Richardson

_. Bartley, 88,.of Rt—1,-Lowgap, |
the widow of Mr. Virgil Kyle
Bartley, died early Thursday
moming, December 7, 1995, at
the home of her daughter, Mrs. *\
Gelene McKnight. Bom Sep- |
tember 4, 1907 in Surry County,
Mrs. Bartley was the daughter of |
the late Newton and Loma Lowe '
Richardson. She was a house-
wife and member of Flat Top
Primitive Baptist Church. Sur-
viving are two daughters and
sons-in-law, Gertrue and Edgar
Bryant and Gelene and James
McKnight, all of Lowgap; a
daughter-in-law, Mrs. Viola
Collins Bartley of Lowgap; 12
grandchildren; three stepgrand-
children; 19 great-
grandchildren; three stepgreat-
grandchildren; three great-great-
grandchildren; three sisters,
Viola Lowe, Versie Lowe and
Zora Bartley, all of Lowgap; and
four brothers, Bertie and Pozy
Richardson, both of Lowgap,
and Audy and Pleas Richardson,
both of Mount Airy. In addition

---to her husband and parents, Mrs.
Bartley was preceded in death
by a son, Robert Julius Bartley,
and three brothers, Kylen, Aster
and Lester Richardson. Funeral
services will be held Saturday at
2 p.m.. in Fisher’s Gap Primitive
Baptist Church, with burial to
follow in the church cemetery.
Her body will be taken from
Moody Funeral Home of Mount
Airy to the home of a daughter,
Mrs. Gelene McKnight, Friday
afternoon, where the family will
receive friends Friday night







FAMILY GROUP NO.

Husband's Full NiﬁV\ré.\ Kq\ e

:B&r‘&—'\eu

This Information Obtained From:

|Husvane s
Dets

Day Montr Year City. Town or Piace

Coun

Province etc

State or Country

0 or Husoarc

Bacbare W, Love,

Byl

Fishers

8inn Q,\ |kc | IOQ. NC. 7{&4 0\+AS
conrng s

Mar.

pean Y Maech 1970 S rry Co, Vs

Py

Qccupation
Other wives. il any No. (1) (2 etc

1 1gen

Chyrgh Atfiliation

Miiitary Rec

Make sepasate shee! for sach mar

His Father

Ale x BQI‘HQ_.\)

Mother's Maiden Name S\,\ {v» Q- Ik c_k_c,r\_S

€or
Wife's Full Maiden Name MOJ‘Q e \ c,\mcx&S oN
bl Day Month Year City, Town or Place COuMyv/onvmco olc State or Country l Adc Into on Wife
o _| % 26T 1907) S b Ct ‘
Chr'nd : l D i
Death 7'&:!325 _S.ma_g‘
Burial F: | s r]g,r S G:I.D

Compiler —,—Q_rﬂ.‘s LL, Sh‘\l“»\

Piaces of Residence

|

Agdress

Occupation if other than housewife

Church Affiliation

City. State 3‘.":.’ ::g.:‘n':g.if:g’ .Ng' vuoooc(r:)-s\z:r.m
Date M ay 1 }‘iq (o) Her Father MM al w N Mother's Maiden Name Lom&u l~°UJ'Q-o
oz T&'::'l"f:;: an;vom:r ':':?:1"1) i 821'."""" Day Month Year City, Town or Place County or Province, etc State or'EounUy Add Into on Chilare~
Birth
F Ge\ Q(\L Mar.
Full Name of Bpouse” HML"OS‘- Glenn Lch)%“m

@T& me S N\C_ Kno)’ﬁ

Burial

Birth

G Q\"\' rude

Mar.

Full Name of Spouse”

Death

E- doar /Brum&\‘

Burial

Birth

oa Feb 193k

Su (o ) CD

J— l\us Rober‘f‘

Mar.

|€ Nov 1950

Sureca s,
s,

2

Full Name of Spouse”*

Death

3 June 199 GO.\ OoX

Smp

\{\'o\a Mar{z Cu\\‘\ns
4

Burlal

Fishers Gon

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse’

Death

Burial

6

Birth

Mar

Full Name of Spouse®

Death

Burial

7

Birth

Mar.

Full Name of Spouse”

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burlal

8

Birth

Mar

Pull Name of Bpouse®

Death

Burial

10

Binh

Mar

Pl Rame of Bpouse’

Death

Burial

‘It married more than once No each mar (1) (2 etc and lisl in “Add info, on children* column’ Use reverse s:de for additiona’ children. other notes references or information



FAMILY GROUP No.

Husband's Full Name A MLQYOSQ @/erm wae.

This Information Obtained From: | j‘;’"‘d ( Day Month Yesr |City, Town or Place County or Province, etc. State or Country £84. 1nto. on Husband
Alleahanu Marriages  |Birth [ | Nov 930 Surry (o NC
e irHis  [Chr'nd i
CarvoXl Co Mareiages Mar- | Apal 1954 Al lmkang) (. NC
Death v G
])([60 N Qambed ‘)?6 Burial
' Places of Residence
!i Occupation Church Affiliation Military Rec.
1 RIaCE Sepernt Mhedior dmee:. 0) Medin (CocKerham
of His Father Eldcidge, Fmbrose. Lowe Mother's Maiden Name Zov- o Elyva Lpuse
il f)
i-,:.! l — Wife's Full Maiden Name IQJ ene :\/& F‘HQ Y
lii 3:’.: 2 Day Month Year City, Town or Place County or Province, etc. Stare or Country Add, Info. J
Eé: Birth
Z:.: IChr’nd
:‘:‘% Death
;E { Buria]
;ii Compiler Places of Residence
:1; Address Occupation if other than Housewife Church Affiliation
i3: City, State Qe husbands i aoy. No; () (2) etc. McHBniaght
Date Her Father KLA ]L r+l e “Mother's Maiden NameMo.rq; Q_?) d’\cu‘d SoN
Sex | Children’s Names in Full Children's J
* | (Arrange in order of birth) Data Day Monh Year City, Town or County or Province, etc. State or Country Add. Info. on Children

,K

S+an-@ori GIU\Y\

Birth

1% Nov 1957

Surru Ce.

Mar.

2l Oct 191¢

Carrol\~(s.

NC
Voo

Full Name of Spouse®

Death

Elizabeth A Ak&rs\ v
F 2 M . @ Birth |20 Jan 1958 GGreayson Co. Ya_
Marian deng Mar. [0 Jan 1973 Alleghany Ca: NC

ame se® eath

_1)3255&1 (\nym\\ G‘nl\u Burial

3 X Y [Birth

Mar.

Full Name of Spouse® eath

IBurial

4 Birth

Full Name of Spouse® par

eath

\Burlal
5 Birth

Mar.

Full Name of Spouse®

Death
Burial

Birth

Mar,

Full Name of Spouse*

\Death
Burial

Birth

Mar.

Full Name of Spouse®

Death

Burial

Birth

Mar.

Full Name of Spouse*®

Death

Burial

irth

Mar.

Full Name of Spouse®

eath

urial

10

Full Name of Spouse®

Birth

Mar.

*If married more than on

\Death
Burial

e No. each mar. (1) (2) etc. and

ist in *Add. info. on children® column. Use reverse side for additional children, other notes, refervnces or Information.



JULIUS ROBERT
BARTLEY
WWII
1942

&

BARTLEY

LOWGAP — Mr. Julius Robert
Bartley, 66, of Rt. 1, Lowgap, a

- veteran of World War II and a

sawmill operator, died Wednes-
day morning in Twin County
Hospital, Galax, Va. Born Feb.
22,1926 in Surty County, he was
the son of Kyle and Margie
Richardson Bartley. Surviving
are his wife, Mrs. Viola Marie
Collins Bartley of the home; four
sons, Kelly Dale Bartley of Spar-
ta, Maynard Ray Bartley of
»Galax, Randy Lance Bartley of
Mount+ Airy and Marty Robert
Bartley of Lowgap; three daught-
ers, Mrs. Dale (Evelyn) Butcher
and Mrs, Darlene Marie Carico,
both of Lowgap, and Miss Dawn
-Renae Bartley of the home; 14
grandchildren; three stepgrand-
-children; his mother, Mrs. Mar-
gie Richardson Bartle of Low-

p; two sisters, Edgar
%éertrude) Bryant and Mrs.
-James (Gelene) McKnight, both
-of Lowgap; and several nieces
and nephews. Funeral arrange-
ments are incomplete. The body
is at Moody Funeral Home of
Mount' Airy.
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FAMILY GROUP No.

o %
Husband's Full Name : 5 u\ WS /ROJDQK‘{" Bar\')f \eq

This Information Obtained From: | i‘:‘b‘""' Day Month Year |City, Town or Place County or Province, etc. State or Country ASA. Info. on Hushehd
Db tuara Birth |29 Felb 192 Surey (o NC
e Chr'nd o

Mar. ’% A/DV HSO Li urre C)-\ N C
Death [ June qungl - J Va
Burial Fishers Gagot X
Places of Residence '
[Occupation Church Affiliation Military Rec.

Riare dpetad Bdeior A8 ma:

His Father Ky \e_ BDartle

Mother’s Maiden Name MQ;q'\c R'\c,\'mr—J;on

i
i
: 3
2: ' Wife's Full Maiden Name \/l [8) l O~ MO-‘”\Q Co l \N\j
z‘ii 'S.“.: : Day Momth Year City, Town or Place County or Province, etc. State or Country Add, Info, on Wile
th Birth | lb March 1939
25: IChr’nd|
;El Death
gfj uria]
Sii Compiler Places of Residence
:ig Address Occupation if other than Housewife Church Affiliation
{1 City, State REYE Seprendsylt an: N AR =
pate. Nov 3, (49 -

Her Father | homa:

Colli s Mother’s Maiden Name L | i@

- 3’4;";".'.,.";'3:: . ::lur'!lh) Suldren’® | Day Momh Year | City, Town or Place County or Province, etc. Rets maae] - A6% 1 s
1 Birth
V\ ‘K e \ Iq D a_] = ar.
Full Name of Gpouse® Death
urial
M 9 M Birth
ay nar c)\ /RQU Mar,
Full Name of Spouse® eath
Burial
3 Birth
N\ /R Qna W L ance .  Mar.
Full Name of Speua¥*® Death
Burial
4 Birth
M M&r+LJL T\DDBQV'-*\ Mar.
Full Name of Spoysg® eath
Burial
5 Birth
2 Evd U s
Full Name of Spduse® Death
i LB u:\"c\'\ez(‘ Burial
6 Birth
F _X) ar\ ene. MULr'\t Mar.
Full Name of Spouse® Death
(- % v\ c.B Burial
1 Birth
F ' o N Mar.
Full Name of Spouse® Death
Burial
3 Birth
Mar.
Full Name of Spouse® Death
Burial
9 Birth
Mar.
Full Name of Spouse® Death
Burial
10 Birth
Mar.
Full Name of Spouse®

Death
Burial

*If married more than o e No, each mar. (1) (2) etc. and

ist In *Add. info. on children® column. Use reverse side for additional children, other notes, refervnces or Information.



Zora Bartley

o AN MAC Kizse
';;5(' | 7»'{"-?19192"3_.
2l M AY EHE 197

Zora Bartley Entertained

(DERZ, 1953)

Mrs. Zora Bartley of Rt. 1, Lowgap
wa§ Honored December 14 with 4
surprise birthday supper at her home
in celebration of her 80th birthday.
She was born December 15, 1903.

Mrs. Bartley, her son Hassell and
his wife, Jeanette all share this birth
date.

The special occasion was attended
by Mrs. Bartley's children and their
spouses, Curtis and Polly Bartley,

Virgil and Nancy Bartley, Hasseil and
Jeanette Bartley, and Earl and Millat
ee Johnson, all of Lowgap.

Mrs. Bartley has six grandchildren
and three great-grandchildren. The
grandchildren attending the event
were Jerry and Janet Johnson and
Bobby and Lanna Caudle and their
children.

Other visitors were Bill and
Elizabeth Ramey and Mattie Lundy.
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Mac, K E(Lr‘*‘\eu

Agd TS on Husoarc

1
Husband’'s Full Name
Day

1D+ 1490

FAMILY GROUP NO.

This Information Obtained From:

Bacboarca \W- Louse

Husoand o
Dete

Montr  Year City. Town or Piace County or Province. etc State or Country

NC

FEEE

_Mackoe DC. | Al Do ahrawi, Co. 56/33
o
! int: H-osvm?‘f‘a.l Keend

Military &Q

Ll Mae 1911
s

rig!

Py, U I

R O ey Na
~J
L lal

n
g\fm wives, if any. No. (1) (2 etc

Make sspasste shest for sach mar

Chyrch Atfiligtion

mefane (oo per Bartley,
\ —

Mother's Maiden Name B Q:HS IB \YLY\ S &N

Wife’s Full Malden Name 7\0 o /Ric\(\ox&s o N

City, Town or Place

Bevs Day Eloum Year

County or Province, etc State or Country Adc [nlo on Wile

15 Dee 190

Birth

i

Chr'nd

Death

Burlal

comorer Teresa L. Seaith

Address

Piaces of Residence

Occupation If other than housewife

Other husbands, If nn’ No. (1) (2 etc
Make separat: 1 for sach mar

Her Fatner N €L +QN

Children's
Data

Church Atfiliation

City, State

Mayw 1, 1990

Chilcren s Name # Full
(Arrange in order of birth)

1 .
V\(q\\

Full Name of Spoubs*

NAI’\C\-\

2 a .
quins

Full Name of Spouse*

D\\H

* Baceel|

Full Name of Spouse*
J—é anell g

* R

Full Name of Spouse”

Eacl

Date

R‘. (< l‘\&(ds O N Mother's Maiden Name

City, Town or Place

L

Lomeyu
State or cadnuy

uro

Add Info on Cniloren

Sex

M

Day Month Year

County or Province, etc

Birth

Mar,
Death

Burial
Birth
Mar.
Death
Burlal
Birth
Mar.
Death

5 [

Burlal
Birth
Mar.
Death

T‘b \Y\nSo N

Burial

5

Birth

Mar.
Death

Full Name of Spouse®

Burlal
Birth
Mar.

6

Full Name of Bpouse® Dok

Burlal
Birth
Mar
Death

7

Full Name of Bpouse”

Burlal

8

Birth

Mar
Death

Full Name of Bpouse’

Burlal

]

Birth
Mar
Death

"Wl Name of Bpouse’

Burial
Binh
Mar
Death

10

[ Puil Rama of Bpouse’

Burial

‘It marnied more than once No each mar (1) (2 etc and list in "Add info, on children” column’ Use reverse s:de for additiona' children. other notes references or information






FAMILY GROUP NO.

This Information Obtained From:

49 b .
Husband's Full Namo/}%b\aer"" Kl len /Ric’kardsor\!

HusDand §
Dets

i

Day Montr Year

City. Town or Piace

County or Province etc

State or Country AQgd Inlg on Mosparc

S\&t Lo Co .’RQ coras

g

|R Dec 1901

ohrng

Surru\ Co .

My

Death

1914

Pi

1 1gen

Eishers Gm;o

on

Chyrch Atfiliation

Mill‘!n &;

Other wives. if any. No. (1) (2 etc
Make seperate shest for sacnh mar

His Father N o Loton ’R\b\ﬁd.s oN

Mother's Malden Name LD(\\QU Lo we,

Wife's Full Maiden Name tD oY-o‘H'\u D

Wite s
Data

Day Month Year

City, Town or Place

County or vamcl. elc

T
State or Country |

Adc Into on Wile

Birth

1306

|

Chr'nd

Death

Burial

Complier —[—Q\’Cﬁa- ks Srvi‘“\

Piaces of Residence

Address

Occupation if other than housewile

Church Affiliation

City, State

Date

Moy N

1990

Other husbands, If ln’ No. (1) () etc
Make separate shee! for each mar

Her Father

Mother's Malden Name

Sex

]'cmlumn s Name in Full 7
(Arrange in order of birth)

Chilgren’s
Dala

Day Month Year

City, Town or Place

County or Province, etc

State or Country Add Into on Chilaren

1

Birth

Mar.

Full Name of Spouss*

Death

i

Burial

2

Birth

Mar.

Full Name of Spouse”

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse”*

Death

Burial

5

Birth

Mar,

Full Name of Bpouse*

Death

Burlal

6

Birth

Mar.

Full Name of Bpouse®

Death

Burial

7

Birth

Mar.

Full Name of Bpouse”

Death

Burlal

Birth

Mar.

[ Full Name of Bpouse’

Death

Burlal

)

Birth

Mar

Full Name of Bpouse’

Death

Burlal

10

Birth

Mar

Pl Nama of Spouse’

Death

Buriel

*It marned more than once No each mar (1) (2 efc and list in “Adc info. on children’ column’ Use reverse a:de for additiona' children other notes references or information
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| MAHLON
N || JUNE . 1,
| SEPT. 8.

REGISTRAR'S

ROSIA IDA

1873 | JULY 9. 1884‘., 2
1953 | JUNE 7

16. 1937 |

NORTH CAROLINA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

201

CERTIFICATE NoO 235 ;
b. TOWNBHIP c.TLEN.G'Il'hEh(E:“ 2. USUAL RESIDENCE (Where deceased lived. [f institution: residepce before admission)
Stewarts (F2Ef wATAZE N, Cy b COUNTY Surry
md Death Withia CI'Y 'Y CS%Y E:;hc? of Residence Within City
ts
AME OF (If not in honpchl or institution, give street address or location) d. STREET
',‘,’%p’x‘m OR R. #5 SRFDNO R. #5
u— ms’rITUTIO" e R.F. D 5 .
T3 a. (First) b. (Middle) e (Last) 4. DATE (Moath) (Day) (Year)
‘w“wsm VRS T 8
Mahlon Lowe ™ DEATH Sept. 8,1953
_.'—-—""" LOR OR RACE | 7. uAaRmD NEVER MARRIED, 8. DATE OF BIRTH L AGE (In yoars| 17 UNDER | THAR |17 U0BR 24 £2s.
«S8X i wwpg Dwoncsn (Specify) ' $ gﬁ&,ﬁhw) Months| Days | Hours | Min.
Yuale White owed June 1,1873 71
-"“”_-_’_—PATIOV(Glnhndo{'ork 10b. KIND OF BUSINESS OR IN- 1L BIRTHPLACE (suuuzm oountey) 12. CITIZEN OF WHAT
'; most of working life even if retired) DUSTR SREE s . COUNTRY?
| T Farmer Farming, Self “Surry Co, kA _USA
Y n-mxgs NAME Jig o |4 MOTHER'S MAIDEN NAME . .2 i :
“he - Weatherland Lowe el Mandy Crddd ;
WAS DECEASED EVER IN U.8. ARMED FORCES? | 16. SOCIAL SECURITY NOJ 17. mronnm'rs NAME AND ADDRESS "
%‘“aw“) (If yes, give war or dates of service) e : ot
None Crisse Lowe, R. #5, Mt, Airy s N. C,

Ty um OF DEATH N ap——
cause ) DISEA E OR D
B (a5 aad () | DIRECTLY LEADING TO DEATH® (a)

MEDICAL CERTIFICATION
Carcino'na of St,omach

EATH.

e — .
T ANTECEDENT CAUSES

e mods of dying, such Morbid condilions, if any, giving rise b DUE TO (M -

3 kﬂlmadhnl'd. the abowe cause (a) stating the underlying i : pi A Qs r B g
hoss S cause last. ‘ 7t sion $

du [t means the diseass, DUE TO (c) : ATy

wpmry, or complication |1y “orEER SIGNIFICANT CONDITIONS

whish coused dealh. Conditions contributing lo the death buf nol
related to the diseass or condition causing death.
tsa. DATE OF 0P1[‘€IRA- 19b. MAJOR FINDINGS OF OPERATION AND/OR AUTOPSY 20. AUTOPSY?
wl] wEl
#la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e. g.,in or about | 3le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (BTATE)
S8UICIDE home, {arm, factory, street, office bldg., etc.)
HOMICIDE <
id T})\Fd‘E (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
mIURY R
n I hereby cer;iffy tha.é,! atten the deceased from Aug. 1719 53 to Aug' 25 19 53 that I last saw the deceased
aliveon - 79°% =< 19 __7< and that death occurredat_______m., from the causes and on the date stated above.
a. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
H. C., Johnson M. D, Elkin, N. C. 9-10-53
Ms. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or country) (State)
TION, BEMOVAL (Specify) -
Burla 9-10=~53 Fishers G/ay Ch.Cen R, L, Lowgap, N. C.
DATE REC'D BY L(ilb AL \ RWb,TKAR'S STG’(AIB‘KE /, 25. FUNERAL DIRECTOR ADDRESS
e -
-1c_c3 "X// L £, 7 Voody Funeral Home, ITnc, Mt, Airy, N, C.

INTERVAL BETWEEV ki




Alexander Smith
Rites Yesterday
At Fisher Gap

T, funers for Alexander
Nyt S wf oroulte %, Mount
\ : + ’ ‘ ¢ " s o) %

vy, Wis cntdieted Rl oo 6 s

Fichers tiap Prime.
Charch by

.

s esterdny n'
Runtist

Namy Flopagan A

tive Elder

A tanrand Pavne

Qoo h Aot Sptnrday afternosn al
Huotint Heospatal 12 W st on-Nalem
w Baire e hnd been n paltent {or

"k" ATy ""U.’"..'-.

of Fmory and

leLiciasa Rarier Semith

Hle ma. & =¢ it farmaer and
€y e oY B e

Nopmoatae ame 2o owfe . M

Smith: ¢
dauctter Mo Fliear Hoogpws and
Mre  Arleew MoCram, hith of

rezte 5, Moumt Aory, LU

v .
P ENITE LG hree

vt

Clary Ring of Thoadhvile, Vao
wver grandehildrern ;. his mother
of route 2. Gaax., Va four

brothers, Hagar S
~ -

Y.,

1t of Ravwood,

Jire Nmith of route 2,

Galnx,

Tom Snmith af Street, Md, and
Reuce Smith «f Claudville; and
thive spters, Mr Paulies Sox.
sor mnid Mo Reste Edwarias af
Gilax mav@ M= ©Carl Newman of
Nooslawn, Va

Runa! was in the church ceme.

tery.



&

o kg

SMITH e
Mrs. Levina Lowe Smith, 86, of ="
223 Arless McCraw Road, =55%

Mount Airy, died Thursday“ CoN

morning, December 9, 1993, al.‘i-fg;
her home after a long illness. 4%
Bomn August 24, 1907 in Surry
County, Mrs. Smith was the
daughter of the late Malon and
1da Evans Lowe and a member of
Fisher's Gap Primitive Baptist
Church, Lowgap. She is survived
~ (wo daughters, Mrs. Arless
thleen) McCraw of Mount
#1ry and Mrs. O'Leary (Colene)
Ring of Claudville, Va; six
grandchildren; 10 great-
grandchildren; three stepgreat-
grandchildren; three stepgreat-
great-grandchildren; and two sis-
ters, Mrs. Launa Parker of Mount
Airy and Mrs. Lamentha Lowe of
Lowgap. Mrs. Smith was pre-
ceded in death by her husband,
Alex Smith; a daughter, Estelene
Hodges; a grandson, George
Ring, two sisters, Mrs. Litha
Lowe and Mrs. Levora Moxley;
and two brothers, Crissie and
Hardy Lowe. Funeral services
will be held Saturday at 2 p.m. in
Fisher's Gap Primitive Bapust
Church, conducted by Elder
Thomton Manley and Elder Paul
Hopkins, with burial to follow in
the church cemetery. Her body
will remain at Moody Funeral
Home in Mount Airy until taken
1o the church to lie in state 30
minutes prior to the service. The
family will receive friends Friday
from 7 until 9 p.m. at Moody
Funeral Home in Mount Airy.
Flowers will be accepted or
nemorials may be made to The
“isher’'s Gap Primitive Bapuist
Church Cemetery Fund, in care
of L.D. Galyean, Rt. 2, Box 153,
Galax, Va. 24333, or Hospice of
Surry County, 1326 N. Main St.,

Mount Airy, N.C. 27030

=




FAMILY GROUP NO.

S/

Husband's Ful! Name

A]QY \S\ml\f"g\

This Information Obtained From: oy Day Monir Year | City. Town or Piace County or Province elc State o Ceuntry AGc Info or Musoanc
Gearoen Co Riconda  Jom [I5 01905 AlleghanyCo  NC_
./-U &g
mmbd-orxe: Mar. 19 Dec 192k G—f‘vu.;s ond Co. VA /QO
par |[% Dec 1901 N 0 T
— O0enla Assth ria Yisher's Gap ° 3
N+ (WAl Sw\j Places of iden v
C. tion Church Atfillation Miiitary Rec
Whans Saperite SRt to Sach mar MLSSOWK
His Father E_rv\ o) &‘:35 Smt\"‘?\ Mother's Maiden Name LQU:JS' ana —&4 P#‘e =
i\ W
Wife’s Full Maiden Name Es +"\€/r Levina L ours
il Day Month Year City, Town or Place County or Province. etc State or Country \T Adc Info on Wite
Birth Takf A&} .10‘1 SUY‘Y\:‘C*O- NC T‘
Chr'nd |
oun |9 Dec 1993 Ourn, Co. NC
Burial F‘l g}'\ ep‘g 03& J
Compiler T -0 sa L . Sﬁ\l\H‘\ Piaces of Residence J
Address Occupation if other than housewife Church Affiliation
City. State Saks soparate shest lor such e
e Aol 3 1990 HerFaner M\ lony  Lousrt Mother's Maiden Name R osia L1 do £vans
Sex I(C":','f':;: s NamuiRon phigrencs Day Month Year City. Town or Place County or Province, etc State or Country Add Info on Chiiaren
F 1 L_ ' grn |18 Feb 1932\ Surry Co,
uzina Rathleen (v [307ul, 1947 Sices, Co |
Full Name of Spouse” T — i i
Ar \ess H arper MQ,Cr ) Burial
= 2 ) sinn_ |20 Segt 1931 Surry Co. NC
A"‘\"\\e— ES‘}’&I% mar. | 29 Dec IQ‘}S LLr‘rJCQ 3 N C
"g“"‘“"m' pean | 1S Dec 1949 . or-53+R (o, NC
C.. l AC_QY) ""DAQLS Burial F‘.Sl’\PI’S G'kﬂ
- F3 iB - c e ||| Aug 1929 Surc, Co.
€551 (plene [w [7oct 1949 Patrid Co . VA
Full Nulno of Spouse* Death
wﬂ\o Le— vy ’R.—\ NG Burlal
4 > - Birth
Mar.
Full Name of Spouse® Death
Burial
5 Birth
Mar.
Full Name of Bpouse® Death
Burial
6 Birth
Mar.
Full Name of Spouse* Beath
Burlal
7 Binth
Mar.
Full Name of 8pouse*® Death
Burlal
8 Birth
Mar.
[Full Name of Bpouse® Death
Burlal
9 Binth
Mar
Full Name of Bpouse® Death
Burlal
10 Bintn
Mar
vil Namas of Bpouse’ Death
Burial

*It married more than once No each mar (1) (2 etc and list in "Add Info. on chidren column Use reverse s:de for additions’ children other notes refsrences or information
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Fifth Generation

Mary McCraw poses for a fifth generation photograph. Shown (left to
right) are her granddaughter, Judy Hodges; son, Arless McCraw, hold-
ing great-great-granddaughter Catlin Nichole Hiatt; and Hope Hiatt,
great-granddaughter.




Kat McCraw, a volunteer, stands by as her husband, Arles McCraw, gives his 91st pint
of blood.

Mary McCraw celebrated her 86th birthday May 25 at the home of her son and
daughter-in-law, Arless and Kat McCraw. She is shown with her three sons (left to
right) Harold, Arless and Jerry McCraw.
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N} : “
Husband's Full Numo7 C_A‘vi /GJ ean IL/QO

aQa

This Information Obtained From:

Huebend &
Dets

Day Montr Year

T
|

City, Town or Piace

County or Province eic

State o Country

@ Info on Kusoarc
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/4 Macch 926

onrng

ETsie S Leagontu

1 e 445
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Sl.rrufﬁ-
-
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Py,
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n
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Other wives, I any. No_ (1) (2) etc

Chyrgh Aftiligtion

Military Rec

Make separste shee! for sach mar

His Father Qh&f l: € L_, 2 HQdQQaS

Mother's Maiden Name M&\\‘.& Q EVCLI’\S
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Wite s
Data

Day Month Year

City, Town or Place

County or Province, etc

State or Country

Adc Into on Wife
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20 Seot 193
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=g

——

N

Chr'nd

Death
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NC

Burlal

Fishers
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Address
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Cily. State

Date
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erhethe AlLX ;SM}#\
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Sex
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Data
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County or Province, etc

State or Country

Agd Into on Chilaren

M

1 :Dqu/QS Ale_)(

Birth

[3 June [95 9

NC

Mar.

] :ru.tjmvg

Surry (o-
Co

S o=

NC;

Full Name of Sgouse*

Kabrd=Tel hest

Death

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse*’

Death

Burial

6

Birth

Mar.

Full Name of Spouse*

Death

Burlal

7

Birth

Mar,

Full Name of 8pouse”

Death

Burlal

8

Birth

Mar.

“Full Name of Bpouse’

Death

Burial

8

Birth

Mar

Full Name of Bpouse’

Death

Burlal

10

Birth

Mar

Pl Nama of Spouse’

Death

Burial

1t marned more than once No each mar (1) (2 etc and list in “Add info, on children” column’ Use reverse 8:de for additiona' children. other notes refsrences or information
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tion = Chyrch Affiliation Ml TR

Other wives. It any No. (1) (2 etc
Make separate shee! for sach mar

His Father

Mother's Malgen Name

Wite's Pl Malen Mame D €58 i oS onith,

Wite s
Deta

Day Month Year City, Town or Place

County or Province, etc State or Country [
\

Adc Inlo on Wile

Birth

1\ AA;% 193

Co. |

SLeru

Chr'nd

Death

Burial

Compiler Te,r@s% L‘ s”\'\\*‘\

Piaces of Residence

Address Occupation |f other than housewife Church Affiliation
City. State om.o': ::l:aur:gu. i -anNo (N m cuc
Date M% r') |a9490 Her Father x \E‘X;S{Y\\ \\—e\ Mother's Maiden Name E-S +her LQV] nea L we.
Sex S:;?r:;: fn"o"z‘.' ) :‘I‘xm 7 lc""d"" ¢ Day Month Year City, Town or Place County or Province, etc State or Country Add Into on Chilgre~
M 1 _D Birth logﬂ.c‘l' 1957 Ra\r\_/}\n\O\\ Ca. NC
2.anN wer [ OFed 1983 wyry Ne
Full Name of Bpouse® ~

Deatn

Burial

W&q MM

M L) 00, Gmm,,

Birth

ldke [960

Mar.

Full Name of Spouse*

Death

29 oot 19¢ ]

Clel Car Wbreck.
o, Co

Burial N y X =
3 Birth ‘ 2 !
Mar.
Full Name of Spouse* Geath
Burlal
4 Birth
Mar
Full Name of Spouse’ Death
Burial
5 Birth
Mar,
Full Name of Spouse* Duath
Burial
6 Birth
Mar,
Full Name of Spouse* Death
Burial
i Birth
Mar.
Full Name of Spouse” Bnh
Burlal
8 Birth
Mar.
[ Full Name of Bpouse’ Death
Burlal
9 Binth
Mar
Full Name of Bpouse™ Daath
Burial
10 Binth
Mar
Pl Name of Bpouse’ Desin
Burial

‘It married more than once No each mar (1) (2 etc and list in "Adc info. on children” column’ Use reverse a:de for additiona’ children other notes references or information



FAMILY GROUP NO.

Husband's Full N?r?o D&wéﬁu Ar meded ?&réer

This Information Obtained From: l;:i"“ Day Montr Year | City. Town or Piace Coumy’or Province elc State o’ Country AQd Info on Kusoanc
Groqﬁatmca. Kocondo |oan '13\15"”%1 Surr_xj Co NC
onr'
k| vy A5 T0]4 1931 Gragson Co- Vo /63
r (4 L Ca | Death i ol )
Byrial
PI 1 1gen:
g%n" any. No_ (1) (2 etc Churgh Altliglion Mutiary Bec
Maks separate shes! for sacn mar n
His Father J?&h{s Hm—% Pirke_r Mother's Malden Name MQF*KQ_AD‘& H_laﬁ
Wite's Full Maiden Name Mo \lie Launa Locuwe
g Day jonlh Year City, Town or Piace County or Province, etc State or Country | Adc !nfo on Wite
er (1| Jan 913 !
Chr'nd
Death
Burial
Compiter Tp roca L, S mP&‘B\ Piaces of Residence
Address Occupation if other than housewife Church Aftiliation
City, State 3‘::: ::g.:‘ur;g.ur:'o:ln(ovuo‘:c(;)r&zu)r'":
Date AQ o 3 19 Her Father Mv\.h Fesnct _ld:u.bb Mother's Maiden Name ’KOS; a Tda Tvans
Sex (CA':.vluon;: ’nNo.:;‘:v ':' ;ﬂm g::‘.m." Day Month Year City, Town or Place County or Province, etc State or Country Add Into on Chilaren
M 1:D A _ simn | 15 Sept /935 Dt Cb |
ewey Arless Mar | 23 Tune 1963 Sucen Co- |
Pl Masmes OF Mooe ) peatn |29 Apyi] 199) Surru Co , |
JOL\(‘Q Ann H\ H Burial 3 : Sk\ﬁlim Memmr-ucf-urlew
Birth g Juh, 1994 Surru
M Arnb ld Wa H‘&r‘ mar | 10 TuT, (364 el Co .
Full Name of Spouse” Beath 7 )
My ckeu Ann Tohnsow [sura
ginn | Ot [945 Sury Co.
lv‘ RL‘LC\CA“ l~e.b.)| > Mar. r*i
Full Namabf Spouse* Daath
Burial
4 ) gith |15 Oct |]952 Surry Co.
FILShelis Launa [uwe 3 San a0] 1 U
Full Name of Spouse® o =
-/Pl"\\ \\ \ p \/t\r\ M(\SSQ,L‘ Burial
N + = |Binn 3 Mﬁg 1954 rmr <u‘\4\_ C,o.
w \ "\ b D L{ Mar. '
Full Name of Spouse’ deatn | § May (A5 T F'orSu‘H\ Ces
Burial o rl & "\Q,Y*|S Gan \
M 6 - gitn | B May (951 Forlsu‘H'\ Co.
win b oy Mar. i
Full Name of Spouse® Death | & Mo.\-: qu FDFS u\”& Co.
Burial = F‘I S)\U S G’A__O
7 Bith | 2 Anril 19%]
F Ia-pesj Cj aif,b‘#‘r’ Mar. aL o
o o peatn | 2 April 1941
Burlal i Fishers Gppo
8 Birth '
Mar.
[ Full Name of Bpouse® Death
Burlal
8 Binth
Mar
Full Name of Bpouse™ Death
Burial
10 Birth
Mar
[Puil Nama of Bpouse’ Seath
Burial

*It married more than once No each mar (1) (2 etc and list in "Adc info, on children” column Use reverse s:de tor additions' children other notes refsrences or information



o~

PARKER

J‘tr "Arless Parker, 55 of 1009
Fowler Road, Mount Airy, died
Monday morning at Northem
Hospital of Surry County. He
was born in Surry Coun%e
15, 1935, the son of Dewey
i Amold and Launa Lowe Parker,
'~ and was retired from Odell Cater-
ing Service. Funeral services will
be conducted Wednesday at 2
* p.m. at Moody Funeral Chapel by
the Rev. Bailey Elmore and Dr.
Wllford Lyerly. Entombment
will be in Skyline Memory Gar-
dens Mausoleum. Surviving are
his wife, Mrs. Joyce Hill Parker
of the home; two daughters, Mrs.
~Annette P, Collins of Christians-
-burg, Va., and Mrs. Judy P. Pay-
~'ne of Mount Airy; his parents,
~Dewey and Launa Parker of
Mount ‘Airy; one sister, Mrs.
Sheila Massey of Winston-
Salem; and two brothers, Armold
' Parker of Durham: and Ruger
Parker of Greensboro. The body
will remain at Moody Funeral
Home until the services. The
family will receive friends there
today from 7 to 9 p.m. In lieu of
flowers, memorials may be made
to the American Diabetes Asso-
ciation, 2513-A Sunset Ave.,
Rocky Mount, N.C., 27804.



FAMILY GROUP NO.

Husband's Full Namo D ew e,

Ar [gsgff;o.rkér'

This Information Obtained From:

[oe*™*|  Day Montr Year

City. Town or Piace

County tovInce. 81

State or Country

Agd Info or Husoarc

Sunay Co Records s [15 Sept 193

Su.rrn CD'
=

chr

Sur r;LL,o :

SUJ’Y‘M CO'

Mgt | J
puain |29 ﬂ{)r;l 199}
Burlp!

'ﬁ-n_nlen_s

Py, U igen

Skoi line thoru
< = |

Qccypation

Chyrgh Atfiligtion Ml

Other wives. If any No. (1) (2 etc
Make sepesate shee! for sach mar

His Father ) o mj}) Acnnlad Parker wmotrers maiden Name Ma n(g Launa Lowe

Wife's Full Maiden Name «J oice Ann Hi ||

Fadd Day 4&00'\"1 Year

City, Town or Place

Couh'rer Province. etc

State or Country

Adc Info on Wile

snn | 19 Feb (930

Sw\rrg C)D
v

Chr'nd

Death

Burial

Complier Tere,sa_ 0 SW\.\%\

Piaces of Residence

Agdress

Occupation if other than housewife

Church Affiliation

City, State

Other husbands, I any. No. (1) (2) etc
Make separate shest for sach mar

Date o I"] quo

Hor Father | (Y, W\

(1l

Mother's Maiden Name B & «\—‘»M ’PU\ B E m

Sex

| Chiloren's Namdh Full 7 Chiigren's
1

(Arrange in order of birth)

Day Month Year

City, Town or Place

County or Province, etc

Slllo'v/Gounlry

Add Info on Chiigren

)-'/ Anne—ﬁ_ﬁ

Birth

Mar.

Full Name of Spouss*

()JQJ I s

Death

=

Burial

53

Birth

Mar.

M Kb /P[Lune

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burlal

6

Birth

Mar

Full Name of Spouse®

Death

Burlal

Birth

Mar.

uil Name of Spouse®

Death

Burlal

Birth

Mar.

ull Name of Bpouse®

Death

Burial

8

Birth

Mar

Full Name of Bpouse™

Death

Burial

10

Birth

Mar

Wil Name of Bpouse’

Death

Burial

‘It marned more than once No each mar (1) (2 etc and list in “Ad¢ info. on children” column’ Use reverse s:de for additiona’ children. other notes references or information






FAMILY GROUP NO.

This Information Obtained From:

G

Husband's Fug Name Spencec— ga’ ™M oA L\o%

{Husvana s
Dets Day Montr Year | City. Town or Piace County or Province etc

State o Country AQd Info or Husoa

G’r‘ngﬁm Ca M&rr}aﬁes pan |19 Dec 1911

SLMNLJM% C.CJ .

chr'

e (A Jan 1932 G—ro:%s on Co. -

Death

Burial

Pi U 1gen:

Occuypation Church Atfiliation Miiitary Rec

Other wives it any No. (1) (2) etc
Make separate shee! for sach mar

His Father Ohﬂ_j‘ \i e E_ LDUL)-Q Mother's Maiden Name E‘(‘@, T Cr-{ e d

Wife's Full Maiden Name Cel 1 ™M av\“’h& Lous

vl Day Month Year City, Town or Place County or Province. etc State or Country | Adc Info on Wile

sinn  |A) A:; 19/ SM C«QL T

Chr'nd — ‘

Death

Burlal

Compiier

Piaces of Residence

Address

Occupation if other than housewife Church Affiliation

City. State

Other husbands. il nn, No. (1) (2) etc
or

Date

Make separate shee! sach mar
Her Father ;:lqh IDN LO\.L}'L

Mother's Maiden Name —RD S v a Ida EV&Y\_S

Sex

Cniloren s Name in Full
(Arrange in orger o' birth)

g:::ann‘u Day Month Year

City, Town or Place County or Province, etc State or Country Add Info on Chilan

1

Birth

Mar

Full Name of Spouse*

Death

Burial

2

Birth

Mar

Full Name of Spouse*

Death

Burial

3

Birth
Mar.

Full Name of Spouse*

Death
Burial

4

Birth
Mar.

Full Name of Spouse*

Death

Burial

5

Birth
Mar.

Full Name of Spouse®

Death

Burial

6

Birth
Mar.

Full Name of 8pouse*

Death

Burial

7

Birth
Mar.

Full Name of 8pouse*

Death
Burlal

8

Birth
Mar.

" Full Nama of Bpouse®

Death

Burial

8

8inth
Mar

Full Name of Bpouse®

Death
Burial

10

Binth
Mar

Pl Nama of Bpouse’

Death

Burial

*It marned more than once No each mar (1) (2 etc and list in "Ad¢ info. on chidren” column Use reverse s:de for additiona’ children. other notes references or information



A




¢ #

ik
FAMILY GROUP NO. Husband’s Full Name H O«.‘(‘Q\g C_,ol umbus Lo uwe.
This Information Obtained From: oete ' Day Montr Year City. Town or Piace County o=Province eic State or Country
s 3] March 1935
chr'
Mt
Reath
Burlg! F\ sher's GO..Q

1
Pi 1 igen:

AQd Infg on HMyusbarc

e

Occupation Chyrch Affiligtion Military Rec
Other wives, Il any No. (1) (D etc

Make separate shee! for sach mar

merane MoWNW\on Lowe uomecsmmommme K050 Tda Evans

Wife’s Full Mailden Name

o Day Month Year City, Town or Place County or Province, etc State or Country Adc Into on Wife

Birth

Chr'nd

Death

Burlal

Compiler Tevesa L. S mi-HA | Piaces of Residence
Address

Occupation if other than housewife Church Affiliation

Other husbands. If any. No. (1) (D) eic
City. State Make separate shes! for A

Date MQ. o I"] 199D Her Father Mother's Maiden Name

Sex | CPiIoen s Name a il ¥ lC'nnoun'n
Data

(Arrange in order of birth) Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chilaren

1 Birth

Mar.
Death

Full Name of 8pouss*

.

Burial
2 Birth

Mar.
Death

Full Name of Spouse”

Burial
3 Birth

Mar.
Death
Burial
4 Birth

Full Name of Spouse*

Mar.
Death

Full Name of Spouse*

Burial
5 Birth
Mar.
Death

Full Name of Bpouse®

Burial
6 Birth
Mar.
Death

Full Name of Spouse®

Burlal
7 Birth
Mar.
Death
Burial
8 Birth
Mar.
Death
Burlal
9 8irth
Mar
Death

Full Neme of Spouse”

Full Name of Bpouse®

Pull Name of Bpouse’

Burlal
10 8inth
Mar
Death

Burial

" PUll Namae of Bpouse’

‘It marnied more than once No esch mar (1) (2 etc and list in "Adc info, on children’ column’ Use reverse s:de for additiona’ children. other notes refsrences or information



NORTH CAROLINA DEPARTMENT OF HUMAN RESOURCES S S s

Regteration DIVISION OF HEALTH SERVICES — VITAL RECORDS BRANCH

T |
District No._080=7Pocar No. 122 CERTIFICATE OF DEATH s
¢/~ Name of Deceased Furst Midale Last Sex Date of Death (Montn, Day, Year)
1 Christopher Emerson Lowe , Male 3 3-14-85
£ ~lor or Race [State of Birth (11 not County of Birth Date of Birth Age (1n vears| 11 under | year 11 under 24 hours
]h . t U.S.A,, ch &ounhyl Last Buthaday) RAGntng Days Hours Min
ANE ey e sp, Surry 6. 9-19-09 7. 75 T J
Place of Death-Count cit T N fH ital ] i Hure, we inst | t
¥ O b E R (oS L mes . | e VYo
ga. Surry gb. Mt. Airy sc. Northern Surry sa. dnpat. |, Yes
Residence - State County City or Town Street and Number or R.F.D. & Box No. Inside City
Limits(ves o Nu)
9s. N.C. 9b. Surry 9c. Mt. Airy 9¢. Rt. 9 9e. NO
Citizen of what Country Married, Never Marriea, Surviving Spouse (If Wife, Give Maiden Name)
Widowed, Divorced (Specify)
10. USA 11. Married 12. Etta Gwyn Lowe
Social Security Number Usual Occupation (%ind of work done during Kind of Business or Industry Was Decedent Ever in U.S.
most of lite, even if retired) N Armed Forces'(Yes or No)
13. 243-03-5199 1aa. Farmer 1ap, Dairyman 5. No
Father's Name Mother's Maiden Name
16, Mayland Lowe 7. 1lda Evans
Informant’s Name and Address Relation to Deceased
18a. Etta Gwyn Lowe, Rt. 9, Mount Airy, N.C. T Lk
r “Approximate Interval
PART I, DEATH CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), () Between Onset and Deatn

g A o (a) Immeaiate causeMetastatic Liver Carcinoma (Cell type undetermfined)
Immediate cause (a),
stating the under-
lying cause last.

(b) Due to, or as a consequence of:

19. (c) Due to, or as a consequence of:
PART Il. Other Significant Conditions Contributing to Death but not related to cause given In Part I(a).
20a. (1) Cerebrovascular Disease (2) Renal Insufficiency
(D”'up‘k' . It yes, were hindings considered in determining cause of death Was case referred to Medical Examiner (Yes or No) Time of Death
vesor o
8:45 A.
200, NO 20c. 21; No 22.

NOTICE: STATE LAW REQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, OR UNDER SUSPICIOUS,
LTTISUAL, OR UNNATURAL CIRCUMSTANCES BE REPORTED TO, AND CERTIFIED BY A MEDICAL EXAMINER ON A MEDICAL E X-

IER'S CERTIFICATE OF DEATH. ANY DEATHS FALLING INTO THESE CATEGORIES IS WITHIN THE MEDICAL EXAMINER'S
B SDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY,

/ Name and Title of Certifier (Type or Print) Address
23a. Roger K. Kerley, M.D. _ Mount Airy, N.C. 27030
Signature of Certifier Date Signed
bac. Roger K. Kerley, M.D. 930, 3-22-85
f_Bngnal.)Cremanon. Other | Date Name of Cemetery or Crematory Location (City, 1own or County) (State)
(Specity
24a. Burial 24p.3-16-85 |[,4Fishers Gap PBC - Surry County, N.C.
Funeral Home Name Adaress Signature of Funeral S'roctov License No,
25s. Moody Funeral Home, Mt. Airy, N.C. 26. H. T. Hart 1042

Date Rec’'d by Local Re
3-26-85

27a.

re of Registrar Signature of Embaimer (If embaimed) License No,
W}m Q . H. T. Hart 1042
= e * )




FAMILY GROUP NO.

Husband's Full Namo Qh‘fl J+OD)'1€/\" Emer‘S'oN }—-OUAQ,

This Information Obtained From:

[Huspenc s
Dets

T
Day Monir Year | Cny,

Town or Piace

County or on’vmco o State or Ccuntry

Adg Info or Husbarc

o MUEY (o. Racords

8inn

[4 Seok 1904

chring

a3 Noy 1939

My Grayson Co. Na [ 5/47
pean |/ March 1485 0 T

ra Fisher's Gap |
Pi of 1gen r

cypation cngrgn A'Nllluon Military Rec

Other wives. if any No (1) (2 etc
Make separate shee! for sach mar

His Father M ahlon Lowe

Mother's Maiden N-mn?os] a Ida Evans

Wife's Full Maiden Name M ar y E'H'Ov G'L,QU N

Wite's Day Month Year City, Town or Place County orPlovince. eic State or Country ! Adc !nfo on Wite
g [JR May 1910 Surry CO !
Chr'nd i st ]
oean |3le March 1988 Surr, Co. ENETRY
Burial Fisher's Gap '
Compiler E(‘esa_ I Sm.%\ Piaces of Residence ;
Agdress Occupation If other than housewife Church Affiliation
City. State 3'::1' ::g':.u?:'i':’-:ln(ov"&c(r:)r&z:v.m
Date Her Father qu N Mother's Malden Name Sa,r d\ O ! NQ«Q. l
&y (CA': s st L Chiiacny Day Month Year City, Town or Place County or Province, etc State or Country Agc Into on Chiiaren
F— H Id M Birth &Tul;__)d“]'-i?} Ourry Co.
a Moe. v | T Des” 96X Sunab, Co. ]
Full Name of Spou Eeaih 3 1
A\'PY‘QA 1‘“(\&6( Burial
F S l L_ sinn | |4 SQ.P+ 1934 Surry Co.
hivley Leora [w [ T3uhe 952 S s
Full Name of Spoute Deiln =
Ga5+DN L‘)m HDOkQY' Burial
s Bien | Q0 Iy, 143| Suren Co,
M JB"H’\ ’Rodqexﬁsb M |3 Tann— 1453 Sunnd .
Full Name of Spouse* Casih oy
FO\r\r\\ e L\DL& Si mmonS | Burial
M 4 gith | Macch 194 5 P R
: Mar.
Full Name of §ppuse” Death |2 Morc h |945 B v Lo 3|[a,77
Burial l :
5 Birth
Mar.
Full Name of Spouse® Death
Burial
6 Birth
Mar
Full Name of Bpouse* Desib
Burlal
/4 Birth
Mar.
Full Name of 8pouse® Death
Burlal
8 Birth
Mar,
Full Name of Bpouse® Death
Burial
] Birth
Mar.
Full Name of Bpouse’ Death
Burial
10 Binth
Mar
vil Name of Bpouse’ Death
Burial

*It married more than once No each mar (1) (2 etc and list in "Aac info, on children” column Use reverse s:de for

sdditiona' children. other notes re'erences or information



FAMILY GROUP NO.

s

¥ . ey
Husband's Full Name /A\ ' ~pr e C\ sl DS e l‘\

/-\m&er

This Information Obtained From:

|Husoena s
Dets Day Monir Year City. Town or Piace County or Province. etc State or Country Aad Info. on Husoarc

3 March %3

8inh

Swmj(‘_o 1hcendo

SLLMj CD ‘
onrng

Hevita e Realk

T Dec 1962

Mar.

S, Co.
<’
Deatn

Syrial

Places of igen:

Occupation Churgn Aftiligtion

Military Rec

Other wives_ Il any No. (1) (2 etc
Make separate shee! for sach mar

His Fathc 4&5 b e.r't A rd.er

Mother's Maiden Name SL&S |‘ e G‘&+Q <

Wife's Full Maiden Name

”»[ lda MQJL Lowe

o Day &!omh Year

City, Town or Place County or Province, etc State or Country Adc Info. on Wite

Birth

a Ju.\u \Q‘ffa
4

S wury Co.

Chr'nd

Death

Burial

Compiier Teres oo L. Sonita

Piaces of Residence

Agddress

Occupation if other than housewife Church Affiliation

City. State

Other husbands, if ln’ No. (1) (2 etc
Make separate sheet! for sach mar

Date N\a ,/C,L\ Q: 19

Her Father l"lf*

L gase_  Mothers Maiden Name M o, £"H'LCTW SN

Cnilgren s Name in Full

Sex | (Arrange in orger of birth)

Children’s
Data

Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chilaren

M " A L ed Toseph I,

Birth

A Oct 1963
(7 Aug 193

\SU.J'\J"(M C,c> &

Mar

Full Name of Spouse*

V\(',K{e L—vlr\r\ Adan\s

Death

Burial

2

Micl’\ae,l D

| Jan 1969

Birth

-/

Mar.

Full Name of Spouse”

Death

Burlal

3
GﬁmaﬁRenae

Birth
Mar.

9dreb 1373
14&@ 1291

Full Name of Spouse*

/Ronnic Dale G‘oc.A
4

Death

Burial

Birth
Mar.

Full Name of Spouse*

Death

Burial

5

Birth
Mar.

Full Name of Spouse”

Death

Burial

6

Birth
Mar.

Full Namae of Bpouse®

Death

Burlal

7

Birth
Mar

Full Name of 8pouse*

Death

Burlal

8

Birth
Mar.

Full Name of Bpouse®

Death

Burial

9

Birth
Mar.

Full Name of Bpouse®

Death

Burlal

10

8irth
Mar

uil Name of Bpouse’

Death

Burial

~

‘It marrnied more than once No each mar (1) (2 etc and list In "Adc info, on children” column Usae reverse s:de for additiona’ children. other notes vouuncn\omnlovml-on






A Legan liah Pablishers of THE

Form Al ('n“rf(il 1961 by The Everton Publiabers lnc.
PO Bex

FAMILY GROUP NO.

X IR E
Husband’s Full Nan:‘e illiam Hiluacd Sukes

This Information Obtained From:

[oute* |

Day Montr  Year

City, Town or Place

County or Province. elc

'State or Country

ac Into on musdanc

L .
Nertone  Rank s 1R Apr | 1R1
¥ Al
6 Nr'ny
Mar Il Oct 1894 GY&\-\SO‘\‘ Co. a/7‘i‘
an |14 Dec |9 | I_y =
Buras Fisher's Gwa |
S \A l‘(()_ ﬁ Places of Residence
i)
Occupation Church Atfiliation Military Rec
b \y stQD }\ R [SX*Y CLQ Sl‘n:.: :;;::II; :'r‘\:or ?o'( ‘o‘-(can .r:'cu
e o —J —
. 2 \l/ kQ,S His Father ) O.Se'ph hgmm‘ & S \k&s "I Motners Maigen Name m&r e FQY +’\'\€‘{' ] Dﬁge
3 g . o
& Wife’'s Full Maiden Name Q&l 1 a8 L\OL“.Q/
z_i- e Day Month Year City. Town or Place County or Province, sic State or Country Il Ada Info. on Wi'e
i - ‘
ERs Birth 30 Alﬂ)rl l ‘%qg 1
s Chr'ng |
£ o A, Tan 195
=2 Burial E cher’'s Gap
23 Compiler Places of Residence '
23
S addens Occupation if other than housewite Church Affillation
Zi cusuw ey Toseane. 1 4o, Ko (18 .
Date Her Father (! }e a Mother's Maiden Name Am Cum 5 ze C—D 90 /Q
Sex '&:vfr:;: |‘n~o.r'::l :v Fb‘w‘r‘l'n) 82{'."""" Day Month Year City, Town or Place County or Province, etc. State or Country Add. Into. on Chilgren

ginn | 7 Aug. 1325 St,&g (o NC 119 Aua 1896 DC
james Boqm&- M (4 0 1814 | Surey Coo i

Full Name of Spouse* peath | 9 Dec. 191 > S\eru NC = At/3’7o
Sa(’AY\ Qr%d, Burial Dl d\ Hollow |

5 smn |4 Dec 1931 i
/P Q.‘\- ) gl Mar. l

Full Name of Spouse® Death | R MQMOA 1900

Burial

3 N
<5L,LL( DLﬁQﬁ/(k,,

Birth

4 Mo, 900

Su rrlIQ :
J

) Qlf\ar l&S A O OoN

1N ,A‘Dr'l | 19093

: mer 15 Fel %1928 Sunn,,, Co. 3

Full Name ol Spouse oean | IR Fe k. 192 & g YT Y
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Full Name of Spouse’ -~ Deatn |IG Dec 1969
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| Xobert Ui Iu;;rd we )4 March 1936 | Surny Co.

Full Name of Boouse" oean | '] Nou (194 S lenaa ) |
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SYKES
Mt. Guy Duncan Sykes, 94, of

136 Noonkester Dr,, Mourit “

Airy, the husband of Mrs. Bertie
Mosley Sykes, died Saturday,
February 18, 1995, at his home.
Bom May 4, 1900, in Surry
County, Mr. Sykes was the son
of the late Hilyard and Celia
Lowe Sykes. He was the opera-

tor and owner of the Sykes Corn__

and Feed Mill until he retired,
and was a deacon and a member
of the Old Hollow Primitive
Baptist Church. Surviving are
his wife of 70 years, Mrs. Bertie
Mosley Sykes of the home; two
daughters and sons-in-law, Vel-
ma and Leslie Jarrell of the
home, Allene and Wayne Martin
of Burlington; six grandchil-
dren, Maria Gayle of Raleigh,
Steve Jarrell of Huntersville,
Nancy Lewis of Durham, Becky
Upton of Bimmingham, Ala,
Rev. Ed W. Martin, North
Augusta, S.C., Gail Richards of
Indianapolis, Ind.; 14 great-
grandchildren, and one step-
grandchild. In addition to his
parents, Mr. Sykes was preceded
in death by two sisters and seven
brothers. Funeral services will
be conducted Monday, February
20, 1995, at 2 p.m. in the Old
Hollow Primitive Baptist
Church by Elder Leonard Bram-
er, Elder Paul Hopkins, and Rev.
Ed Martin, with burial to follow
in Skyline Memory Gardens.
The family received friends
from 7 until 9 p.m. Sunday night
at Moody Funeral Home, where
the body will remain until taken
to the church 30 minutes prior to
the service. They will receive
friends at other times at 136
Noonkester Dr., Mount Airy.




Duncan and Bertie Sykes, 136 Noonkester Drive, Mount Airy, cele-
brated their 70th wedding annivérsary Feb. 15. Marking ‘thé"6ccasion
was a ré¢eption Feb. 18 in the felloWship hall of Calvary Baptist Church.
Hostesses were the couple’s daughters, Mrs. Leslie (Velma) Jarrell of
* Mount Airy and Mrs. Wayne (Allene) Martin of Burlington. In addition
to the two daughters, the couple also has six grandchildren, Mr. and
Mrs. Allen (Maria) Gayle, Mr. and Mrs. Steve Jarrell, Mr. and Mrs.
Charlie (Nancy) Lewis, Mr. and Mrs. Ed W. Martin Jr., Mr. and Mrs.

Ron (Becky) Upton and Mr. and Mrs. Brian (Gail) Richards. There are °

alco 14 great-grandchildren and one stepgrandchild. Mr. Sykes retired
as owner and operator of Sykes Corn Meal at Toast, while Mrs. Sykes is
a homemaker.




68th Anniversary

Mr. and Mrs. Duncan Sykes, 136 Noonkester Drive, Mount
Airy, celebrated their 68th wedding anniversary Feb. 15
with a dinner at Ray’s Starlight Restaurant. Hosts were
their two daughters and sons-in-law, Velma and Leslie Jar-
rell of Mount Airy and Allene and Wayne Martin of
Burlington. They have six grandchildren, Maria Gayle,
Steve Jarrell, Nancy Lewis, Becky Upton, Edward W. Mar-
tin Jr, and Gail Richards. There are 14 great-
grandchildren.




Mr. and Mrs. Duncan Sykes

64 th Anmversary :

¥ mey . £ & e Staff photo by Pam Sykes

;;,65,,th,Anniversary 199 6

X : LT o b 4 ‘7‘ e ] (i
their daughter and son-m-law,Mr ‘and Mm. Leshe 4 Mr and Mrs. Dﬁncan Sykes, 136 Noonkester Dr., Mount Au'y,
(Velma) Jarrell on Noonkester Dr., Mount’ Airy,u, celebrated thexr 65th weddlng anniversary on Feb. 17, They pose with a

and have another daughter, Allene Martin of Bur- photograph m ﬁg ‘wedding &?’ Mr.Land Mrs. Sykes have two
and 5 daughters, Ve Martin,. ..o 28
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uly Tuesday, Mt. Airy, NC News The funeral for Charles Aaron Sykes. 62, Rt 6, Mt.
s held Monday at 2 PM at Moody Funeral Home Chapel. He died Saturgay at Northern
Jospital. He was b in Surry Co to W.H. and Celia Lowe Sykes and was a retired farmer.
ng are his wife; 3 daughters, Mrs. Wade Johnson of Rt 7, Mt. Airy, Mrs. Rarold Mooney
3¥Mt. Airy, and Mrs. Gary Kirkman of Rt 6; 3 sons, Bill, Rayburn and David Sykes of Rt 6,
@A 1ry;. a sister, Mrs. Rena Tolbert of Toast; and 5 brothers, Duncan of Toast, Malon of
Stfleyyille, Robert of King, Royal of Galax, Va and Elder Coy Sykes of Mt. Airy. Burial was in
'37:\'11&1",» o
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NORTH CAROLINA STATE BOARD OF HEALTH

OFFICE OF VITAL STATISTICS 4 ¥ —
e e L 0=T0 e . 205 CERTIFICATE OF DEATH ZZ4
N €, ORPRINTIN _/TiuE OF ~REY TS oY DATE OF DEATH g
PERMANENT DECEASED
BACK INK . Charles Aaron Sykes . July &, 1970
SEX COLOR O RACE  [STATE OF BIRTH ¥ NOT W USA, NAME DATE OF BIRTH

AGE(!N‘:.'IA’:AL:“ ¥ UNDER ) YEAR ¥ UNDER 24 HOURS

, Male | White ;. North Carolina .April 17, 1908 I,, 62 | l I

| PLACE OF DEATH L USUAL RESIDENCE (WHERE DECEASED LIVED, ¥ WSTITUTION, RESIDENCE MPORE ADWMISSION S

L ™ Surry l;ﬁ‘"" Mount Airy o North Carolina "™  Surry
NAME OF [ AND NUMBER

INSIDE CITY LIMITSRCITY OR
HOSPITAL OR aeeciry ves Or NO) RTOWN
s V"N Northern Hosp.of SurELCong Yes k. Mount Airy

MARRIED, NEVER MARRIED, SURVIVING SPOUSE  WIFL, GIVE MAIDEN NAMD TREET ADDRESS OR R.F.D. No. INSIDE CITY LMITS
WIDOWED, DIVORCED  ®rFecIm 3 SPECIFY YES Of NO)
0. Married n. Elsie Mosley + Route 6, Box 48 5. No
CITIZEN OF WHAT COUNTRY? SOCIAL SECURITY NUMBER USUAL OCCUPATION (XING OF WORK DONE DURING MOST KIND OF BUSINESS OR INDUSTRY
OFf WORKING (IFE. EVEN ¥ RETIRED)
(2 USA 13, 1. Retired Farmer Vb, Farm
FATHER'S NAME MOTHER'S MAIDEN NAME
s, William H, Sykes . Celia Lowe
INFORMANT'S NAME AN ADDRESS
v Hospital Record
E /PARTL DEATH CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (o), ), (o) mﬁ?'&&ﬂﬁh‘"&‘m
o
—_
= e Silicosis, Pulmonary
(=}
-
CONDITIONS, # AN, Cor Pulmonale
WHICH GAVE miSE 1O &  DUE TO, O AS A CONSEQUENCE OF
UMMEDIATE CAUSELalL
STATING e UNODER.
LYING CAUSE LAST
18. @ DUE TO, OR AS A COMSEQUENCE OF
PART . OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH SUT NOT RELATED TO CAUSE GIVEN N PAXT 1 la AUTOPSY? |IF YES WERE FINGINGS CONSIOERED
Yes Of NOY DETERMINING CAUSE OF DEATH
19a. 196, 19c.
ACCIDENT, SUICIDE, HOMICIDE, OR UNDETERMINED |DESCRIBE HOW INJURY OCCURRED  (ENTER NATURE OF BUURY IN PAXT | O PART I, TiM 18
srecirn
200. 20b.
TIME OF WONTH DAY ViAR WOUR  BNUURY AT WORK  [PLACE OF INJURY AT HOME *ARM, STREET. FACTORTS CiTY OR R.F.D. COUNTY STATE
INJURY (SPECIY YRS OR MOV OFFICE MDG. FIC. (3PECWT
\zo:. . 20e.
CERTIFICATION—PHYSICIAN, | ATTENOED THE DECEASID FROM whl

CERTIFICATION—MEDICAL EXAMINER OR ACTING MEDICAL EXAMINER: ON THE BASIS OF THE

— o 7'4'__ :7_0_ AND LAST SAW WiM/HER ALIVE ON 1 -é[- nZQ. DEATH

EXAMINATION OF THE BOOY AND/OR INVESTIGATION, /N MY OPINION, DEATH WAS DUE TO TME, CAUSKS) STATED
21. occumeeo 116. :00 PA#& DATE STATED ABOVE, AND IN MY OPINION, FROM TME CAUSES STATED. 22. ABOVE THE DECEDENT WAS PRONOUNCED DEAD AT “ ON "
SIGNATURE OF CERTIFIER DEGaEE Of T DATE SIGNED ADDRESS
— & | . Charles Sykes, M,D, o 1/4/70 |,  Mount Airy, N, C,

lg::'l'.“ CREMATION, OTHER DATE NAME OF CEMETERY OR CREMATORY LOCATION (CITY, TOWN, Of COUNTY IS
24 Burial 2 1=6=70 2 Oakdale Cemetery s Mount Airy, N. C,
FUNERAL HOME NawE ADORESS SIGNATURE OF FUNERAL DIRECTOR UCENSE NO.
13 M Fune omey Mo Airy, N, C 2. Roy M, Nelson 587

V. 1-88 DATE RECD BY LOCAL 7 /7. VSOGNATUIE OF EMBALMER W DMALWD) UCENSE NO.

_7/13/70 / » Dennis W, Moody 260

o v v 1 T,

CHARLES A.
SYKES
APRIL 17, 1
J

90
97
s

JULY 44,
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140 CHARLES AARON SYKES (Elsie Mosley 6, Robert W 5, James H 4 & Rebecca,
: Theophilus 3) no issue.

t. Airy, NC News, Tues Nov 30 1954.

%Airman lc Charles Sykes, Jr., of the Antioch section near Mt. Airy was killed Wednesday
‘while working on an aircraft engine in Fairbanks, Alaska. He was the son of Mr. and Mrs.
Charles Sykes of the Antioch section. Information received here was that a hoist cable broke
‘lnd the engine fell on him. Airman Sykes was born in Surry Co, May 10, 1931. He entered the
service May 20, 1952. His wife, the former Miss Georgia Mae Johnson of Mt. Airy, was living
with him in Fairbanks. Survivors in addition to his wife and parents are 3 brothers, Billy,
Rayburn and Davis (David) Sykes of the home; 3 sisters, Christina and Pamela of the home,
and Mrs. Wade Johnson of Mt. Airy, rt 3; the grandfather, W.H. Sykes of Mt. Airy, rt. 3.

:uncral arrangements are incomplete. The body will be brought to Moody Funeral Home
ere.
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40th Anniversary

Mr. and Mrs. Ira “Bill” W. Sykes, 209 Forrest Knoll Drive, Mount Airy,
celebrated their ‘40th wedding anniversary Dec. 22. They were enter-
tained with a family party on Dec. 18, hosted by their children, Dennis
and Melissa Sykes and Annette and Steve White, Mount Airy and Ger-
ald and Lori Sykes of Clemmons. They have four grandchildren and one
stepgrandchild. Sykes is employed at Roberson Oil. Mrs. Sykes, the for-

mer Vernell Southern, is employed at the North Surry High School
cafeteria. ;




FAMILY GROUP NO.

Husband’'s Full Name

136

T William Stjkes

This Information Obtained From: S Day Montr  Year I City. Town or Piace County or Province etc State or Ceuntry AQd Infc or Huspanc
Suxcu Co,RecordS |snn [ 1B3Aor] 1435
ohrng :
we (3 Dec 1954 Mo rea L
Deatn !
Surial
Pi 1 igen:
C on Churgh Atfiliation Military Rec
Other wives, (I any. No. (1) (2 etc

Make separate shee! for sach mar

His Father ctr\jnr\LS Ao,rQN Sq_lke.s

momecs maam vame Mory, Elgie Mosley
- =7

Wife’s Full Maiden Name D oY Ou Ver r\e,\ \e, So L&;\%er e

Wite s
Dats

Day Month Year

City, Town or Place

County or Province, etc

State or Country

|

Adc Info on Wi'e

Birth

2N Tune |434

T

Chr'nd

Death

Burlal

conoie Tprega L. Seitn

Piaces of Residence

Agdress Occupation if other than housewife Church Aftiliation
City. State STI‘.: :: l:cur:gl..y:t.:ln’é'N.o.c(;)’&a“ﬂc
Date Her Fnhu-?\u-pué 5 4 &LC‘%\.QX‘ Y Mother's Maiden Name Ida_ E dn oL N ;X bf\,
Sex ‘(CA""’I.O;;: TnNo‘v::v ':. iﬂn; 82{'.""”" Day Month Year _Cily. Town or Place County or Province, etc State or Country Add Info on Cnilgren
M 1D : . s | 1% Aun 1450 Surry Co,
ennas D\\bm‘r\ Mar. - ~
Full Name of Spouse* Death
Melissa
£ 2 . sn | |3 Felb /959 Sucey Co,
MO.Y'\QY'\ AY\\’\Q:\_\—E_ Mar. | 31 Dec qur‘) Sunh:_‘ C,D-
Full Name of Spouse" i ~J
G\'e gory C, lwkksm‘\w\ Burial
3 = e |9 Tl 19bY P S50/510-R
M Gera\cz\ | oorord (e 11 Tuxd 1135 \ :
Full Name of Spouse* Death
LO = ,L L_ ee Ham mevy Burial
4 Birth
Mar.
Full Name of Spouse* Death
Burial
5 Birth
Mar.
Ful! Name of Spouse® Death
Burlal
6 Birth
Mar.
Full Name of Spouse® Death
Burial
7 Birth
Mar.
Full Nama of 8pouse” Death
Burlal
8 Birth
Mar.
—Full Name of Bpouse® Death
Burial
9 Birth
Mar
Full Name of Bpouse® Death
Burial
10 Bintn
Mar
Pl Nama of Bpouse’ Death
Burial

*It marnied more than once No each mar (1) (2 etc anrd list in "Adc info, on children column Use reverse s:de for additiona' children other notes references or information



Twin sisters, Bessie Snow Smith and
birthdays.

IT18

B Twin sisters, Essie Snow Sykes and
Bessie Snow Smith of Mount Airy, cele-
brated their 85th birthdays Sept. 24 at a
surprise celebration given at the home of
Roy and Loretta Smith.

Some family members had not seen each
other for 19 years. Photographs were taken
and will be arranged in an album and given
to each of the twins. Music was provided
by Frank and Ginger Bode, members of the
Toast String Stretchers, accompanied by
Ted Sykes on the banjo and Shirley
Washburn on the guitar.

Each twin received a flower bouquet
and numerous other gifts and cards. A
beautiful rose centerpiece was provided by
Arvid Simmons.

Members of the family in addition to the
honorees and hosts were George and
Barbara Smith and Kim and David Massie
of Greenville, S.C.; Stephen Smith and
Cynthia Smith of Santa Cruz, Calif; Launa
Wilson and Floyd Bauldin, Chris and Amy
Sykes with Jacob and Noelle, Fern Key,
Richard Key, Mike and Annette Sykes,
Pete and Marie Sykes, and Ronnie and
Shirley Washburn of Greensboro; Lewis
and Tammy Bode with Lori, Ted and Joyce
Sykes of Lewisville, Miss.; LaResa
Swisher with Kayleigh and Hannah from
Jackson, Miss.; Ginger and Frank Bode,
Cheryle Hale with Emily and Sara and
Olena Cox, a family friend.

Essie Snow Sykes, celebrated their 85th

b

SYKES

Mrs. Essie Faye Snow Sykes,
85, of 325 Worth St, Mount
Airy, the widow of the late Elder
Coy Leonard Sykes, died Sun-
day night, May 26, 1996, in
Northern Hospital of Surry
County. Bom September 25,
1910 in Surry County, Mrs.
Sykes was the daughter of the
late Immanuel L. and Mary
Lydia Smith Snow. She was a
homemaker and of the Primitive
Baptist faith. Surviving are three
daughters, Launa S. Wilson and
Fern S. Key and husband, James,
all of Mount Airy, and Ginger S.
Bode and husband, Frank, of
Toast; two sons, Teddie E.
Sykes and wife, Joyce, of Louis-
ville, Miss. and Paul A. “Pete”
Sykes and wife, Marie, of Dob-
son; 14 grandchildren; 25 great-
grandchildren; three greal-greal-
grandchildren; two sisters, Mrs.
Virgie Bowman and twin sister,
Mrs. Bessic Smith, both of
Mount Airy; and one brother,
Benjamin Snow of Mount Airy.
In addition to ber husband and
parents, Mrs. Sykes was pre-
ceded in death by three brothers,
Ted Snow, Byron Snow and
James Snow. Funeral services
will be held Wednesday, May
29, 1996, at 3 p.m. in the Moody
Funeral Home Chapel in Mount
Airy, conducted by the Rev.
Robert McCrary and Dr. Wil-
ford Lyerly, with burial to fol-
low in Skyline Memory Gar-
dens. The family will receive
friends Tuesday from 7 undl 9
pm. in the Moody Funeral
Home in Mount Airy.
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Registration 086-70 /7
District No. Local No. CERTIFICATE OF DEATH
pe, or print (Namq of Deceased First Middle Last Sex Date of Death (Montn, Day, Year)
permanent
i - Coy Leonard Sykes 3 K 5. 12-7-84
Color or Race [State of Birth (if not County of Birth Date of Birth AQe (1n vears [ sl under | year 11 under 74 hours
U.S.A,, give Country) Last Hutndav) FFonths . |Days Hours Min,
¢ Yhite |, N.C. sp, Surry 6. 2-=2=10 A I
= T T ] 1t Husp. or Inst
Pilace of Death-County [City or Town Name of Hospital or Tnstitution }:::l‘l.::‘%,gm., mow, | R Gt
ey ga, Surry sp. Mt. Airy gc. Northern Surry 8a. inpat. ge. Yes
Residence - State County City or Town Street and Number or R.F.D, & Box No. Il_r:“?: Cily
MItS I Yes e Nu)
ga & N:Cis gb. Surry 9c. Mt. Airy 9¢. 325 Worth St. ge. Yes
Citizen of what Country Married, Never Married, Surviving Spouse (If Wife, Give Maiden Name)
~— Widowed, Diyorced (Specify) ;
0. USA 11. Married 12. Essie Snow Sykes
Social Security Number Usual Occupation t:::f.ﬁ‘.::’:,‘:‘;“.: 't::o|"l":’sal Kind of Business or lndus\rysmal 1 :,';3,'?",",":".[(5'."'3,%3,
\(13. 243-03-4310 14a.Minister Salesman 1aPreaching- Appliances 15. No
Father's Name Mother's Maiden Name
16. William H. Sykes 17. Celia Lowe
Informant's Name and Address Relation to Deceased
o 1aa. Mrs. Essie Snow Sykes, 325 Worth St., Mt. Airy, N.C. 180, Wife
[+ ( “Approximate Interval
S PART I, DEATH CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, (¢) |Between Onset ana Deatn
2 ; : :
= o e (a) Immediate Cause: ACUte Myocardial Infarction
3 immediate cause (a),

stating the under-
lying cause last.

(b) Due to, or as a consequence of:

Ischemic Cardiomyopathy

19.

“)D“‘mo'n_comwu"mem§evere Atherosclerotic Vascular Diseas

AU

PART |1, Other Significant Conditions Contributing to Death but not related to cause glven In Part |(a).

(3) copD
(}&‘S/P repair of abdominal aortic aneurysm,(2) S/P bilateral ileofemoral bypass
:‘vuc‘?:vayo) It yes, were hindings considered 1n delermining cause of dealn Was case referred to Medical Examiner (Yes or No) Time of Deatn
200. No 20c. 21. No 22, 10:05 A, M.

BURIAL

1S 1895
omm I)
eve 7/79

NOTICE: STATE LAW REQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, OR UNDER SUSPICIOUS,

UNUSUAL, OR UNNATURAL CIRCUMSTANCES BE REPORTED TO, AND CERTIFIED BY A MEDICAL EXAMINER ON A MEDICAL E X-
AMINER'S CERTIFICATE OF DEATH. ANY DEATHS FALLING INTO THESE CATEGORIES IS WITHIN THE MEDICAL EXAMINER'S
JURISDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY,

Name and Titie of Certifier (Type or Print)

23a.

Roger K. Kerley, M.D.

Address

235, 708 S. South St., Mount Airy, N.C.

Signature of Certifier

23c. Roger K. Kerley, M.D.

23d.

Date Signed

12-7-84

Burial, Cremation, Other | Date Name of Cemetery or Crematory Location (City. 1own or County) (State)
(Specily)

24a. Burial 24012-9-84 [24c. Skyline 244 Mt. Airy, N.C.
Funeral Home Namae Aadress Signature of Funeral Director License No.
2s. Moody Funeral Home, Mt. Airy, N.C. 2. Ha: Ts Hart 1042
Date Rec'ad by Local Reg.[Signgature of Registrar Signature of Embaimer (If embalmed) License No.
270, 12-14-84 ,s, H. T. Hart 1042
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His Father Ll)\ tis

ol Syk

Wife’'s Full Maiden Name

Mother's Malden Name ‘

»
. QQ.-
E ssie!” Snow

Wite s
Data

Day Month Year City, Town or Place

County or Province. elc State or Country Adc Infc on Wi'e

Birth

QSS%#\QID

Chr'nd

Strrg (n NC|
)

Death

3l Moy, 1996

SGrry Ca N C
-

Burial

Skgllne,

comoier TRreso. L. SemiHA

Places of Residence

Address

Occupation if other than housewile

Church Aftiliation

City. State

Date

Other husbands. If an
Make separate shee!

Her Father E_m

No._ (1) (2) etc
r each mar.

W

Mallie "

Sex

] Chilgren 8 Name in Full

Children’s
(Arrange in order o' birth)

Data

L.én DL

Mother's Maiden Name M Oy 1g I—U d .l

Smith

Day Month Year City, Town or Place

-—
County or Province, etc State or counny

Add Info on Chilaren

M|

Birth

Tedzi\l E—l wood

Mar.

23 Jan 193) _m_ﬁﬁuag\tu\-— \gu;rr\i\ Co |

Full Name of Spou

Death

J—mn <e Erlene Jowers

Buria

F’

Birth

31 Jan 933

6\&({\4 (o

[--Otu-no. MO.\A«BQ_\H’\ (u

Mar

1 Feb 19499

Surru Q,Q Q)L«)”SOYL

Full Name of Spouse

Death

Buria

H Q4O a LQJ\K‘FMA

Birth

Lf Mo.rrl'\ |‘13>5

oSucew o

G’lnqer C,ou Lee

Mar.

21 June 1958%

Full Name

Death

Arey
)

Fr—omﬂ lmf:Bod\ &L

Burial

4

Birth

Al June 19394

SUJ‘\*U (o

Mar.

wi NDNO. Fern

Il Jlne 1960

Full Name of Spouse*

Death

Sur‘ru‘ Cn
o

J_Omr\t_s | ee ﬁeu

Burial

Birth

\S:run(’ IqL{'l

/P(Lw\ A \ \e,n

Mar.

A June 19(]

Surcy Co.
=7

Full Name of Spouse*

Death

Burial

;Dora (Y\(lr.\& @f\j\\‘\‘

Birth

Mar.

Full Name of Spouse®

Death

Burial

7

Birth

Mar

Full Name of 8pouse”®

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse®

Death

Buria

8

Birth

Mar.

Full Name of Bpouse™

Death

Buria

10

Birth

Mar

il Name of Bpouse’

Death

Bura

|

—

*If married more than once No each mar (1) (2 etc snrd list ir 'Adc info, on children column Use reverse s:de for additiona’ children other notes references or information



FAMILY GROUP NO.

F

st o i
‘——‘ Husband's Full Numo }_l Clu woo (;\ L&n k‘pord

This Information Obtained From:

HusDens &
Dets

Day Montr Year

City. Town or Piace

Coumy or Province. etc State or Ceuntry

Add Info on

Huspanc

Sukes Book |

| 8

w

\(\(Lr (‘\ N-ﬁ RE( ords

1 Feb 1949

Sur i Cl\-
=

Surfu QD'

u 1den

Occupation

Churgn Amll.pgn

Miiitary Rec

Make

Other wives. it any. No. (1) (2) etc

separate shee! for sach mar

His Father :RQ\;‘) h Yonktord

Mother's Maigen Name

Emme B

(LLn
Wife's Full Maiden

Wite s
Dats

Day Month Year

City, Town or Place

County or Province, etc Slm or Country

%amo L_o.u.r\a_ MQQ’BCH’\ SuRQS

UC 'nto on Wite

Birth

) Jan 1933

1

Chr'nd

|

Death

Burlal

comoie TBYO SN k. Sm\‘ff’\

Piaces of Residence

Aadress Occupation if other than housewife Church Atfiliation

City. State Sans seoarate shast Tt Sach v -

Date S?DJr 13, 19 g q Her Father ou L&QDQI'A Sukj s Nothers deided Name E Ssie Sho
Sex 8’:;'.",:;: fn"o‘,?:, o :‘,‘,','m X S::'."""" Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chilaren
F’ ‘/_P g gimn |11 Dee |950

Qj‘ \ClQ Ann Mar. |
Full Name of Spouse Death
Burial
2 Brtn |3 De ¢ |95]
F E‘ MMoL 3 onNe. Mar.
Full Name of Spouse® Death
Burial
? Binn |AB Jan 1954 S W Ty Cso .
&&)QQ,CQ_ FQ_UQ, Mar. [ AR Nov 197 ¢ St ey GO -
Full Name of Spouse* Death 4
L‘\ O\xd Af\d\'t\o NO&\\ Burial
F 4 LL> d_ N\ gith |27 June 1955 Surru Co.
ana.oo e mar (AR Noy 1911 our e GO
Full Name of Spouse* Death =2
F\ ) Qd— -:Dav \d N O(Lh Burial
5 — Birth
Mar.
Full Name of Spouse” Death
Burial
6 Birth
Mar
Full Name of Spouse’ Baath
Burial
7 Birth
Mar.
Full Name of 8pouse* Banth
Burlal
8 Birth
Mar.
“Full Name of Bpouse’ Death
Burial
9 Birth i
Mar.
Full Name of Bpouse™ Caath
Burial
10 Birth
Mar
[Pl Nama of Bpouse’ =M
Burial

*It married more than once No each mar (1) (2 etc end list in "Adc info, on children’ column Use reverse s:de for additiona' children other notes references or information



FAMILY GROUP NO.

1SS

Husband’s Ful

| Name

4 f

“Faul J\\ len_ Suﬁes

This Information Obtained From:

|rusoenc o
Dets

-
| Ciy,

Town or Piace

County or Province etc State o Cow\m

Aod Info on Husoarc

\?LLY\’\A Qb .

Day Montr  Year
Binn

c K)rii

15 Tuwe 1941
ghrng

v | June lqh\

S\mm; Q_n.
O

Degth

Byl

Places of Residen:

C lon

Other wives. Il any. No._ (1) (2 eic
Make separate shee! for sach mar

Church Affiilation

Military Rec

His Father O—DU L&Dnafd S\‘kas Motner's Maigen Name 2 S5 | @ Sngu)

Wite s

Data Day Month Year

City, Town or Place

County or Province, etc Sl!(l or Country

wuu Full Maiden Name :—DQY‘CL m Qci e @f 'ql’\f

O"‘W'!

Birth

Chr'nd

Death

Burial

comote TByresa L. Sencth

Piaces of Residence

Address

Occupation if other than housewife

Church Aftiliation

City, State

Other husbands, If l'\’ No. (1) (2 etc
Make separate shee! for each mar.

Date

Sep+ 15,1989

Her Father "o v oy (.

LT gh'\‘

Mother's Maiden Name N\(\ A\ A(, _A

Hold e

Sex

| Cniloren’s Name in Full 4
(Arrange in order o' birth)

Children's
Data

Day Month Year

City, Town or Place

County or Province, etc State or Country

Add Info on Cnilgre~

M|

MichaeQ )—\l\eh

Birth

T Auq 196
Rl

ElRKin

5;1,/ Yo7 -8B

Mar.

Qurry Co.
£

Full Name of Spouse*

Death

Burial

M

] QhrﬁJx ﬁP L\Er L&L

Birth

2l My 1903

L rls

Mar.

20 )\‘ijlqg q

Sur Co
= o Co .

$A.C

54,/3(,,9- £

Full Name of Spouse

Lee J\Y\c\ ex soN

Death

X C W\
Y

Burlal

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse”’

Death

Burlal

6

Birth

Mar.

Full Name of Bpouse*

Death

Burial

7

Birth

Mar.

Full Name of 8pouse*

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse®

Death

Burial

9

Birth

Mar.

Puil Name of Bpouse®

Death

Burial

10

Birth

Mar

~Puil Name of Spouse’

Death

Bunal

*It married more than once No each mar (1) (2 etc and list In "Adc Info, on children’ column Use reverse s:de for additiona' children. other notes refersnces or information



¥

p I MORGAN
g Mo
B DEC 29 |t

i “'Mrs. Odessa Sykes celebrated
< her birthday Sept. 8 with a surprise
" birthday party at the home of her
daughter, Fran Speight of King.
.~ ."In attendance were her sisters,
" Mrs. Gladys Stone, Mrs. Nell Bed-
" “saul, Mrs. Mildred Draughn and
Mrs, Betty Hemmings, and her
brother, Paul Fowler.

Many nieces and nephews were
also in attendance. Special guests
were Mabel Speight of Mount Airy
* and also her great-grandson, Avery
Speight of Charlotte.



NP

b .

FAMILY GROUP NO. Husband's Full Name O\'\ N MOY'Q an &k&ﬁ
This Information Obtained From: [paraene s Day Monir Year City. Town o Piace County or Province eic State or Ceuntr y Aad Info or Kuscarc
SL?)Sb QA,BODR s || March ]qla
| Ghrng
we 1234 Dec 1930 Surr, Co
h a“l DLL )q [oq
Piaces of 1gen: o
tion Chyrch Affiligtion Miiitary Rec
Other wives, it any. No (1) (2 etc

Make separate sheel for sach mar

His Father Lg) Illam H\‘um—d S\.ﬂ(eS Mother's Maiden Name Ce_]‘ a LOU) Q

Wife’s Full Maiden Name

Ddessa™ Fowler

R Day Month Year City, Town or Place County or Province. etc State or Country Adc !nfc on Wite

Birth 8 S_gg+ l QUA
Chr'nd .
Death
Burial

Comoiier Tore <o, 'S m'.‘l"p\ Piaces of Residence

Agdress Occupation if other than housewife Church Affiliation

City, State 3'."-?.' :: .3'..1:..,r:«.:'n ovNcouc(r:"S\zl)v.lc

Date

Her Father

Tom Fowler

Sex

| Chiloren's Name in Full
(Arrange in order o' birth)

Children's
Data

Day Month Year

Mother's Maiden Name L (A I oo Ni X

N

City, Town or Place

County or Province, elc State or Country

Add Into on Chilaren

F

1

Full Name of Spouse*

= . Birth IOJ_U\J'\Q, Hl}o
s Louise [w [lgoct 1959 Sucry Ca.
Death
/:DOY\QJA 5p€\q”\+ Burial
grn | (b Aug 19417
__D_Q%ﬂb_%}n v (3] De’c 1969 P
Full Name of! Death =

tDaplf‘\ inie Duesg;bmﬁwm

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Bpouse®

Death

Burial

6

Birth

Mar

Full Name of Spouse*

Death

Burial

7

Birth

Mar.

Full Namae of 8pouse*

Death

Burlal

8

Birth

Mar.

“Full Name of Bpouse’

Death

Burial

8

Birth

Pull Name of Bpouse®

Death

Burlal

10

Birth

Mar

Pull Nama of Bpouse’

Death

Burial

‘It married more than once No each mar (1) (2 etc and list in "Adc info, on children” column Use reverse s:de for additiona’ children. other notes references or information



&

.. June 22, Tues, Mt. Airy News The funeral services for Mrs. Lucy Mosley Sykes, 56, Rt.
im 6 Wife of Robert H. Sykes, were held Saturday at Moody Funeral Chapel. She died
-¥ay at Baptist Hospital in Winston-Salem. She was born in Surry County to Robert W. and
hrn s Key Mosley. Surviving are her husband; a daughter Mrs. Roger Carpenter of Dobson; a
1 Obert Wayne Sykes of Winston-Salem; 5 sisters, Mrs. Frank Beasley, Mrs. Charles A.
Mr(s?l Benjamin Snow and Mrs. James Hale of Mt. Airy, and Mrs. Duncan Sykes of Toast; 5

"'V aude, Leslie, Aubrey and Gilbert Mosley of Mt. Airy and Jacob Mosley of Newport
g ¥ 2 Burial was in Skyline Memory Gardens.



FAMILY GROUP NO.

/G |

Husband's Ful! Name

?ober“f‘ H Juard_ Suke.é’

This Information Obtained From: nysnenc s Dsy Monir Year City. Town or Piace County or Province eic ll e 07 Ceuntry Od Info on Husoarc
Sk s o RoeR o A5 Feh 1914 Survy G, NC
o chring
mee | )4 March 193 Cavrell CO
Destn ND\I 1994 Silii= Cx . f\)C

Maks separate shee! for sach mar

P \ Lettie r‘('\Qse,\eq

Byrlal Skgj l\ na

Places of igen

Occupation Chyrgh Affiliation Military Rec
Other wives, if any. No. (1) (2) etc

mnrunorw ilinom B '“a'—A_ Su kes Mother's Maiden Name Q(Q—\Aa LDI!) 0

g
rani
l’ Wife's Full Maiden Name L_ L G4y 0 se,)eu
oy Day Month Year City, Town or Place County or Pravince. etc State or c"“"fl,l R nial oh Wt
o (1] Aug 14 :
Chr'nd -
peatn || June 1971
Burial Skg line Memo rial
Compiier "re y-eso. L. SML% Piaces of Residence
Address Occupation if other than housewile Church Affiliation
City. State 3'.":.' ::.:v.n,;:.iv:'o:tn’ovnﬁc(r:’vs\z:v“c
Date Her Funov—R ohgft Lo . mD SQ.IE_LA Mother's Maiden Name MM‘UQ E “en 'ke U
Sex | T o e Day Month Year City, Town or PIE&  County or Province, sic.  — Siate or Country Ada I17To on Chilaren
M 1/R L) + L() smn | 1le Tapn [9Y4] Surry, Co .
Obey ayne | Mar B Mnn. lqt’a S\.r &Y (,D
Full Name of Spouse” Sy ce JG(N\({« ST =7 =
3 \"enda 3&\"(‘& Burial
F 2/P _ ginn | T Tune (A4S
T e LO.nQ_ Mar. b Sept 1904 Y C.D .
Full Name of Spouse® e o)

Death

Burial

ROU\QX G’\an Oar0m+er
3 © =

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burlal

6

Birth

Mar.

Full Name of Spouse’

Death

Burlal

¥

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

8

Birth

Mar.

[ Full Name of Bpouse’

Death

Burial

8

Birth

Full Name of Bpouse®

Death

Burial

10

Birth

Mar

Pull Rama of Spouse’

Death

Bunal

*It married more than once No esach mar (1) (2 etc and list in "Adc info, on children” column Use reverse s:de for additiona' children. other notes references or information



L4
30th Anniversary
Roger and Patty Carpenter, 966 Red Brush Road, Mount Airy, cele-
brated their 30th wedding anniversary Sept 6. They were honored with
a dinner given at Libby Hill Restaurant by their children, Chris, Lana

and Lauren Chaney, Lesa Carpenter and Mark Hensley. They have one
grandchild. Twenty-seven guests were present for the occasion.




FAMILY GROUP NO.

Husband's Ful

16 5

| Name

? oq er G’\ enn Carpen+e,v“

This Information Obtained From:

il Day Montr Year

City. Town or Piace

\
co...ruy or Province. elc State or Country

Add Info or Huspanc

SLA Kes ;Book
=

v |7 Nov 1945

S WA "y Q—C:

ohrng

'IV\:\rm(LBe_ et

Mar

le Se,‘m- ALY

Deatn

Suu-fh Q/D
o

By

P1 f igen

Chyrch Atfiligtion

gssum'nﬂ
ther wives, Il any No. (1) (2 etc

Make sepesate shee! for sach mar

Milita c

Marane L (thec C‘aq)en*er Motmers Magmn mame 15 ¢ 1 ¢ A+ K (s

Wife’'s Full Maiden Name /POCH"\ e Loane Sukes

Wite &

Dats Day Month Year

City, Town or Place

County or Province, etc State or Country

Adc info on Wife

Birth

21 June 1945

1

Chr'nd

Sur Ca Cim.

Death

Burial

Compiler Te,r'eso.— L. SMI““R\

Piaces of Residence

Address

Occupation if other than housewife

Church Affiliation

City, State

Other husbands, I any No. (|) (2 oic

Date

Mow\ ci i s e

Make separale o 1 for sach mar
Her Father R" Db H-\ \K“ rd_ S: kgé Mother's Maiden Name L\U.cu g'unc,&.s Mosel [ X

Cniioren s Name in Full

Ch
Sex | (Arrange in order of birth) l

raren s Day Month Year

City. Town or Place

County or Province, etc sma or Country

Acd Info on Chilaren

F1 Légéa Anh

Birth

22 Feb. (967

For<yth ¢o. NC

Mar.

au Sn\-qu

Su_rm (o N

/é"o.gr’.\‘/lar t Ha}slcq

Death

Burial

2
L&n& Mft e

7 Auqg. [972-

Birth

Surre (o

2 Der. 1990

Mar.

NC
t\éll?"l)h NC/

Full Name of Spouse*

?av\(\ Chr‘xs{ni;ker Chare

Death

Burial

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse*

Death

Burial

6

Birth

Mar

Full Name of Bpouse*

Death

Burial

7

Birth

Mar.

Full Namae of 8pouse”

Death

Burlal

Birth

Mar.

Full Name of Bpouse’

Death

Burial

8

Birth

Mar

Pull Name of Bpouse’

Death

Burial

10

Birth

Mar

TPl Nama of Spouse’

Death

Bural

*It married more than once No each mar (1) (2 etc end list in “Adc info, on children ' column’ Usa reverse s:de for additiona' children. other notes references or information



SYKED
Mr. Robert Hillard Sykes, 80, of
1307 Belvue Dr., Mount Airy,
the husband of Lettic Sue Mosce-
ley Sykes, died Monday after-
noon, November 7, 1994, at his
home. Born February 25, 1914
in Surry County, Mr. Sykes was
the son of the late Hillard and
Celia Lowe Sykes. He was
retired from the FCX as a mana-
ger and was of the Primitive
Baptist faith., Surviving are his
wife, Lettie Sue Moseley Sykes
of the home; one daughter and
son-in-law, Patty and Roger
Carpenter of Mount Airy; one
son and daughter-in-law, Wayne
and Brenda Sykes of Bermuda
Run; one stepdaughter and her
husband, Mary Suc and Randy
Golding of Mount Airy; one
stepson and his wife, Wallace
and Frances Norman of Mount
Airy; four grandchildren; two
great-grandchildren; four step-
grandchildren; one brother,
Duncan Sykes of Mount Airy;
and one stepdaughter-in-law,
Beth Norman of Mount Airy. In
addition to his parents, Mr.
Sykes was preceded in death by
a stepson, Larry Dean Norman,
six brothers and two sisters. Fun-
eral services will be held Wed-
nesday at 3:30 pan. in Moody
Funeral Home of Mount Airy,
conducted by Elder Stephen
Mosceley and Elder Rueben
Hawks, with burial to follow in
Skyline Memory Gardens.



FAMILY GROUP NO.

Husband's Full Nlmo ?Db&r+ H \ u ar O{ Su kes

This Information Obtained From:

Day Montr Year

City. Town or Piace

County or Province etc o' Country

'o on Kusparc

35 Feb 1914

\N\ EU‘T. ha

2-Ac - /Y

S\L{r‘\j CD RQ cards

Sy Co

StheA Book

230 May 1975

SL)erLL Cn < N(

) Nov (994

‘N\ A rvaqge 7{&( (b tl—;
J

kel
3

Slvlnn.'){'h M(-
i

n

Chyrch Affiligtion

lel!!a E!£

Other wives. if any No (1) (2 etc
Make separate shee! for sach mar

His Father \A)\ \\ \ 2N H\\.\:\'O\riaj‘kts

Mother's Malden Name Q&\; a2 LDbe

5‘\'1;‘0( \h‘\ ldvren —b- ROLU+

2™ Wite’s Full Maiden Name Lettie Sue Mis

Wite &
Deta

Day Month Year

City, Town or Place

County or Province, etc State or Country

nd 1,
.r\g

Binth

Al Macch 19]

?s.‘_eﬁ___

WV aWoco $Frances Nerma

Chr'nd

S\)\“Fu (\-A" !
)

Death

Burial

comoie Teresa L. Senith

Piaces

of Residence

Address

Occupation if other than housewife

Church Aftiliation

City, State

Moo °\ a9 0

Date

Other husbanas. If sn
Make separate shee!

Her Father L i \hc\_

No (1) (2 etc
! 8ach mar

D Venable

Q\C_

Mother's Maiden Name N! fiaz g S '\ oL

SO

Chiigren s Name in FuW
Sex (Arrange in orger of birth)

]Enuuron‘-
Data

Day Month Year

City, Town or Place

County or Province, etc Suﬂ‘gv Country

Agd Info on Chiigren

1

Birth

Mar.

Full Name of 8pouse*

Deatn

Burial

2

Birth

Mar

Full Name of Spouse”*

Death

Burlal

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse’

Death

Burial

5

Birth

Mar.

Full Name of Bpouse®

Death

Burial

6

Birth

Mar

Full Name of Bpouse®

Death

Burial

(4

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

Birth

Mar.

Full Name of Bpouse®

Death

Burial

8

Birth

Mar

Pull Name of Bpouse®

Death

Burlal

10

Birth

Mar

VUil Kamae of Bpouse’

Death

Bural

*It married more than once No each mar (1) (2 etc and list in "Adc info. on chidren ' column’ Use reverse s:de tor additiona' children other notes references or information
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FAMILY GROUP NO.

Husband'’s Full Namo JBSQIDH ?anl S kﬁS

This Information Obtained From: ben™'|  Day Montr Year I “eity. Fown or Piace My or Province eic State or Count?y Agg Info or Husoanc
Sulkees Beolg s |18 July 1919
Tormhstone Ghring "
we || Apei) 1339
peann |13 Tune. 1985
Burial Blue ’RIA%EL Qho{:&\

Places of Residence

Occupation

Church Affiligtion

Military Rec

Other wives. it any No (1) (2) etc
Make separate shes! for sach mar

His Father Q. “.’ A Y\ H ‘r\l uard Squ?.f Mother's Maiden Name

Celia Low=

Wite's Full Maiden Name E.thel Alene Faune

Wite s
Data

Day Month Year

City, Town or Place County or Province. etc

State or Country | Adc Into on Wile

Birth

f

Chr'nd

10 A'lbrll 1919

Death

Burial

comoier “TEpresor L. Seactn

Piaces of Residence

Address

Occupation if other than housewife

Church Aftiliation

City, State

Date

Her Father

Other husbands, If iﬂ,. No (1) (2) etc
Make separate shee! for

sach mar

Chilgren 8 Name in Full

Sex (Arrange in order of birth)

Data

Chiidren's

Paune

Mother's Valden Name LDLL Veéao_

0lQ,

Day Month Year

CityTown or Place County or Province, etc

State or Country Adg Into on Chiigren

M

Birth

2N Feb [94D

1Bobbu Lee

Mar.

4t

Full Name of Spodse*
\5'* S\—\arnpn Hoare

Death

\peH

[

Burial

Birth

14 Feb 1940

Mar

Full Name 01

(ToseDk B
)

Death

D&H o Fc\u e. Motin

Burlal

Birth

A3 May 1953
s

3/Ou*hes N\; chael

Mar.

Full Name of Spou

Death

r;s‘\'\ne, )rHﬁ \NS

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse”’

Death

Burial

6

Birth

Mar

Full Name of Spouse’

Death

Burial

/i

Birth

Mar

Full Name of 8pouse*

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burial

8

Birth

Mar

Full Name of Bpouse’

Death

Burial

10

Birth

Mar

Uil Nama of Spouse’

Death

Bunal

*It married more than once No each mar (1) (22 etc and list In "Adc info. on children column Use reverse s:de for additions’ children. other notes references or information






MARRIAGE LICENSE |

VRGN s e Toewis:
Qo any [Person Licensed to Celebrate MMarriages:

You are hereby authorized to join together in the |

Holy Btrate of Watviniony |
according to the rites and ceremonies of your Church, or religious denomina-
tion, and e laws of the Commonwealth of Virginia,

T 4(*54({716& @fo(;((}/
and” /ga/ Q//(Q{ju/ \64/{

nder m mnd. 4s Clerk of the Court

}jay’ of /@ g ¢ |

V(Z{{*/%’ 2 | (\rj/w%\this - 7”

£ Clell<
/ 3
o IFICATE..TO.-OBTAIN~A-MARRIAGE LICENSE, |
“To nP ANN! XED 'm THE HCPNQS EI‘QU!'\}FI) BY SECTION 2220 OF THE CODY OF

R(’INI AS A‘\ll'Nl"’l) ny \L T OP FERRUARY 1, 1n ‘l
lime of Marriage, 7(/(' Place of ][mbmuh Birth, G ? 7(* (¢ 6 //( '
Place of "anmm ‘( e ' Place of Wife's Bnlh
Full amm of Imhm ) . é‘lhxp Place of ITushand's Residence, /s o g
1 7 M & : Place of Wife's Residence, ’ |

flor. |‘ N 911’? of TTushand’s Parents, €S f // [/ /VO 7
Lge of ITushand, é [ tre |

3 '/A/«.incr. (4(\-
9/ 5

0~ccbQ

//?711112 >
d // LR i
b B g

e ¢f Clerk.

lge of Wife, Nameg of Wife's Parents,

Jondition of Husband (widowedar single ordirmreed) / )22 (e ( //7/() {
‘ondition of Wife cwidowed or singte or divoreed) Occupation of TTusband, _

!

E . & /
Given under my hand this // i

Gelll[lc/e of Time and Place'of (||2amagc
} /5{ e, M irkr (/(7@&7(%[

fg of the
“hurch, or religious order of that name, do certify that on the /0 Z, : day of (LM%
ited in Marriagr

906 | at M& h . 3 _, under authority of the above License, | unit



", e

7
17 - | .
FAMILY GROUP NO. Husband's Ful Neme _Thea /e Edison Evans

This Information Obtained From: o Day Monir  Year | Cn,. Town or Piace County or Province. eic State or Couniry AGd Inlo or Musoarc
8inn SAIDF. IQ‘O S‘kjnﬁ C&: NC
onrag
Ma.
Q'_uh_éj__%'{' IQ’B Sl“f"\ (\L IVC-
Byrlal S kb “ ne. J
Places of Residence
Occupation EVAnNS MEMn Attiiiation Muiitary Rec
Other wives if any. No. (1) (2 eic

Make separate shes! for sach mar

we e Tecac Cleyeland Evang vomers wionneme [ o..rg‘ e lowe

it
. e -
fil Wite's Full Maiden Name G-ertrude Ad o Fol+s
.:Ei {oorodd Day Month Year City, Town or Place County or Province. eic State or Country Add. Info. on Wile
= K2
gz 3 2 Birth
w 22
iglé Chr'nd
F :E i Death
gsﬁf . Burlal
- v
B} e Tonina. Keadlo [ rucero s
Cu
:.‘ig‘ Agdress Occupation if other than housewile Church Atfiliation
s
= It N
E:E; City, State 3‘.".?.' f:'ff.':f'm.'-"?ov 'o“(':)’;a"olc

Date ’ q 2 I'I Her Father Mother's Malden Name

Sex ]&':',':,:;:f,,"o‘,:‘:, i lg::'.“""" Day Month Year City, Town or Place County or Province, etc. State or Country Agd. Info. on Chilaren
1 Birth
MU @alph D
Full Nameo! Spogse* Besths
Burial
2 i Birth
F () aﬂl/m./ Mar.
Full Name of Spouse* Death
'DCJ\%U Burlal
PR amn | /S Dec [45] Suany Co. WATEYS
e Lo [us g a3
Full Name of 5900.0 Daath
s""e,@ ‘ 2 Burial
4 Birth Met, M85 | Stnns  Cme EYYEIFS
Mar. K =
Full Name of Spouse’ Death
Burial
5 Birth
o Mar.
Full Name of Bpouse® Senth
Burial
6 Birth
Mar.
Full Name of Spouse’ Doath
Burlal
7 Birth
Mar.
Full Name of 8pouse* e
Burlal
8 Birth
Mar.
Full Name of Bpouse® Basit
Burlal
9 Birtn 2
Mar
Puil Name of Bpouse” A
Burlal
10 Binth
Mar
Full Name of Bpouse’ oo
Burial

*It marned more than once No sach mar (1) (22 etc and list In “Add info. on chidren” column Use reverse s:de for additions' children, other notes. references or information



1 X ; ’
FAMILY GROUP NO. Husband's Full Name Lohn'\ e Edubox(l Fvans

2 - T
This Information Obtained From: oen'|  Day Momir Year | City. Town or Piace County or Province etc State or Country AdQ Info on Husoanc

6\)«1‘% Cmm“rul “Recardsien (A5 Noy (ALS Sur r:s Co.
chr'
Mar.
Desth
Bural

Places of iden:

cypation Churgh Aftiliation wintary Rec () LD T E 1N —Iﬂ:g hl
Other wives. it any. No. (1) (2 etc

Make separate shes! for sach mar

mafane T ssao (Clevelond Eang Motners waicen name Marq (e Lowe

Wite's Full Maiden Name Essic Moo S \o:l'e

oo Day I}omh Year City, Town or Place County or Province. etc State or Country ‘ Adc Into. on Wite
i PaXrick Co. Va |
Chr'nd
Death
Burial
compiler “Tev-e s o L. Sm‘\w\ Piaces of Residence
Address Occupation if other than housewife Church Affiliation
City. State 3'.":.' ::'E‘u'::'iry .lnlovN:u(v:)J\z:v..m
Date 1987 Her Father Mother's Malden Name
Se ‘ﬁ':"'."r:;’.‘ f"”o":‘.‘r ik i‘l‘#m Tg::'f""" Day Month Year City, Town or Place County or Province, etc State or Country Add Into on Chilgren
s [F Aori| 1943 Stacer, Ca. 21/954
M Mitchell ?ou Mar, ' |
Full Name of Spouse* Death
Burial
Birth aq Aol 19417 Surcy, Q.D BEZJU'A
F S\m i \ Ma e Mar ' 3 1
Full Name of Spouse g Death
Burlal
- |3 Bintn
Mar.
Full Name of Spouse* Death
Burial
4 Birth
Mar.
Full Name of Spouse* Death
Burial
5 Birth
Mar.
Full Name of Spouse” Death
Burial
6 Birth
Mar.
‘Full Name of 8pouse® Death
Burlal
i Birth
Mar.
Full Name of 8pouse’ Death
Burlal
8 Birth
Mar,
“Full Name of Bpouse® Death
Burlal
9 Birth i
Mar
Pull Name of Bpouse” Dat
Burial
10 Birth
Mar
TPl Nama of §pouse’ Sl
Bural

‘It marned more than once No each mar (1) (2 etc and list in "Add info, on children” column. Use reverse a:de for additiona’ children. other notes references or information



FAMILY GROUP NO.

This Information Obtained From:

176

Husband’'s Full Name

D¥is : Hasten E

’
/aNS

Dels

Day Montr Year

T
|

City. Town or Piace

County or Province elc

State or Country

AdC Info or Huspanc

8inn

TOeclq18

I
My,
Daath

By

P

U 1gen

n

Chuyrgh Aftiliation

Other wives, it any. No. (1) (2 etc
Make separate sheel for sach mar

ree WWTIL -4 \%\'s NU‘”\#FIC&

His Father ISSQC C\&V?—\&nd Evans  Motners Maigen name M Du'ji e Lauso

Wife's Full Maiden Name EY‘Y\Q S"'i i L«Owru

wite s
Data

Day Month Year

City, Town or Place

County or Province. etc

State or Country

I “;Jmlo on Wife
+

Birth

I

Chr'nd

Death

Burial

Compiler —1/3 resal. . S nm'i'p'\

Piaces of Residence

Agdress

Occupation if other than housewife

Church Affiliation

City, State

Date

Other husbands, |/ un, No (1) (2 etc
Make separate shee! for sach mar.

Her Father

Mother's Malden Name

Sex

Chiloren s Name in Full
(Arrange in order o' birth)

Children’s
Data

Day Month Year

City, Town or Place

County or Province, etc

State or Country

Add Into on Chiigren

E

: SCLnAra_

Birth

Mar.

Full Name of Spouse*

Death

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burial

6

Birth

Mar.

Full Name of Spouse*

Death

Burial

{

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

8

Birth

Mar.

[ Full Name of Bpouse’

Death

Burlal

8

Birth

Mar

Pull Name of Bpouse®

Death

Burial

10

Birth

Mar

Fuil Name of Bpouse”

Death

Burial

*It married more than once No each mar (1) (22 etc and list In "Add info, on children column Use reverse s:de for additiona' children. other notes references or information



FAMILY GROUP NO.

13

% ’

Husband's Full Name 37/o\mnn‘\ e A M.S‘}‘t‘ N E_/vans

This Information Obtained From: o' Day Montr Year City, Town or Piace County or Province etc State or Country Add Info or Husoarc
Su\’rfe ‘Q Egggr-ds | Binn l\Mgﬂ:h l‘ia"l
chrng
Mar.
Desth A?rl\ 1969
rial
P ! igen:
T — Churgh Aftiliation Mitary Rec W WIT. — N&VJLJ
Maks separate shee! for sach mar

HsFane Tssoc Cleveland Evans — Momers macen name MQEEI!Q Lai®
Wite's Full Melden Name R unelle. T Pauwe.

potes Day yonm Year City, Town or Place County or Province. etc State or Country / Adc info on Wife
Birth I
Chr'nd
Death
Burial
Complier —reres a L - S M'l\”‘\ Piaces of Residence
Address Occupation if other than housewlfe Church Affiliation
City. State Waks ssparate Snest lor sach mar
Date Her Father Mother's Malden Name
Sex jg’;;‘:':;: ot :‘.‘,‘1'") lg::'.“""" Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chilgre~
F 1 P enn | | March 1949 Surry Co 35/290-A
Vaomle Jea.. \ A
Full Name of Spouse’ Death
Burial
F 2 Binth Feb 195 Surey, Co 33!‘12(A~A
Tex‘e,ﬁo_ Mue. Mar o
Full Name of Spouse® ) Death
Burlal
3 C . s |14 March 1958 Sture, Cn, 44/327-A
e F Ll n\“’e‘ | a _D . Mar. | d
Full Nam$ of Spouse* Death
Burial
4A . Binth |9 Au3 194 Sueren, Co 50/931'/\
Framehio Do o > '
Death
Burial
5 Birth
Mar.
Full Name of Spouse’ Death
Burial
6 Birth
Mar.
Full Name of Bpouse® Death
Burial
7 Birth
Mar.
Full Namae of 8pouse” Death
Burlal
8 Birth
Mar.
—Full Name of Bpouse® Death
Burial
9 Binh 5
Mar.
Pull Name of Bpouse® Death
Burlal
10 Binn
Mar
FUll Nama of Spouse’ Death
Burial

*It married more than once No each mar (1) (2 etc and list in "Adc info, on children ' column Use reverse s:de for additiona' children other notes references or information



right 1963 by The Everton Publishers lur.

P.O. Bex 1‘! Logsn Liah. Poblishers of THE

CENEALOGICAL RFLPER Send for & free cotaluger with
Hats and foll dracriptions of man) grocalegical aide

Form Al O

FAMILY GROUP NO. _ ™ Husband's Full Name

This Information Obtained From:

:f aefxﬂ\rpz

nusDeng ¥
Oets

Day

Montr  Year

| Cut,. Yown or Piace

Cpunty or Province. eic

State or Country

AQd Inlg on Husparc

Binn ;\q Mgmk !ﬁ’?

chr'n

we /4 Sept /93

Gvau\scn\ C e

5/1:%

Deatn

ral

2 March 196R

Occupation

Pi 1 igence

Ficher's Gu.{s

Church Atliligtion

Other wives il any No (1) (2) etic
Make separate shee! lor sacn mar

Mlitary Rec

His Father

Motner's Maigen Name j-m G" m

Wife's Full Malden Name wuc/ f oUL—

g | ow

Month  Year

City, Town or Place

%My or Province, elc

State or Country

Adc Info. on Wife

g |3 g%/sqq

S'Mzui,(.'o.

Chr'nd

peatn | (o ,9@(, /195 ¢

4<‘ L lley &)

Burlal

h‘{;/ 19/

Compiler

Places of Residence

J‘Mﬁa{) £

Address

Occupation i other than housewile

City, State

Date

Other husbands. if ln’ No (1) (2) elc
Make separate snee! for

Her Father (LD

each mar

]Cnuovln s Namae in Full

(Arrange in orger of birth)

]E::I.ﬂuﬂ'l Day

Month  Year

s+

SRy

Church Affiliation

! )ickens

Mothe?s MaideN Kame LQenanda &

City, Town or Place

County or Province, eic

State or Country

Add. Info on Chilaren

1

Birth

Mar

Full Name of Spouss*

Death

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burial

3

Birth

Mar

Full Name of Spouse”

Death

Burlal

4

Birth

Mar

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse”

Death

Burial

6

Birth

Mar.

Full Name of 8pouse’

Death

Burial

7

Birth

Mar

Full Name of 8pouse®

Deatn

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burnial

9

Birtn

Mar

Fuil Name of Bpouse’

Death

Burlal

10

Birth

Mar

uil Name of Bpouse’

Deatn

Burial

*It marned more than once No each mar (1) (2 etc and list In "Add info. on chiidren column Use reverss a:de fo' additiona’ children other notes references or information
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Bo any @erson @mensed to Gelebrate Jffarriages:

Qat% ate m/%/ et '7.ﬂ4W /z'éj//mw //;/(' o e gﬁ:/// At
/ C%ﬂ/éo)%M?/ Laccatcders //a/_/ZZf/;//,a%J/ and mwmm// % s 2 Cg/r/ ‘e z, el
/rr/(muf/ bricsssinaliin, and e g off. /Z?ﬁ/cﬁmmmmm% o/ Wiigiinicr,

g’ At s B //zzf Goveit
(.{M H.. M %7//?/%7%,«»76&/«4 )

CERTIFICATE TO OBTAIN A MARRIAGE LICENSE,
TO BB ANN!X!D 'I'O THE LIOBNSE, REQUIRED BY SECTION 2229 OF THR CODE OF VIROINIA AS AH’DID BY AOT OP FEBRUARY 3 1000
e .

&

Place of Husband's Birth,. e s (O™ / A Erer

me of Marrt’age.u.['??.a/’c"/(/ éf /O/J -y

ace of Marriage (... CE2 2%

| Place of Wife's Birth,... . XICpfnn ~ <= o

il Names of Parties Married, d L. e on L
ﬁL AéCc/P K. ;7(6244‘4-&,

or, . .

70 usband, 472 g A

7e of Wife,. ... c>2/r/

ndition of Husband (widowed or single or diverced




Form AL C lrﬁil 1963 by The Everten Publishers lnc.
PO Box .!

A Legsn Ltah Publishers of THE

GENEALOGICAL HELPER Send for a free catalogue with
lists and full descriptions of man) gencalogical aida

FAMILY GROUP NO.

§ TS
Husband’s Full Name

/Bur\ll £ Lo sl

This Information Obtained From:

[=wtoana

L4 |
|

=00 Day Montr  Year | City. Town or"‘ll:e County or Pl'pw'v:a elc State or Country Age nfo on muspanc
;’“60 LN lsmn a5 Mauy \?qa‘ 1. B
kﬁf b\)\'S ’?)mk Chring é l |
2 ve | 9 Mach 190 Cannell Co. 1/15%
deatn 13 Dec 1974 59 R-1l
Byna! Fishers (zap |

Places of Resigence

Occupstion

Church Atfiliation Military Rec

Otner wives il any. No (1) (2 etc.
Make separale snhee! for sach mar

His Father KA)& C\‘\"'\ €ro L LQ\&)"—-

Mother's Maiden Name Aﬂ\’&l{\ O\ O (:)'L_O D—Ai

Wife’s Full Maiden Name

C learsie Rebec ca Loure

as Day Month Year City. Town or Place County or Province. etc. State or Country Add. Into. on W ‘e
smn |5 Feb 1393 Sunn., Co:

Chr'nd ( 4

Death 2 Jan 1983 T O e U sy Y (DX/d(D(f
Burial F.lshgr‘dk (-;'&J«'D ' ,

Compiler

Places of Residence

Address

Occup.

ation If other than housewife

Church Affiliation

City, State

Date

Other nusbanos, If anr No. (1) (2) etc
Make l.gl'll. shee! for sach mar

/

Her Father Sa oo Loure

Cniloren s Name in Full

Chilgren's

Mother's Maiden Nams  “J a_n g

Y

Sex | (Arrange in orger of birtn) Oata Day Month Year City, Town or Place County or Province, etc. State or Country Aad: late: en Chlicias
ik gn |9 Dee 192l NC
L&.)Q,v-re/r\. K‘\rK Mar I22 NVov 241 Surery Co
Full Name of Spouse* Death QS N o H‘Zl Swurry v St /3‘/-5
A\]ueng Afr(an('oM Burial 4 (hk&o.le_ CQNN/:._. 3
2 = Birth df De ¢ 1‘731
C hovles Minoe fue . Nov 152 el Ch.
Full Name of Spouse* Daath =~
: et
\Vivainia Collins [eun
3 A = N s [\ Seot 1435 TP A C
o mo S Norvelle [wr |29 Mareh RYT weey Co.
Full Name of Spouse " deatn | |2 Nov 1994 ?orsgl% = N ¢
Lo e e Burlal | —RQL&Y\A H‘k PBC uc_tme“*‘lr\.
|4 ) Bith | Q9 ee (90 wrve )
Nﬁe5sf e \/@_onc\_ N 433 o Graysin Co. 5//063
Fuil Name of Spouse* Death | X7 T 1996] Novr (Wi (Q&va oro.  N.C
a \'D N G’qlue Q. |Burial kg Fishers Goo iy
e P SO Binn | 15 Tune 171l Surry Co
3655( /& @ /a_dus Mar. JQLDS 'ﬁ33 CG-FV°T{ Cb V& 3/5‘1( QF[;DA;,\
Full Name of Spouse” - Gasth : .-
ROLA G’OLIHQG"\ Burial
6 7 (L. Birth
Mar.
Full Name of Spouse* Death
Burial
i Birth
Mar.
Full Name of Spouse* Death
Burial
'8 Birth
| Mar. l
Full Name of Spouse* Death J
Burial i
)9 Birth
Mar
Full Name of Bpouse” | Deatn "
[ Burial |
10 | Birtn ‘
' I Mar |
Fuli Name of Spouse” | Doatn l
: Buriai | j '

*It married more than once No sach mar 1) (2 atc and List in “AAd infa an enuaren  raluma Llas ravarss ¢ da Inr aamanc:

AR Aren Atha mmies cmtmin



FAMILY GROUP NO.

This Information Obtained From:

T
Husband's Full Name

/R?j GR {fjean

[Husvans ¢

Oats Day Montr  Year

City. Town or Piace

County or Province efc

8tate or Couniry

Add Info or Musoarc

CDT‘roH e Marr.'u:}ts

1918,

B8inn

{nvaussn Co.
e

Va

ohrng

2ee. (933

CQ(m” CO

Va

759

Deatr

Burial

Pl ! 1gen:

tion

Chyrch Affiiigtion

Other wives. if any. No. (1) (2 etc
Make separate shee! for sach mar

Military Rec

His Father $aw < 3’.

G;lktgg
()

Mother's Malden Name BQ-H_‘. (& SOM\I'A

Wife’'s Full Maiden Name :BCSS" . G /oJ-.‘s

Lo

U~

Wite &

Dats Day Month Year

City, Town or Place

County or Province, etc &fate or Country

Adc Inlo on Wile

Birnth

(5 June 1914

A

Chr'nd

k<a..rfh CA A
-/

Death

Burial

Complier

Piaces of Residence

Address

Occupation If other than housawife

Church Affiliation

City. State

Other husbanads. |f nn, No. (1) (2 etc
Make separate shee! for sach mar

Date

1- 1S ~ 199 ]

Her Father

2\ EJ_\nn\r\
i

Buylie oure

Mother's Malden Name C 'gag i [ KQJDCQ

o

L'DUJ""\

Chiloren s Name in Full

Sex (Arrange in order of birth)

Chiigren’s

Dals Day Month Year

City, Town or Place

County or Province, etc. State or Country

Add Info on Chilaren

1

Birth

Mar

Full Name of S8pouse*

Deatn

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Bpouse*

Death

Burlal

6

Birth

Mar.

Full Name of Bpouse®

Death

Burial

7

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

8

Birth

Mar.

—Full Name of Bpouse’

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse”

Death

Burial

10

Birth

Mar

Pl Nama of Spouse’

Death

Burial

*It married more than once No each mar (1) (2 etc and st in "Adc info. on children” column’ Use reverse s:de for additiona' children. other notes references or information



\1 m\ &o: @Ma&&ga;n»\ T N Q-& ,Vﬁ;ﬁsﬂﬁm-mﬁ%i-'-‘:ﬁE’wolﬁt‘f—ﬁs-‘k&&v&w,\gj—non&g‘«.onagm_f&....\\nr:m;- b
e e N e S E e

?[\ 5 " G,
il §fate of Novtly Carolina, County of Surry

Office of Register of Beeds i o |
To any Ordained Minister of any Religious Denomination, & @OZ)SOVL Y% @ / /M a2 7 ']9‘1__/___

%,% or any Justice of the Peace of said ,C/

’;&‘i %_" ___ ___é,, _____________________________________________ havmg npphed to me for a LICENSE for the marriage of
vl O ~ @ M7 M; =

Sl Ll o2a sl o b ST g P, i ftotant Mﬂﬁ ..
% age._ ____ > ---ZZ ________ years, Race.. L ZH<C-C _____ , the son of Z

ARO- - s -

@ resident of e« T : A SR R O S BN L

And the written consent of “ ____________________________________________________

And there being no legal- impediment to mh marriage known to me, you are hereby authorized, at any tlme'mthm sixty days from the date hereof, to cele—
brate the proposed marriage at any place mthm the said County. You are required, within two months after you shall have celebrated such marriage, to return
this License to me, at my office, with your xngmture subscribed to the Certificate under this License, and w1th the blanks therein filled according to the facts,

fnalty o? forfeiting $200.00 to th f any person who shall sue for the same. :
______________________ _i_______-_ being duly sworn, says: That he knows e
of his own certain knowledge that the parties 8pplying for License are both over * L& years of age, %/ 7

and, so far as he knows or is informed and befeves, there is no lawful cause or impediment forbid- s
i P Regwter,a{ Deeds.

ding said marriage. | MW
, 2 v

/

* Enter here either “18"” or “21.” If age is stated &8 “over 18" (not over 21) it shall be the duty of the Register &
>f Deeds to see that the provisions of Chapter 161, Public LLaws of 1929, have been complied with. L

STATE OF NORTH CAROLINA— &

KX KN L Xy X X | X Eoy

, united in matrimony

: ;ZQ::&.-- the parties licensed above, on

SRR
@
O
S
dp
%

Py

%‘é the:&iday of__M_,____-_-_:;;-. 94 /- iat = £ ___M-_-, m__% % %) Township, in said County, according to law.
t ’N WITNESSES PRESEVL AT MARRIAGE \

MQ; u»y&-cu\, ..... oL ..........................................

o i e L st S St B SRR T LT o SR R S RS SR St s S S R S S R Sy C R RS R T R i

tating O fficer.

e T
b

1




FAMILY GROUP NO.

(48 4« * \ ’
Husband’'s Full Name LA)Oxre N ‘K\ 5 k Low e .

This Information Obtained From: [3ai*™*| Day Monir Year City. Town or Piace County of Province. eic State or Country Add Info or Husoanc
Manniags Coxk. gan | § Dec [92\] v C
Surey Co."Recsrds mp |28 Nov J94) Sl Eou
i p]aSNov 137] Surr, Co. 56/345
Byrial Qakdale Qe_me;\'g;'ﬁ |

Piaces of iden

Qccupation

Chyrch Affiiiation Miiitary Rec

Other wives, it any No. (1) (2) etc
Make separsie shee! for sach mar

His Father E‘-&\'— \\'Q L-D Ly 0 Mother's Maicen Name Cl&qrgfg k(LQQCA ! oL e

Wife's Full Maiden Name A \ uene A (i V\q—Hml

oo Day Month Year City, Town or Place chuMy or Province, elc smou)u;umry T Agdc Info on Wife
s | Segt. 1933 1
Chr'nd : ]
Death
Burial
Compiler ’r;.«e - e Sm\% Piaces of Residence
Agdress Occupation if other than housewife Church Affiliation
iy s T T
e Do 303, 192 4 Her Father 2: In a A 7 Naonl Mother's Maiden Name MJ nni< D
Sex T(C":','.",:;: AT Eolprn s Day Month! Year City, Town or Place County or Province, etc State or Country Add Info.on Chilaren
— |1 sinn | )7 et 1942\ Dtiee Do,
r Ly e |20 Dee MGO b Ty [ |
Full Name of Spouse* Death 1 1
G’gx u -Douo !Q < SM\‘H)‘\ Burial
2 : - Birth
Mar.
Full Name of Spouse* Death
Burial
3 Birth
Mar.
Full Name of Spouse* Death
Burial
4 Birth
Mar.
Full Name of Spouse*® Desih
Burial
<] Birth
Mar.
Full Name of Spouse® Death
Burlal
6 Birth
Mar.
Full Name of Spouse* Death
Burial
7 Birth
Mar.
Full Nama of 8pouse’ Desth
Burlal
8 Birth
Mar.
[ Full Name of Bpouse® Besin
Burial
8 Binh
Mar.
Full Name of Bpouse’ Death
Burial
1 o Birth
Mar
Uil Nama of Spouse’ e
Burial

‘It married more than once NO each mar (1) (D etc and list in "Adc info, on children column Use reverse s:de tor additiona' children. other notes references or information
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State of Nortlh Carnling, County of Surry iy Y

(Dffice of Register of Beeds @
To any ( ined Minister of ¢ oligions Denomination :
o O),r((i(,l,l;.l J(,[,S,,-:.:l(,lf ,/,,’.//):,’:;:(,I{(;;lf;;j;lZ.:“”,),_ z Dabson, N @, Ceiober Vst .. 195279 . @
A 7o TS ST Gl o S, SO N U S, SRR SUR ML B 8 SN having applied to me for a LICENSE for the marriage of @
AR e MIDAE JOWE o e b Bl i e and @
_Virginis Collins____________ S SIERIE SO e IR O T S i
age____27 ___years, RACE______ Wh _i_tgg ______________ , the son of 2 age__lf3 ______ years, f}iACE ______ Whits , the daughter of @
~Burlie Iowe. . . SO ¢ TR e e IRaR COLIRGE. oo s nn e
sl REBRCHR LOME i e PO L R L S
the father now_Living : thé mother-----_;.i_Y_i_rl%____ the father nowLiYihg_ _________ , the mother_Living ________
resident of _____ I:P."i%?’ﬂ'.-i'.-ﬁ'_-_i _________________________ # resident of __Low,g; S ] - PR W TR S TS N
And the written consent of _____-_Lé‘ ________________________________________________ ;____, EHpTE =t e e e b i s of the said
___________________________________ i_ bl e s e e e T Ll oSt el e i::lxe proposed marriage having been filed with me.

And there being no legal impediment to suéh marriage known to me, you are hereby authorized, at any time%ithin sixty days from the date hereof, to celebrate the
proposed marriage at any place within the said County. You are required, within sixty days after you shall have telebrated such marriage, to return this License to me,
at my office, with your signature subscribed to the Certificate under this License, and with the blanks therein filled according to the facts, under penalty of forfeiting

$200.00 to the use of any person who shall sue for the same.
-Charles Minor_ Lowe & Vir_&iﬁ_i?_-.@?.l;_j:ﬁ_s ____________ , being duly sworn, says:

That he knows of his own certain knowledge that the parties applying for License are both of ages as
stated above, and so far as he knows or is informed and believes, there is no lawful cause or impedi-

ment forbidding said marriage. 3 , 7/
. - 3
Sworn and subscribe before me, this ..’%L_ oy Al .

.

Affiant
= g e A e --? - :: -
afae LT o VNG S i S T Y7 iant
Register of Deeds— // ol
STATE OF NORTH CAROLINA—CoUNTY OF SURRY L 2}/ - T
N B P £ i A ) g
13 -':C.‘::“:.--.‘Q;-.Q;-.-ﬁ-—:!—f::‘ .............................. , a--.‘:./_/;"_-‘.r/___c.t‘:“_ ....... _723:'-_:_:-_'__::;:‘_’1 ____________ , united in matrimony
,F) 5 4 5 7)/\ . . P, \.{//\’ : 7 /- i A 1 3 i ¥
P A T e & S AU '_«.*:»;(::1.“’____-.-2; sy B L DI ERE R and. ... i 2 e o o O o o RS TN SO SR , the parties licensed above, on
/ o YOI U B 7 o O K N - .
blies oyl oo dayof--iofitiemotier » 19_edrat- Fhas A0k . in_ o rene AL - Township, in said County, according to Law.
WITNESSES PRESENT AT MARRIAGE 74
xS b 4. by o 3 e S
e ey T e LN e T IRD L STl ke Y IR L AN :
T £ pgr T e R o * 7 P ~ Py
e, Sl L A Mon ot Sl RS L T Lo dgdhe {70 ol “f e Rl Ll
_»/s_c_%f,_{é_i{/_{_u B e WL P R of - T - zits f_:-__:i___’«_:’h ___________________ OFFICIATING OFPICER

@W@g@@@@“@m&@@“ﬁﬁﬁwﬁgﬁg@@K:@@Ez R T




FAMILY GROUP NO.

19"
Husband’'s Full Name

3 Y
C/L\ouf les Minor Lowe.

This Information Obtained From: Sen | Day Montr Year City. Town of Piace County or Province. eic State or Country AGd Info or Huscanc
Marr: qge ’P\e‘c,ové 8inth l+' Dec]q3l
Lonrng
we | | Nov [953 Surri, Co,
Reath -
Burial
P 1 igen:
Occupation Chyrgn Aftiligtion Military Rec

Other wives, if any. No_ (1) (2 etc
Maks separste shes! for sach mar

mefranee  Buy \{e Lawe. motners waigen hame (> [eorsie. Relbecea |owe

Wife's Full Maiden Name /i rgini &Labo ins

|4 Day Month Year City, Town or Place County or Province. etc State or Country Adc Infc on Wife

Birth

934 !

Chr'nd

Death

Burlal

comoter_[evesa L. Smith

Piaces of Residence

Address

Occupation if other than housewife Church Affiliation

City. State

Other husbands, If .n’ No. (1) (2) etc
Make separate sheet for sach mar.

Date

Dec. 30 1989

Her Father Thomas OCollins Motner's Maigen Name | | i @

Chiloren's Name in Full
(Arrange in order o' birth)

Children's
Data

Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chiloren

;
Debarak Lynn

QW Aus 1953
31 Dec 1971

Birth

Sur\—\ n CD

Surn,) Co.

Mar.

Full Name of Spouse* 4

Death

wa‘ren CO.[“S Hl.a:H_

Burial

4 Dav d Vincent

10 Nev 1956

Birth

SK&th COA
=)

Mar.

Full Name of Spouse”

Death

Burlal

- (3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse’

Death

Burial

5

Birth

Mar.

Full Name of Spouse”®

Death

Burlal

6

Birth

Mar.

Full Name of Spouse®

Death

Burial

7

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burial

8

Birth
Mar.

Full Name of Bpouse®™

Death
Burial

10

Birth

Mar

vil Name of Bpouse’

Death

Burial

*If marned more than once No each mar (1) (2 etc and list in “Add info, on children” column Use reverse s:de for additiona' children. other notes references or information



GALYEAN

LOWGAP — Mrs. Nessie Lowe
Galyean, 78, of Rt. 1, Lowgap, a
housewife and the widow of
Ralph Galyean, died Friday
afternoon in Britthaven Nursing
Center, North Wilkesboro. Born
Dec. 29, 1911 in Surry County,
she was the daughter of Burlie
and Rebecca Lowe and a member
of Fisher's Gap Primitive Baptist
Church. Funeral services will be
held at 11 a.m. Monday in the
Moody Funeral Chapel, con-
ducted by the Rev. Ronnie Ken-
ny, the Rev. Ray Beck and Elder
Thornton Manley. Burial will be
in Fisher’s Gap Primitive Baptist
Church Cemetery. Surviving are
two sons, Virgil Galyean of Low-
gap and Woodie Galyean of
Winston-Salem; one grandson,
Stephen Galyean of Winston-
Salem; one stepgrandson, Jason
Webster of Lowgap; one great-
granddaughter, Jennie Nicole
Galyean of Winston-Salem; one
sister, Mrs. Bessie Flippin of

Lowgap; and two brothers, Char-
les Minor Lowe of White Plains
and Norvale Lowe of Lowgap. A
brother, Kirk Lowe, preceded
Mrs. Galyean in death. The body
will remain at Moody Funeral
Home for the services. The fami-
ly will receive friends at Moody
Funeral Home tomght from 7
until 9 o’clock. AL Y
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GENFALOGICAL HFLPER Send for 8 free catalagee with
lists and ful) descriptions of many groeslogical aide

PO, Rex

Form Al

FAMILY GROUP NO.

Husband'soéull Name/go\,\o\\ F—Q\Jr’s G‘O&J.«Q_om\_.

This Information Obtained From:  [5'[ 0a, Montr Yea: ca.

Town ¢« Piace

Co.ﬂ!y o Provinze et

Sta‘e o' Ceuniny

uc Infe or Muspanc

‘mhc1jquﬁui

QSLAJ\J\.A.«CQ
J

y 1933

Mar

GraysoN Co.

5///03

3 Feb 19819

Death

rial

A}\A&LAA.A/

Places of igence

Do, Co .
o0

Occupation

angn Attillation

M. itary Rec

Other wives. il any No (1) (2 etc
Maks separate shesl for sacn mar

Mo Fane T np o Dl en,

. o Motner's Maigen Name ] [‘l e f-fﬁ\ S

Wife's Full Maiden Name

N{sslc ngﬂ&,.LOUﬁQ/

wite &
18

Day Month Year

City, Town or Place

County or Province. elc

State or Country

Agc Into on Wife

Birth

29 Dec

19.L]

I

Chr'nd

Sk Lt b .
1

Death

29 F.l, 1990

be‘fri\ \J.“ l #*LSB°V0

Burlal

FESI'\Q,I'.

=

Comouov—rWM— X_

Places of Resigence

(;‘n'/)

AQdress

Occupation it other than housewile

Cnurch Aftiliation

City, State

one D el 54J38‘1

Her Father

Cniloren s Name in Full T

Chi
(Arrange in orger o birthj

Data

iaren’s

Otner husbands il |n, No (1) (2 etc
Of

Make separaie shes! sach mar

Day Month Year

_K_Q\a.»—l__

Mother's Maiden Name (/QWAA K“&‘A’“’i Qe

City, Town or Place

County or Province, elc

Siate or Country

Adg Into on Chiloren

k@oo&q Sk

Birth

Mar.

a33“Q‘a 1937

TP N
i

23 /9g )

Full Name of 890630'

Death

Burial

ULQA/Q Leo

Birth

K | julg 194 |

a1/163217

Mar.

Surru Co,
Jd

Full Name of Sf0use*

Death

Burlal

3

Binn

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Fyll Name of Spouse”’

Death

Burlal

6

Birth

Mar

Full Name of 8pouse”®

Death

Burial

7

Birth

Mar

Full Name of 8pouse*

Death

Burlal

8

Birth

Mar.

Full Name of 8pouse’

Death

Burial

8

Birtn

Mar

Full Name of Bpouse*

Death

Burial

10

Birth

Mar

Full Name of Bpouse’

Dealn

Bunai

*It marnied more Ihan once NG each mar (1) (2) elc and lisl in "Add infc an enidren column Usa revarsa sda for addininn

& chiddren

Athar nntas ratarances A nformatinn



3 —)l \I ¥ I\hh L(t F\ﬁF IN I!O )r{$ (lF I'H \Vlrl( bTLB 3\ 0) per 100.- l’rlnl'd and fur 11|e at ||1rvvll ) |'nnung llnuu Weldon, N. C

SF T Fb OF NO RTH CAROLINA OFFICE REGISTER OF DEEDS

W

_____________________________________ hnun" gpplied to r% for a LICENSE for the Marriage
of-'.,.‘(.f/,‘...',‘r =l K/ gzl of 2 442 AV // aged "Z/

s T O poremgnenean O e A yeurs

Rt
r‘ulur-‘__._/,./_’./.“{ ..... , the son of “./-_,.uﬁ.":.’.j'f’ d ._ZQP‘ ‘H/ and ///, 71t la ’éf/ a,”

7
tie father nrm L _'._'.Tf.f.’ 7, the mother 9/”.‘.‘.’{’(!.. fresident of W XA AL L2y L

4 / /(L { ..__.r)l 12 8 AN @f/.-‘v//:. H"P( / /. years, colop! 4L (', dvugliter
/f‘/”’f"’(!_.‘_/,‘ X (/’/(wc./_._.._ qndw“ a/z/n 1 __.M{..M« ..... the father, /{ 1. 147 Eih
motier ‘,{.’_{f._f_!:{ President of du/w7 . O 1. A .1 ...... :
* Lrel-the- Rt L AR COns st e e e -:nf‘rhr-*s-mr#—- '

——

T T T et i proposed-mweriage having beey fled with pue.

And there being no legal impediment to such marriage known to me, you are hereby authorized, at any time within one year from the date
bersof 1o celebrate the proposed marriage at any place within the said county.

You are required within two months after you shall have celebrated such marriage, to return this License to me, at my office, with your
signature subscribed to the certificate under this License, and with the blanks therein filled according to the facts, under pcnnlly of foriziting

two hundred dollars to the use of any person who shall sue for the same. @

Name of person applving for license,

{2 7. Mother of man to be warried. 12. Residencea, 18. Living or dead.

2. Nam# ol wau to be married, in full. | 8. Living or dead, 13. Age. 19. Besideoes if koown, if not, state
R  Resolence, 9. Livingordead. 14. \\r hite or colored, unknown.

4. Ape. 10, Residence I koown, If not, state | 15. Father's name. *I0 both parties are over 13 years ot
5. White orcolored, unknown. 18, Mother's nume, age strike out..

6. J'ather vl man to be married. 11, Nawme of woman to be married, in | 17, Liviog or dead,

full,

‘l -

(/’ (///’ el Kp/(/c(/{w/ ceeey being duly sworn, says :

That the parties applying tor

Livense are of lawtnl age, and that so fur as he is qurumrl and believes, there is o lowlul cause or imped-

iment forbididing said marriage. x &\ ( \%”’C /l/ /
B ' £ e el Rece /\/ <G L1 _¢
CHHeriroeens

YAz //(//

WITNESS: L/</

(,./.’ L’l’].- \/[_.-_----.(.--_aml . ,//ald.j .._,/.LL /{l// TR
the parties licensed above, op the ... . L/ .. ... day ()f...,'df ‘ o 7{

5 ,_/zfzza' u{....(C{_C /4 (ﬂ/mé/u-.m SRR [__.é/@z/ l/xz _ ’

Township, in said County, according to law. . /

FTE A /ﬂ

Wit N‘S.,by prcsenl al }{(amagﬂ' ----- / ----------------- = -‘O“l(]--fl/f/-i-zf:~---»-Ql(:7&’¥'.'..._f o T TR
/.-.J [" L LR LY, --..Of..J.QZ/Z..\:JL_{u T A TR

ik Al e (,a____KL sl '7;5_’.-_ /w ([
=1

r e, ',______
Te '_/__./(Z.’A//. ........................ of. Jo /s u.t { ./»./Z,..{ / L ,()
1. Nome ar peren oftichating,

2. [Mwinister, of wh \z-lennuun-\lion ll.hnlncu ol the Veace, #o sate.
4 Nawe of woman married. 5. Place of marcinge.

A S /J /_[f;;.’ ........... j

/
united in matrimony ®

3. Nowe of wan married.
6 Township. *At least three perrons present at martlvge wust sigu av wituesses




&ﬁ§§é%%%%%%3%%%%%%%%%%%%%%%@%3§3§§§§§3@9%@@Q&
Nllrth (‘l&l‘ulllm @ffice of Register of Deeds )0;}

oy =2 S mother 9_%
R 4_1149?;:?6%\2__
A _ 94D, resident of 19_--%

the proposed marriage having been fil¢d” with me:

And there being no legal impediment to such marriage known to me, you are hereby authorized, at any time \g

: \
AN within sixty days from’the date hereof, to celebrate the proposed marriage at any place within the said county. W
A) : Y
N You ggg required, within’sixty days alter you shall have celebrated such marriage, to return this license to me, at \Oﬂ
™Y office, with your signature subscribed to the Certificate under this license, and with the blanks therein filled according Egz
ZN to the facts, under penalty of forfeiting two hundred dollars to the use of any person who shall sue for the same. ]ﬁ
' &’5\ S RO ¢ . OSOE WO ~ o oo Ty e SO \6”
. 4\}\ v A - Register of Deeds. \W
JQQ o — e - s e T e e o 0 -~ - = — i > Sy ’.l%‘ “.‘{,.
JU\ . Name of person applying for license. - 8, Living or denad. <1 15, Father's name. 7 Qy
. Name of man to bs married, in full, 9. Living or dead. 10. Mother's name.
m\ . Residence 10. Residence, if known; if not, state unknown,

17. Living or dead.

18, Living or dead.

12. Residence. 19, Residence, if known; if not stato unknown, Q‘ql
1713, Agze \ *If both parties are over 18 years of age,

. Whito or colbred,
. Futher of man to be married.
. Mother of man to be married.

N4
k@%@@%@ éééeéééé@éé&%@é%ééééééééeéé’”éf@ éﬁ

|
Ke, B ‘l + 11, Name of woman to be married, in full.
1
i

| ¥ 14 Whno or colored sirike out.

%:
T e
SQoCa -

lawful cause or ihi fent forblddmg said marriage. I further swear that the answers appended to ‘the qucslxons asked

me are correct and t

N,
Sworn  to*ai

2 Aflant.
;'-'\
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|ON
’1ﬂlfTﬂAR

‘{ln ’ R
R IR

. —ETT Lt P

NORTH CAROLINA STATE BOARD OF HEALTH

e ‘ BUREAU OF VITAL STATISTICS Thes
0 ¥ 72—

CERTIFICATE OF DEATH AR

77 /3 REGISTRAR'S

Q—ﬁ_
CERTIFICATE NoO. L

X

o1 RIC

b. TOWNSHIP | e. LENGTH OF 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before admission)

I STAY tiathis place a. STATE 7] P b. COUNTY,
. : =

1e s Place of Death Wik City | =, CITY s Plscs of Risidence Within City
£ Lmits? Limits’
= iL%\ AR ‘\ YMB mD ’I‘OW"l g !gi)QQ‘{J ruD -'ml]’
o If not in hospital or iRstitution, give street address or locatio d. STREET
e TULL NAME OF (o™ ' ADDRESS R \ 3
S |Ta UL TP \ TR YO or RLF. I :
e OF a. (Fir (Middle) W (Last) 4. DATE (Month) (Day) (Year)
b BECEASED OF
ot Q DEATH - o Bl
3 OR OR RACE | 7. MARRIED, NEVER . DATE OF BIRTH 9.AGE(1 [P UNDER | YRAR |17 UNDER 24 HERS,
3 58X ‘ g WED, DIVORC @y) ‘31(“::,3;:; Moaths| Days | Hours | Min.
W ouomx@ o, 1%9 ol gl 1™ |
LOCCUPATION (Givekind of work| 19§, KIND OF BUSINESS OR IN- 1Y BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT [
wa U8 most of working life even if retired) D COUNTRY’ t
- Suxyxy Cn . N.C. {
o FATHER'S NAME 14. MOTHER'S NAIDEN NAME = ’
w A5 G EASED EVER IN U.S. ARMED FORCES? | 16.80CIAL BECURITY NOJ 17. INFORMA SN Q.AND ADDRESS i
‘# oc Ynknown) | (If yes, g1ve war or dates of service) 'g % r
=N o ’ \ ow o 3@-&, Q:ﬁ: | N
CAUSE OF DEATH MEDICAL CERTIFICATION I\TER\ AL BBT“
- foser oaly one cause per | L. DISEASE OR CONDITION W \ l : ¥ Q
z,-hr (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (a) 0 ' 5.
———— - -
ANTECEDENT CAUSES | v i
*Phis does nol mean 0 ”' " 'n LA A Vv o . H
B meds of dying, such | Morbid conditions, if any, giving rise lo UERTO ) re b
the above cause (a) stating the underlying

ot dewrt farlure, asthenia,
@a [ means the disease,
oy, o complicaion

cause
DUE TO (e)

. BURIALSCREMA

? 24b. DATE NAME OF CEMET RY OR CREMATORY
T! r): EMOVAL (Specify)| ‘ 23 ‘E
'~ L&Q |9 =11-51

II. OTHER SIGNIFICANT CONDITIONS
whish oavsed deaih. Conditions contributing to the death but not
related Lo the disease or condition causing death. |
y%a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
nl] (X
s ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e. g., in orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (8TATE) i
SUICIDE home, farm, factory, street, office bidg., etc.) |
HOMICIDE i
r"‘. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ;
UF 0 WHILE AT NOT WHILE H
INJURY m. 'o“‘ D AT WORK
i fm I hereby certify that I attended the deceased from. 5.,”.~ o 19 t to. 5 ,—:.3_.%_, 19. 5‘, that I last saw the deceased
alive on 5: oy ]95.{. ,and that death occurred at . kv‘z from the causes and on the date stated above. ;
2. SIGNATURE . (Degrec or tf 23b4 ADDRESS ~\ « | 23c. DATE SIGNED |
- mofe®o00 L. (Lese WC- fecivil |
U sy Lﬁ'L/Q X 1 : |15 —sb-5¢ |
2

LO‘ATIO.\' City, town, or county) (Statey

| gapr J.E.

0 .'Lx'l-( D BY LOC
6 - o...s

AL RE(‘lb&lil(;NATURE 2 lubuvztnmas.?a Q ADD ﬂ: . n‘e,{




FAMILY GROUP NO.

A o'/

Husband’'s Full Name

' ¢
Ezr“a L Lo (1 3ye

This Information Obtained From:

[musoane T
Bets " Day Monir Year | City. Town or Piace County or Province. elc State or Country

Add Info on Husoanc

Maobe)l Meoyley
pioc>,

8inn

18 Se?p‘f’lX"I’S NG

chr

15 July 1290 Surry Co

My

Degth )9 NDT/J 195.

Sur‘ru CJD;
=

rigl

Fisher's

[;—n‘,{\

Pi. u 1gen:

C tion Chuyrgh Affiilation

Military Rec

Other wives. it any. No. (1) (2) etc
Make separate shee! for sach mar

3\ m«:__a,gr‘..— Gq.lu&nh

His Fatner | Yo abhernto  Loouoe MotheTs Maiden Name A'\Y\O\T\ A o

Cregoh

+
|~ Wite's Full Malden Name Nancy, (Enr\io— :Bem

ickens

j il Day Month Year City, Town or Place County &r Province. etc State or Country

Adc Info. on Wile

8irth

1879

Chr'nd

Death

Dea 1996

Burlal

Compier Teresa L. S omi A

Piaces of Residence

Address

Occupation it other than housewife Church Aftiliation

City, State

Other husbands, if cn( No (1) (2 etc
of

Make separate shee! for sach mar ‘) G"f‘ﬁfﬂ' Laure

Date .D&Q_ e Ly e e

Her Father AQ é;e‘ | g -D{le'ts Mother's Malden Name SO T N A "

Cnilgren s Name in Full

Sex (Arrange in orger o' birth)

Williams

Ehildren's Day Month Year City, Town or Place County or Province, etc State or Country

Agd Info on Chilgren

M 13‘6\“h QOY-BL,‘

Birth

Data
A0 June 1899 [on s¥wne S‘*"rc, June. 30, 129 Death

Lont .

A Dec 1320

Mar.

IIE\Q’\\AM Co. Nc

Full Name of Spouse*

Elva Mot &’E:C}\aréoN

Death Q

NC

UArry
= |
Burial

37/334

2

Fishec's Ggfn

Birth

Mar.

Full Name of Spouse”

Death

Burial

3

Birth

Mar.

Full Name of Spouse”*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burlal

6

Birth

Mar.

Full Name of 8pouse’

Death

Burial

7

Birth

Mar.

Full Name of 8pouse”

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burlal

8

Birth

Mar

Full Name of Bpouse™

Death

Burlal

10

Birth

Mar

[~ Pull Nama of Spouse’

Death

Bural

‘It married more than once No each mar (1) (2 etc and list in “Adc info, on children” column Use reverse s:de for additiona' children. other notes references or information



FAMILY GROUP NO.

= Qi

" Husband's Full Name

S|

dY\-e_tjM"Bruan"*"

This Information Obtained From:

[Rusvane
oes°'|  Day Montr Year City. Town or Place

County or Province. @!c ate or Country Add Info or Musbanc

Grauson Cp.
==

1910

8inn

Carrs |l (o

M2 rciages
90

enr

O Jan J940

Mgt

SUV‘L\% Co ’-K(’.c.or‘c\s

Regth

G’Y‘G\\SON Q—D
=

(p,//ol

[

Places of idence

Occuypation Churgh Atfiliation

Military Rec

Other wives, if any. No. (1) (2 etc
Make separate shee! for sach mar

His Father CJ-\ C\ r ,\' P Br ¥ 0,(\+
—

Mother's Maigen Name Lu mmuy ’PQ yne
s = )

Wile's Full Malden Name <5

an c.\f\e,

Lilhian leowe

Wite s

ot Day Month  Year

City, Town or Place

County or Province, etc State or Country Adc (nfto. on Wile

Birth

] Se_P'}" 1923

Surr—q Co.
=

Chr'nd

Death

Burial

Compiler -1_8?*250- )__ SY\‘%\

Piaces of Residence

Agdress

Occupation if other than housewife

Church Affiliation

City, State

Other husbands, If any. No_ (1) (2) etc
Make separate sheet for sach mar.

Date

’Y\av‘mk 9906

A% Crnes+ Pavne. 3% ZenitTh Mess

Her Father JO\\'\ C.Q\"\)u L.a\n-o..

Mother's Maiden Name Eo\e l\(\u‘ﬂ—.’ e Richardson

Sex

" Chilgren's Name in Full &
(Annnqo in orger o birth)

Children's
Data

Day Month Year City, Town or Place

County or Province, etc State or Country Add Into on Chilaren

E

1 Bettie Jewel

Birth

19 July 1991

S'uk—rrlj CD .
s

Mar.

Full Name of Spouse*

Death

Burial

M

01 Bt Daall

Birth

5 May 1964

Co .

SU;\"(\..

Mar

Full Name of Spouse*

Death

Burial

"Macgoret Ana

Birth

-

Mar.

Spar“’o,l,l\l <

Full Name o

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

-

Birth

Mar.

Full Name of Spouse*

Death

Burial

6

Birth

Mar.

Full Name of 8pouse*

Death

Burlal

7

Birth

Mar.

Full Name of 8pouse*

A

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

8

Birth

Mar

Full Name of Bpouse®

Death

Burlal

10

Birth

Mar

Fuil Nama of Bpouse’

Death

Burial

*It married more than once No each mar (1) (2 etc and list in "Adc info, on children” column Usae reverse a:de for additiona' children. other notes references or information



FAMILY GROUP NO.

A AJ>
;ZQ— Husband’'s Ful! Name

Ernest Toaune

This Information Obtained From:

[oeie*™*| Day Montr Year

City. Town or Piace

County or Province. etc 18 or Country

Add Info on Huspbanc

8in

chrng

My

th

Bura

Places of Residen:

Occupation

Chyrch Affillgtion

Military Rec

Other wives. it any. No. (1) (2) etc
Maks separate sheel for sach mar

His Father

Mother's Maiden Name

Wife’s Full Maiden Name

Jran
fB \ oNche

owe

Wite s

B Day Jomh Year

City, Town or Place

County or Province, etc State or Country

Adc Info. on Wife

Birth

| Se;f‘ 1922

Chr'nd

Su.rru‘ C—Q

Death

Burial

compiier To —pca b . Seni

Piaces of Residence

Address

Occupation If other than housewife

Church Affiliation

City. State

Other husbands, if -n(. No. (1) (2) el
Make se or each mar.

Date

Macch | 1990

Her Father  Jo Vi Cov

Sex

| Chiloren's Name in Full &
(Arrange in order of birth)

Chiigren's
Data

Day Month Year

Mother's Maiden Name E‘ ver mc.‘H‘({

“Richardsn

City, Town or Place

County or Province, etc. State or Country

Add. Info on Chilaren

1

Birth

Mar.

Full Name of Spouse*

Death

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burlal

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Bpouse”®

Death

Burial

6

Birth

Mar.

Full Name of Bpouse”’

Death

Burlal

7

Birth

Mar.

Full Name of 8pouse”

Death

Burlal

8

Birth

Mar.

" Full Name of Bpouse®

Death

Burial

8

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

10

Birth

Mar

Uil Nama of Spouse’

Death

Burial

*It marned more than once No each mar (1) () etc and list in "Adc info. on children’ column Use reverse s:de for additiona' children. other notes references or Information



FAMILY GROUP NO. e

v d

KX/ 6

~ Husband’'s Full Name

ZCn ,.% MOSS

This Information Obtained From:

|Huspans s
Dets

Day Montr  Year

City. Town or Place

County or Province. e!c

State or Country

Agd Info or Kusparc

8inn

cohrng

My,

Death

Bural

Pl

C.

1 igen

tion

Chuyrch Attiligtion

Other wives, if any. No. (1) (2) etc
Make separate sheet for sach mar

Miiitary Rec

His Father

Mother's Maiden Name

it Foll Mukdin Mans. =00 | i, L tiiel

Wite &
Data

Day Month Year

City, Town or Place

County or Province. elc

State or Country

Adc Into. on Wife

Birth

| Segt |92

Chr'nd

N bUfr\Ji Co.

Death

Burial

Comoier Teresa L. Smith

Piaces of Residence

Address

Occupation if other than housewife

Church Afflliation

City. State

Date MA\’C«“‘ L lqm

Other husbands, if an’. No. (1) (2) etc
Make separate sheet for

each mar.

Her Father IQ"‘“ C—D\“L L\D

Chiloren's Name in Full 7
Sex T(Annngn in orcer of birth)

l

Children’s
Data

Day Month Year

Mother's Maiden Name £ |ye m::s."H‘l.L Richa rclS“e N

City, Town or Place

County or Province, etc.

State or Country

Add. Into. on Chilaren

1

Birth

Mar.

Full Name of Spouse*

Death

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burlal

3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse*

Death

Burial

6

Birth

Mar.

Full Name of 8pouse*

Death

Burlal

7

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

8

Birth

Mar.

[~ Full Name of Bpouse®

Death

Burlal

8

Birth

Mar.

Pull Name of Bpouse’

Death

Burial

10

Birth

Mar

vil Name of Bpouse’

Death

Bural

It marned more than once No each mar (1) (2 etc and lisl in "Add info, on children column Use reverse s:de for additiona’ children. other notes references or information



£
(

HODGES® Fiobe Foser .,
. WILMINGTON ~Mr., Wilum
:Franklin Hodges, 69, of Wilmington
-2 U.S:- Army veteran of World War
Two, retired furniture worker. and
mobile home ‘salesman, died Thurs-
“day morning in New Hanover
Memorial Hospital in Wilmington.
- Born Dec. 20, 1918 in Floyd Coun-
ty, Va., he was the son of James Floyd
* and LKaura®Sutphin Hodges. '
- Surviving are his wife, Mrs. Beulah
Lowe Hodges; one daughter,” Mrs.
Sherry Ann Gobble of Salisbury; one
son, William Gray Hodges of Mount
Airy; and three grandchildren. *
+- - Funeral arrangements are incom-
' plete pending the arrival of the body at
: 'Funeral Home of Mount Airy.




FAMILY GROUP NO.

<17 Wm., g ’
Husband’s Full Name FPAn )i Hod_g es

This Information Obtained From:

Husoana & 1
Dats Day Montr Year | City. Town or Piace County ot Province. etc State or Country Agd Info or Husoan

s |20 Do 1918 F]ml,A Co. Vo

Chring

T

peatn |2 Apvi) 198% w?’minj\/-c-y\_ N C.

P ! igen:

Occupation Chyrgh Atfiligtion Military Rec

Other wives. I any. No_ (1) (2 etc
Make separate shee! for sach mar

msfane T me s Floud Hodaeg Momesmsommme ) 50 n OSUFphj,
e = e {

Wite’s Full Maiden Name —Ee_u,\ o T e : Lo st

bl Day Month Year City, Town or Place County or Province. etc State or Country | Adc !nfo on Wife

srn | ) Nov )A€ Swm‘ Con !

Chr'nd

Death

Burial

Compiler T@r"—s a A . Sm ;‘P&

Piaces of Residence

Address

Occupation if other than housewife Church Affiliation

City, State

Other husbands. if any. No. (1) (2) etc
Make separate sheet for each mar

e Felb. 23 1990

Her Father Tl A Q_,,,.g! oo Motner's Maiden Name I | /0 - ’n!ﬁ,’ e Richardsen

Sex

Cnilgren's Name in Full 7
(Arrange in order o' birthj

Bt Day Month Year City, Town or Place County or Province, etc State or Country Add Info. on Chilare

F

\ 5"\2""‘1 Ahr\

Birth
Mar.

Full Name of 5pduse”

Gobble.

Death

Burial

M

Birth

Mar.

Full Name of Spouse*

. LO{ | '.‘arn @Paq
d,r

Death

Burlal

3

Birth
Mar.

Full Name of Spouse*

Death
Burial

4

Birth
Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burial

6

Birth
Mar.

Full Name of Bpouse’

Death

Burial

7

Birth
Mar

Full Name of 8pouse”

Death

Burlal

8

Birth
Mar.

Full Name of Bpouse’

Death

Burial

8

Birth
Mar.

Full Name of Bpouse®

Death

Burlal

10

Birth

Mar

vil Name of Bpouse’

Death

Bunal

*It marnied more 1han once No each mar (1) (2 etc and list in "Adcd info. on children” column Usa reverse s:de for additiona' childran. other notes references or information



NORTH CAROLINA STATE BOARD OFf HEALTH

BUREAU OF VITAL STATISTICS

r

§
B | recsramon 0 7 _ 4,/ CERTIFICATE OF DEATH 229
] DisTrRICT No.__Q ) ff— ! 2
% PLACE' 9F DEA ! 2. USUAL RESIDENCE (Where deceased lived.  If institution: residence before admission).
:‘; s. COUNTY _ ", a. STATE 72 (1 b. COUNTY

b ( ITY (If outside corporate I'(mts write RURAL and give

E.TLgNGThH p(l)l" e. (‘(I)EY (If outside' corporate limits, write RURAL and give township)
25 township) | STAY (in this place) 7 27
b TOWV &’/LMM TOWN /4 Z L L_A/L/
A d. FULLL NAME OF (If not in hospital or institution, give street address or location) d. STREET O (If rural, mver‘ttmn) 7
i HOSPITAL OR ADDRESS ; U . 7
’ i INSTITUTION ,_/ LA <A~ 7L i {1/ /
B¥: | 3. NAME OF a. (First) b. (Middle) c. (Last) 4. I)"TL (Mouth) (Day) (Year)
4 DECEASED OF
¥ (Type or Prinf) g Ma/ o DEATH
e Ao n
8 SEX 6. COLQ&/OR RACE | 7. MARRIED, NEVER MARRIED, TF OF BIR 9. AGE (In years| IT UNDER | YEAR {17 1 NoER 24 RAs.
/ WIDOWED, DIVORCED (Specify) last bir dnv) ‘\hmhe Dm | Hours [ Min.
108. USUAL OCCUPATION (Give kind of work IOb KIND OF BUSINESS OR IN- | 1L B[R'ﬁiPL\( E 'Qum or foreign couutry) ‘ 12. CITIZEN U}' WHAT |
dmedurmz most of wurkmz life even if retired)

DUSTRY

. A ol

i COUNTRY

/ :W‘ER \AZ‘U{/:' OC ey

14. MOTHER'S \{‘\IDF‘J \l\\(F

Bt s (g

(Yes, 0o, or unknown)

[15. WAS DECEASED EVER IN U.8. ARMED FORCES?

(I yes, give war or dates of service)

.l

16. SOCIAL SBECURITY NO| 17. INFORMANT‘S AME.

ol

O ADDRESS

Q[Dﬂ—wci ap A

18 CAUSE OF DEATH

Euter only one cause per

um{ar (), (1), and (c)

*This does nol mean
the mode of dying, such
r 4 s heart farlure, asthenia,
de. [t means the disease,
njury, or complication
| which coused death.

¥

MEDICAL CERTlFICATlON NTERJAL BP,TE\P}%\
8 ONSET AND DEAT

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (a) AN, ma/

ANTECEDENT CAUSES {!

L

Morbid conditions, if any, giving rise lo DUETO () W

the abore cause (a) stating the underlying

cause last. Vi )

DUETO @ & & (2 q L

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condilion causing deafh.

19s. DATE OF OPERA-
%“ TION

19b. MAJOR FINDINGS OF OPERATION AND/OR AUTOPSY

20. AUTOPSY?

rmD

wo []

3la ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e. g., in or about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥ .« BUICIDE home, farm, factory, street, office bldg., etc.)
HOMICIDE
s1d TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
= a ke OF WHILE AT D NoT wmu[]
i INJURY M |  womk AT WORK

alire on

T gl hereby certify that I attended the deceased from M.AU«
o] 19

J.-and that death occurred at

e,

7 194972, to)/w-/z, 19..9.2that I last saw the deceased

N{?m.. Jrom the causes and on the date stated aborve,

| 2. snomm

(Degree or_title)

23a. DATE SIGNED

a L C)/waéc,

NXDRESS ' 72 Q

///"’Q-.d " :,j/

: svmu CREMA-
'3 'po REMOVAL (8pecify)
rit%u,d,.

24b. DATE

24c. NAME OF CEMETERY OR CHEMATORY

24d. LOCATION (City, town, or county)

(State)

I[- 20-52

J’Wﬁa{&@/wv

o AN 7

PATE REC'D BY LOCAL |

V?M,é }/3 JW

o

REGISTRAR'S SIGNATURE

28 FUNERAL DIRECTOR

ZYEED,

:\DD ESS

}C,MLUWJL%/Mw /@LLLU,L{ FL0,

PR T RIS

oL

NaraTs

"
RS e

2

T A T e T
T Tl

—ﬁA- -

|
|
|
|
’.,

st




MARGIN RESERVED FOR BINDING
TYPE OR WRITE PLAINLY WITH INK—THIS IS A PERMANENT RECORD

THIS COPY TO REGISTER OF DEEDS ON FIFTH OF MONTH

FORM 11
Rev. 1-08

1-61s—100M

Vet CARULINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

CERTIFICATE OF‘DEATH

x

REGISTRATION REGISTRAR'S D) 8 7
DISTRICT NO._86:1____CERTIFICATE No.ﬁ__]ig.___ e 1
% %38%: g DEATH b. TOWNSHIP & lA.E;N(GTlH OF | 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before sdmission
. . AY (n la) s STATE b. COUNTY
Surry it. Airy 4 days N. C. Surry
d. C(I)TY mm of Deatb Within City | e. CITY T hh P"-ce of R«ﬂ(;’:ﬂeoF ;
R s imits? o City Limits a Farm
TOWN Mt. Airy w X v TowN Lowgap il b l Wl -t
e. FULL NAME OF (If not in hospital or institution, give street addrews or location) d. STREET
HOSPITAL OR . ADDRESS
INSTITUTION Northern Hospital of Surry Coungy oR.F.D.NO. Rt I
3. NAME OF First Middle Last 4. %AFTE Moath Day Yeu
(Type or Prin) __ Maggie Galyean Lowe DEATH May 10, 1963
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years last | 17 UNDER | TEAR| 17 UNDER 24 R
. 7. MARRIED [] NEVER MARRIED (] o108 el bt T Do T e T s
F wipoweD L) DIVORCED (]| <~ 81
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY
done during most of working life, even if retired)
None SUurery 0os,. Ne G USA
13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Ben jamin Galyean Fannie Lowe

Bzra Lowe

NAME OF HUSBAND OR WIFE

"15. WAB DECEASED EVER IN U.S. ARMED FORCES!| 16. SOCIAL SECURITY NO.
(Yes, o, or unknown)| (If yes, give war or dates of service)

Unknown Unknown

17. INFORMANT'S NAME AND ADDRESS
Miss Velva Lowe,

Lowgap, N. C.

18. CAUSE OF DEATH—ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and (c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&) Ventricular Fibrillation

INTERVAL BETWEE]
ONSET AND DEATH

minutes

ANTECEDENT CAUSES—Condilions, if any, which gave rise lo above cause (a), staling the underlying cause lasi.

Death occurred ulz:lo..pn on the date stated above; and to the best of my knowledge from the causes staled.

z DUE TO (b) Arteriosclerotic Heart Disease
e
b ; . .
e

S . Generalized Arteriosclerosis :
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 19. WAS AUTOPSY
& ) PERFORMED?
=] Cerebro-vascular accident vwa (] wo
g 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18)
= e e

20c. TIME  wowrs, pAt, YeAR BOUR | 204 [NJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about | 20f. CITY OR TOWNSHIP COUNTY BTATE

OF WEILE AT NOT WHILE e, farm, factory, street, bidg., ete.)
INJURY M. WORK D AT WORK
21. I attended the deceased from......... prll 1963, loIdale ....... 903, . andlast mvhx"x alive ou..‘,.........May...m_..____._.. 103

Za. SIGNATURE (Degree or title) 22b. ADDRESS
James Grayson Hall, M.D, Dobson, N. C.

22¢. DATE BIGNED

5/10/63
23a. BURIAL, CREMA- 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spesify)

Burial 5412/63 Fishers Gap Ch, Ceme, Lowgap, N. C.
4. DATE REC'D BY

M5 510/6% £

ADDRESS

;l RAR'S.BIGNATU FUNERAL DIRECTOR
-;fl"// 77 ,7/ y ody Funeral Home, Mt. Airy, N. C,

7

e [






FAMILY GROUP NO.

X

\Name  E 2 val.louwe.

This Information Obtained From:

] Husband’s Ful
ool

| Day Montr  Year

| City. Town or Piace County or Prgyince. elc State or Country

Ago ".'C« SN mustant

om (]S Sept (315 Setorpmmme 1N C bl
Chr'ng l af ‘ ¥
Deatn \$ Nov 1953 SWM C/Q ' 3{/5\:,\61
Byrial ! F‘ Sh&r‘ S 9 G’ a0 |
Places of Residence J
Occupation Church Atfihation Military Rec
PR R
heFare Weatherow Lpne  wemassenmm Qenapd o Cogod
iz73
iH Wite's Full Maiden Name [Vl a 9461 Galye am
:!-i ;_i- sl Day Month  Year City. Town or Place Counry or Province, etc. Staré or Country [ Agc ine onwte
Eigi grnn ||O Fely |88 2 £
é;} g Chr'na I|
Fif: oo |10 Mag, 1963 Swoy Cp, 45/357
535% Burial ’ Fishers (vap
52::- Compiler Places of Resigence d
:égi Agdress Occupation it other than housewife Church Affiliation
f2iz cusuw o R S
Date Her Father e MmN G’k ] ue an Motner's Maiden Name FC NN, e Louwuor.
Sex l("f,;""r:;: Sl I :“-‘,"‘m [g:{'f""" Day Month Year City, Town or Place County or Province, etc. State or Cwnxvy/t | aga info on Chilarer
ginn | lo A?r-'.l 1914 S5 LM g \P)%
H Ou‘-l'—. Mar. /0 JTan 1935 /qrxu soN Ceo 5,//2’0 :
Full Name gifipouse™ | < 4 j\ lenéﬁe""’“‘" 19 T 1987 = g!r L
iE erniCQo Burial Fisher's frm
2 B 115 Ageil 1933]  Sonvun
\/6 ‘ vV Oo_ Mar ] =
Full Name of Spouse* Death
Ql Ford (Gentr Burlal | _
N K' Binth | D0 A?‘-‘\\ 191\ Sur‘ru Co
\/)r\m e |23 Dec [13% (o rcan ‘5ow Co S5/19
Full Name of SDOF : Baxit H, J-k\_k} ‘q a 0 Surr C&)
Ar'//n ‘\PPIV\ Burlal Fisher's Gap PE’C Cemld'gru
4 L_ Binn | 19 Macch 112 S \,‘rr\., Co., : J
oqu\\a, Ma. |33 0t 1444 | Swuy Co
Full Name of Spouse” B [
j__!.»‘( oLy ’:D-C)B Ly Burial
5 - - Bith | R Macch 193 St.,uuu: Lo i
g \,.\_\ Q\ o \"a,U\n Mar. &f/ GCLQ,CL/)L \/UL.,
Full Name of Spouse™ 0 Death U I
DW\Q\’ \ Qs s Burial
6 Binn_[llo Mey 1917 é\MJ Qs [T e by dons
st M 30T0)G 23R Grayson Co S/ 174
Full N’.m- of Spouse® Deatn | 2R J-u.?\Je. 1992 K r‘?_ g NC
\V iolo Gﬁn'}'ru Burial Rbar.nn G“'Q P)C\ Cme.‘f'eru
7 - Binn | A Seot 1901 N C
Lo]q gt Ot 1925 G ragson Co. Va | 5/)3
Full Name of Spouse’ bean |2/ Dec 1969 Surry Co Nel 34/ 149
M O-C K CYO WS |Bural F’} g)’\.ﬁr’S (;nﬁ }
: I ¥
Birth ;
L i JE ) B Mar. i
Full Name of Spouse” Baaih ‘
Burnial
lg Birtn | e
Mar ‘
Fuil Name of Bpouse” Beiii
Burial | !
’ 10 Birth | |
Mar ‘
Fuli Name of Spouse” L"" | |
I Burai | i 7'

It married More than once No sach mar (1) (2 etc ana ist in "Aacd infa an enaAarean raluims llaa



&

GENTRY \/ BB ;
" Mr. Clifford Hassell Genny,si‘
Rt. 1, Lowgap, died at North
Carolina Baptist Hospital, Winston- ' #
Salem, Friday morning. - He was
born in Glade Valley on November '
13, 1919, the son of Charlie and
Delia McClean Gentry.

Mr. Gentry was a veteran of
World War Il and g regred carpent-
er and painter. 9

Survivors include his wife, M:s ’
Velva Lowe Gentry. ‘of the hom
five sisters, Mrs. Edna Medecla
Rhode Island, Conn., ‘Mrs. Patl
(Grace) Woodruff ‘of Glade Valley,
Mrs. Clyde (Louise. Friddle. of
Greensboro, Mrs Dan (Jean) Pence
of G{and Rapi 1

of Plant Clty, Fla,, Kyle Gentry Qf
North lekesboro Carl Gentry of;
Jonesville, and George Gentry of
Asheville,

Funeral serv1ces,were held
Sunday afternooni at Moody Funer-
al Home Chapel with the Rev. Joe

Atkins and Eldér Sam”ﬁ'hppm ut
charge. Burial- foﬂom

Gap ‘Primitive Bap?fst‘ @l’@lrcb :
Cemtery at Lowgap. 8&



right 1963 by The Everton Publishers, Inc..

8. Legsm Litak. Publishers of THE

T

DCICAL HFLPER

lists and fell descriptions of

Form AL C

FAMILY GROUP NO.

S E Y

Husband’s Full Name C[(.‘P‘L\Orcx RQSS{ 1 G'Q"\ r

This Information Obtained From:

[ LA
Dote " Day Monir Year City. Town or Place County or Pf:;vln:l el State or Ceuntry

Agc Ao OVJHJSDA".G

Clifford's Obﬁ'uunj/

s |13 Nov Jq,q GlOLOLL \fwl)e\é/

Chr'n

Mar. QQ ‘A“E )9@3

oean | I Mo 1931 Focsuth Co.
Byrial [of

Fishans (ap PBC Codha,

Occupation qum'{ 05*' Church Affiliation Milltary Rec wbr i

s D 1

Other wives, if any. No. (1) (2 etc
Maxe separate shee! fOr sach mar

ol

o d .
His Fatner (- "\“r ,“ e Sk Motner's Malden "'"‘CO:‘;DC {' 1 Me C_le an

Wife's Full Maiden Name Ye [\ q L pour 2

;’."‘:' Day Month Year City, Town or Place County or Province, etc State or Country

Adc. Info. on Wile

Birth |5 A?r',l 192 Sufr\!l &

Chr'nd

Death

Burial

comoier Torega L. Smth

Places of Residence

Agdress

Occupation if other than housewife Church Affiliation

City. State

Other husbands, if -n’ No (1) (2) etc
Make separate snee! for each mar

ose T on Zl3r 2

Her Father E o L g LO R Mother's Malden Name m aqq ' e G'CL {u‘ an

Sex

Chilgren 8 Name in Full
(Arrange n orger o birth)

Sigens Day Month Year City, Town or Place County or Province, etc. State or Country

Adl! Info on Chilcren

1

Birth

Mar.

Full Name of Spouse*

Death

Burial

2

Birth

Mar

Full Name of Spouse*

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burial

4

Birth

Mar.

Full Name of Spouse’

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burial

6

Birth

Mar

Full Name of Spouse”®

Death

Burial

7

Birth

Mar.

Full Name of 8pouse*

Death

Burial

8

Birth

Mar

Full Name of Spouss*

Death

Burial

9

Birth

Mar

Full Name of Epouse’

Death

Burial

10

Birth

Mar

Full Name of Bpouse”’

Deatn

Burial




LOWE

LOWGAP — Mr. Leonard
Lowe, 75, of Ri. 1, Lowgap, a
retired farmer, died Sunday night
in Northern Hospital of” Surry
County in Mount Airy. Bom
May 16, 1917 in Surry County,
he was the son of Ezra‘and Mag-
gie Galyean Lowe and of the
Baptist faith. Surviving are his
wife, Mrs. Viola Gentry Lowe of
the home, and three sisters, Mrs.
Roy (Louella) Doby and Mrs.
Velva Lowe Gentry, both of
Lowgap, and Mrs. Omer (Eulala)
Vass of Galax, Va. Mr, Lowe was
preceded in death by two
brothers, Hoyte Lowe and Corby
Lowe, and “three sisters, Lola
Crouse, Vennie Flippen and Lin-
nie Lowe. Funeral services will
be held at 2 p.m. Wednesday in
Fisher’s Gap Primitive Baptist
Church, conducted by Elder Sam
Flippin and the Rev. Omer Vass,
with interment to follow in Roar-
ing Gap Baptist Church Cemet-
ery. The body will remain at
Moody Funeral Home of Mount
Airy until taken to the church to

ie in state 30 minutes prior to the
~ funeral service. The amily will
receive friends at Moody Funeral
Home of Mount Airy Tuesday
from 7 until 9 p.m,

37 i e

Anniversary

onard and Viola G. Lowe of
if)wgap celebrated ' their 50th
wedding anniversary Sunday at
their home. A reception was held
with Mrs. Lowe’s niece and. her
husband, Cathy and Mark .(.}ﬂles- ,
pie and Mrs. Lowe’s sister-in-law,
Frances Gentry and husband
Herbert, serving as lgosts. Mr.and
Mrs. Lowe were married on July
30, 1938. i




FAMILY GROUP NO.

Husband’'s Full Name

2306 ’
L&on o O LDUJQ_,

F

This Information Obtained From:

[56r*™*" |  Day Montr Year

City. Town or Piace County or Province. etc State or Country

Agd info or Husparc

inh o al l
man |1 N\quq

S Cp NC
)

ghr'ng

M Mmg 1bs

My, |30 Jul, 1938

6\'}"11. SoN CO- Va

5[)7%

paan |2 8 Tumz 199

S\grrl‘j C,u- )\/C_

Syrlal

Pi of 1gen

-Rﬁnr" no (;an
~ i

ation

Church Affiligtion

Military Rec

Other wives. it any. No (1) (2) etc
Maks separate shee! for sach mar

His Father = o~ L.

Lo s Motner's Maicen Name N\ . na ) e

Flovende
Wife’s Full Maiden Name \/io) a éMJDm

Galiean
=

Wite s

Dets Day Month Year

City, Town or Place County or Province, etc

State ovéuﬁlry

Adc Inlo on Wi'e

Birth

[e Moy 1923

L. Va

|
I

Chr'nd

1§ Mq\f 1HS.

Death

7 A'mu 1992

NMNC

Burial

|

6\1 \ ol o CA_L
Ko nag >

compiier Teveen L. Seidh

Piaces of Residence

I

Address

Occupation If other than housewife

Church Affiliation

City, State

Other husbands, if an
arate shee!

No. (1) (2) etc

Make se or sach mar.

Date

Nec 21, 1489

Her Father

ndenomn Gentry v (olll¢ (Goodsen

Sex

| Chilgren s Name in Ful

(Arrange in order o' birth)

I

Children's

Data Day Month Year

City, Town or Place - County or Province, etc State or Country

Add Info on Chilaren

.

Birth

Mar.

Full Name of Spouse*

Death

Burial

2

Birth

Mar

Full Name of Spouse®

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*’

Death

Burial

5

Birth

Mar.

Full Name of Spouse”’

Death

‘Burial

6

Birth

Mar

Full Name of 8pouse®

Death

Burlal

7

Birth

Mar.

Full Nama of 8pouse®

Death

Burlal

8

Birth

Mar.

“Full Name of Bpouse®

Death

Burlal

9

Birth

Mar

Full Name of Bpouse®

Death

Burlal

10

Binth

Mar

Uil Nama of Bpouse’

Death

Burial

‘It married more than once No each mar (1) (2 etc and list in "Adc info, on children” column Use reverse s:de for additiona’ children other notes references or information






FAMILY GROUP NO.

Husband's Full Namo H OL\ L ow e

This Information Obtained From: I;.“.‘.'"“ Day Montr Year City. Town or Piace n\y or Province e1c State or Country Ad¢ Info or Husoanc
Doituary < s Ao Apyil 1914 Sur cy Co..
— o |
e | 1O Jann 1935 sonN Co 5/134¢
o 1dr oearn | 18 Tune AR 0 Ohin
dat Ficher's ("m P&c.
Py ! 1gen:
Occypation Chyrgh Aunm_gp Military Rec
ST:Q' :;::n\.: :"‘t‘or?ov"o).‘g .n'\cu a) -5 erm \ cC.e.
His Father Ezr—a L meL Mother's Maiden Name mga qlg_ G’&llj&&k\
0/
I - Wite's Full Maiden Name /A\ \ e e rLObOe,
bbeds Day Month Year City, Town or Place County or Province. etc State or Country ! Adc Inlo on Wile
srn (WM DC{" 1918 : !
Chr'nd
Death
Burial

Compiler —[_Qrgsa_ L Sm\hﬂ\

Piaces of Residence

Address

Occupation if other than housewife Church Affiliation

Ciy.Siste oy ., 1989

Other husbands, |f ln, No. (1) (2) etc
Make separste shest for each mar

Ufoute Y 15, 189 nofare Alonze L. Lowe vomers vasentame Do be o | Nirby
Sex ‘ﬁ':,'."n;: R 2‘;‘,’",,) 8:' SRS Day Month Year City, Town or Place County or Province, etc State or Country Acd info omehiaren
11

F F\r ance s

Bith | Sep"‘ 1935 slarsr. (e, Of Fries Va
v |30 Dec 1955 — &

Full Name of Spouse*

T&d Bre weyr

Death

Burial

F : Mo.r ce\

Bith Q5 Tan 1453 Ot P! lot M.
Mar llju\_\j a1 58

ull Name of Spouse*

3’%{3_ ack Mprton

Death

Burial
L ’R g |13 Tune 194Y (o Y S ot Richm
= i DY\C\ Mar V;rli N\ = .
Full Name of Soouu' Gasth i

MC\’Y“I \ \ Burial

4/R prn |5 Sept 194! Mbm \i,krr-u Co . NS Grq.‘}rfol:l

M F"NOB%;:' MchHom mar 19 June 1959 York QQLV@ Vnruma

J ame O use* Death
\/O Y\A\ ne Herr\nq Burial

M Viea ) Keansth

Birth SAuj qu O'F \orktousn

Mar. Yirqinio
-

Full N

Sl‘\\ ¥ \e.q H az_e,L\.oooA Burial

Death

Bl e

Birth l% A?r\l quq

Mar

Full Name of Spouse”’

oean |12 Apri) 194Y BQ,ﬁo'j/

Burlal

3

Birth

Mar.

Full Namae of 8pouse”

Death

Burlal

8

Birth

Mar

Full Name of Bpouss’

Death

Burial

9

Birth
Mar

Full Name of Bpouse®

Death

Burial

10

B8irth

Mar

vil Nama of Bpouse’

Death

Burial

*It marrnied more than once No each mar (1) (2 etc and list in "Adc info. on children column Use reverse a:de for additions' children other notes references or information



d3Y
FAMILY GROUP NO. Husband's Full Name H U \l—' L@we
This Information Obtained From: ey Day Monir Year City. Town or Piace : Couﬂy-Jl Province. eic State or Country Agd Info or Husosrc
pan [y A?r'-l 1914 Swu'ug Co.
e
Mar.
Death 'g j\u\ﬂ.— lng
by _Fisherk G‘&Iﬂ

P U igen

Mﬂ Chyrgh Aftiligtion Miiitary Rec
1

her wives, Il any No. (1) @ etc
Make sepasats shee! for sach mar

His Father E?_rq_ L s Mother's Maiden Name N\Qq&" ¢ Galyean
o= pos

a‘lé‘wm'c Full Maiden Name \?) ernce

en Day Month Year City, Town or Place County or Province. etc State or Country I Adc Into on Wife

Birth l

Chr'nd

Death

Burial

Complier "'re‘r- eso L. S m'\*‘\ Piaces of Residence

Address

Occupation If other than housewile Church Affiliation

Other husbands. If any. No (1) (2) elc
City. State Make separate shest for each mar.

e June 2 1990 Her Father Mother's Maiden Name

——
Sex &':',':,:;: Ao B :‘,','“,., g.{'.‘"" a Day Month Year City, Town or Place County or Province, etc. State or Country Add Info on Chilgren

1 Birth

Mar.
Death

Full Name of Spouss*

Burial
2 Birth
Mar.
Death

Full Name of Spouse*

Burial
! Birth
Mar.
Death
Burial
4 Birth
Mar.
Death

Full Name of Spouse*

Full Name of Spouse*

Burlal
5 Birth
Mar.
Death
Burial
6 Birth
Mar,

Ful!l Name of Spouse*

Full Name of Bpouse® Daath

Burlal
7 Birth
Mar.
Death

Full Nema of Spouse*

Burlal
8 8irth
Mar.
Death
Burlal
9 Binth
Mar.
Death

[ Full Name of Bpouse®

Pull Name of Bpouse®

Burlal

10 Birth
Mar
Death

Bunal

[Pl Rame of Bpouse’

*It marnied more than once No each mar (1) (2 etc and st in "Add info, on children”” column’ Use reverse s:de for additiona' children. other notes references or information



MAR. 19, 1926




] ¥

ok Ly
FAMILY GROUP NO. Husband's FullName | ex oy Dok

LA

This Information Obtained From: [;:.'.’"" Day Montr Year | City. Town or Piace County or Province etc 8tate o Counws)
M&rr‘.nje Record g |31 Oct 191 Surr\_j Co .

QM'M

Mar. &% DC:\' qq“‘ b&x‘r(u CD-

Burip!

Pi 1 1gen:

?gmyg_n Chyrgh Affiligtion Miiitary Rec
iher wives, I &ny No. (1) () eic

Make separate sheet for sach mar

His Funovj'\ \AS'\ | :DD bs Motner's Maigen Name |1 | Q_ LO r ‘13}'\_‘}'
Wife's Full Malden Name L\ & u_e\ \a, L OWe._

il Day Month Year City, Town or Place County or Province. etc State or Country

Birth \q M.Q.\'(‘)\ lqa SU‘T{'_\} CD .

Chr'nd

Aad info or Husparc

Adc Info. on Wile

— =

Death

Burial
Complier 1S G L . Sﬂ"n Piaces of Residence

Agdress

Occupation if other than housewife Church Affiliation

Other husbands. If any. No (1) (2) eic
City. State Make sepersie shee! lo each ma:.

bate. €. , 1326 Her Father E_’Z_‘(‘ o T \‘—D!! e Mother's Maiden Name Mg.qq.l e G“L&L&Q&f\

‘ :
ﬁ':','.",:;: SiNace i‘,’,",‘, g:;'.u"" s Day Month Year City, Town or Place County or Province, etc State or Country

Sex Agd Info on Chilgre~

: : mn |19 Ppril 1953 Sur I r
M /KO nq\é DQV | A :lr. 'r Y‘j

Full Name of Spouse*

Death

Burial
2 Birth
Mar.
Death

Full Name of Spouse”

Burlal
3 Binth
Mar.
Death
Burial
4 Birth
Mar.
Death

Full Name of Spouse*

Full Name of Spouse*

Burial
5 Birth

Mar.
Death
Burlal
6 Birth

Full Name of Bpouse*

Mar.
Death

Full Name of Bpouse*

Burlal
7 Birth
Mar.
Death

Full Namae of Spouse”

Burlal
8 Birth

Mar.
Death
Burlal
9 Birth

“Full Name of Bpouse’

Mar

Pull Name of Bpouse® Death

Burial

10 Binh

Mar
Death

Pl Ramae of Bpouse’

Bunal

*It marnied more than once No each mar (1) (2 etc and list in “Adc info, on children column Use reverse s:de for additiona’ children. other notes references or information



FAMILY GROUP NO.

SO Ye

Husband's Full Name D N\e v \/ 0.5 5

’

This Information Obtained From:

|nuspana s
Oete

Day Montr Year

City. Town or Piace County or Province. etc State or Country

Add Info or Husbarc

8inn

chrng

My

Reath

Byrip!

PMMG

n

o&w:;/. Ya_

Chyrch Attiligtion Miitary Rec

Qccupation
Other wives. it any. No. (1) (2 etc
Make ssparate sheet for sach mar

His Father

Mother's Maigen Name

Wife's Full Maiden Name EU—\ Cl.\ Q. qu l\() we

Wite s
Data

Day Month Year

City, Town or Place County or Province. elc Stife or Country

Adc Info on Wife

Birth

3 March 193]

\S\Ar(‘_\j CO.

Chr'nd

Death

Burial

comoie TEresq L. Sith

Piaces of Residence

Address

Occupation If other than housewife

Church Affiliation

City. State

Make 8o

Date Ju.'\e, = ) q q O

Other husbands. |f |n’ No. (1) (2 etc
t

rale s oach mar

Her Father EZ'Y.Q !

)
Sex | ChiIO"en s Name in Full ’ Chiidren's
% (Arrange in order of birh) Dats

Day Month Year

Loy Mother's Malden Name MOJ\C\\ e (&

lyean

=
City, Town or Place County or Province, etc State or Country

AJE Info on Chilore~

F

1

Birth

3 Dec 1950

Janet Faye

War-

9 Dec 1918

Carvoll Co. Filed®

Q13|

Full Name of Spouse* )5#— ’E-.:{-Fu-

Death

ane Acnold Grq_\i | ootes

» Burial

2

Birth

Mar.

Full Name of Spouse®

Death

Burial

3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse’

Death

Burial

-

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

6

Birth

Mar.

Full Name of Bpouse’®

Death

Burial

7

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

8

Birth

Mar.

—Full Namae of Bpouse®

Death

Burial

8

8inth

Mar

Pull Name of Bpouse®

Death

Burial

10

B8irth

Mar

Wil Name of Bpouse’

Death

Bunal

*It married more than once No each mar (1) (2 etc and list in "Adc info, on children” column’ Use reverse s:de tor additiona' children. other notes references or information






ADAA
FAMILY GROUP NO. Husband's Full Name M Q.C/K Cr‘ous

This Information Obtained From: Hsens s

Day Monir  Year City. Town or Piace County or Province. etc 8tate or Country

G’mt{&w\(o /"(m-r\agumn (G0 b\"o:\JSm Co. Va

v |24 Oct 1425 G’\"&L}Snr\ Cae . VO /13
Death 1976 g
- Burial F;SAQ_FL Gain

P ! 1gen

AQd infc on Husobanc

Occypstion hyrgh Atfiliation Ml
Other wives, Il any No. (1) (2 etc

Make separste shee! for sach mar

His Father (WDad s Crrouvse Mother's Maiden Name

Wife's Full Mailden Name L—D \ o Louwse_

s Day Month Year l City, Town or Place County or Province, elc State or Country [ Adc Inlo on Wile

ointh ;us,Tj J90 et o
Chr'nd
oean |21 Dec. )969 Surry Co. Ve |84 /i4Y
Burial F.S l’\JS Gg_,ia -

Piaces of Residence

Compiler nf: Beatvice Lowe Creod
Occupation if other than housewife Church Atffiliation

Other husbands. if any. No. (1) (2) elc
City. State Make separate shes! Ior each mar

ome | A - AAl-9 Hefane E2 ro houre vomers waom e Mg 1@ (Ralyea n

sex | CNiIcren's Name in Full c"{""""" Day Month Year City, Town or Place County or Province, etc Statwbr Country AdY. into. on Chilaren

Address

(Arrange in order of birth) Da

1 Birth

Mar

Full Name of Spouse* Death

Burial
2 Birth
Mar.
Death

Full Name of Spouse”

Burial
3 Birth
Mar.
Death

Full Name of Spouse”®

Burlal
4 Birth
Mar.
Death

Full Name of Spouse*

Burial
5 Birth

Mar.
Death
Burial
6 Birth

Full Name of Spouse®

Mar
Death

Full Name of Bpouse®

Burlal
7 Birth

Mar.
Death
Burlal
8 Birth
Mar
Deatn
Burial
9 Binth i
Mar.
Death
Burlal
10 Binth
Mar
Deatn

Full Name of 8pouse”’

" Full Nama of Bpouse’

Pull Name of Bpouse®

vil Kame of Bpouse’

Burial

*It marnied more than once No each mar (1) (2 etc and list in "Adc info. on children’ column’ Use reverse s:de tor additiona' children. other notes references or information



Sex

FAMILY GROUP NO.

This Information Obtained From:

el 50
Husband's Full Name

UEKY\ Cadi e,

ANE

[Hvesans »
Oela

Day Montr Year

City. Town o Piace

County or Province etc \

State or Country

Aad info or Husoarc

8inn

3 Feb 1924

ohr'ng

My

LDeath

gl

P

u igen

n

Chyrgh Atfiligtion

Other wives. If any. No. (1) (2 etc
Make sepasste sheel for sach mar

Miiltary Rec

Mother's Maiden Name 'Ir\e,z, N\pﬁ'\'} e TD A( dL

His Father A\&Q_\:\J CD\)\Q, Lowe.

Wife's Full Malden Name

Wite s
Det

Day Month Year

City, Town or Place

County or Province. etc

State or Country

Adc Info on Wife

Birth

Chr'nd

Death

Burlal

Complier —ré)re S& ]_. SW\I\‘W\

Piaces of Residence

Address

Occupation If other than housewile

Church Affiliation

City. State

Date

| Chilgren s Name in Full
(Arrange in order o' birthj

Tume

+
7

i e

Other husbands, if nn’ No. (1) (2 etc
Make separate sheet for each mar

Her Father

Mother's Maiden Name

|

Children's
Dats

Day Month Year

City, Town or Place

County or Province, etc

State or Country

Add Info on Chilaren

1

Birth

Mar.

Full Name of 8pouse*

Death

Burial

2

Birth

Mar.

Full Name of Spouse*

Death

Burlal

3

Birth

Mar.

Full Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burlal

6

Birth

Mar.

Full Name of Spouse’

Death

Burial

Birth

Mar.

ull Name of Spouse*

Death

Burlal

Birth

Mar.

ull Name of Bpouse’

Death

Burial

Birth

Mar

Pull Name of Bpouse”

Death

Burial

10

Birth

Mar

Pl Name of Bpouse’

Death

Burnial

*It married more than once No esch mar (1) (2 etc and list in “Add info, on children ' column’ Use reverse s:de for additiona’ children. other noles references or information



=<5 (p 9
FAMILY GROUP NO. Husband's Full Name/RW Mosasu

- ; e Y T
This Information Obtained From: losno Day Montr Year | City. Town or Piace Courty or Province etc State 9‘ Ceontny A2 Infg o Wusoan:
lenn e Aua 1918
1 e
Cnr'ng J
Mar a% Su\u ‘qq’j
Death ‘
Burial
Places of Residsnce
Occupation Church Atfiliation Military Rec
Other wives, if any. No. (1) (2) elc
Maxe separale shese! fOr sach mar
wis Father (Ois T ain MCLSEE!! wotners Maigen hame 1 | o Nouri e D auaa)
g
3% 2
e Wits’s Full Maiden Nams Caule. Dlas o‘fmuJ_-
~‘E i mj:- Day Month Year City, Town or Place County or Province. elc State or Country Agc Into. on Wi'e
§S=% i
A
i smn |29 Nov |919 Surny Co
a3 [ cnrng < |
= *
s Death |
g3t} . |
i:,;- Burial
Fez 3 3
F:: Comorier \)_).L/LQM_ My\a ] Piaces of Residence
-
3 (Acaless Occupation It other than housewife Cnurch Affiliat:on
e = Other husbands. il No. (1) (2) etc
z Cumy. State Mn.or l:g‘cr.l':n.m’o:!nror nolc(h ml,v.

Date ‘:‘)24&\31 . 1ag ¥ Her Fatner A\ A0\ I 5‘55\3 Lowsre_ Mother's Maiden Name ) S b |

s [Caiorens Name in Fui 7 Chilgren’s
o Data

Arange in oraer o' bifth) Day Month Year City, Town or Place County or Province, etc. State or Country Acd Info on Chilcren

1 (Clare ) simn | R Tulu 1948

Qo 60 o Mar. a'Albr'\ll 1913

Full mo of Spouu Death

wsann® Goad. By

gith | 15 March 1950

\/ Qﬁ\%/“%&u Mar.
Full N ot Spo

Death

Burial

smn |4 Jon 145 Sucry, Co

LRaummA el [ 120 Aeci] 197 su.—?i\j Co .

T %
Full Namelof Spouse Baath

/Reeda F, #odqc S Burial

Full Name of Spjuse*

4 sith || Sept 195
/'\\A.G\u le,rru‘ Mar. oy

Death

Burial

gitn [|9 Dec 1955 Grayson Co .
:ro\'\n G‘v‘v_qoru Mar |24 Dec 1981 Su.rvr‘j Co.

Full Name of Spouse Basth

M\ \AYQA &‘ﬂ G’\ “E.L\ Burial

6 Birth

Mar.

Full N f e
ull Name of Spouse Death

Burial

7 Birth

Mar.

1 0
Full Name ol 8Spouse Seath

Burlal

8 Birth

Mar.

Full Name of. 8pouse e

Burlal

9 Birth

Full Name of Bpouse Seath

Burial

10 Birth

Mar

Full Nama of 8pouse’ Bisin

| Bunal




DENNY5, . .,

Mrs. Vera Lowe Denny. 85 of
Central Continuing Care, Mount ,
_ Airy, a housewife, died Saturday
. evening in Northern Hospital of
Surry County following a length-
y illness. Nﬂs Lowe was pre-
ceded in death by her first hus-
,.band, Audy C. Lowe, and her.
*'second hus and, Alton J. Denny ;
Bomn Oct. 27, 1906 in Surry
-~ County, she was the daughter of
;= Charlie and Effie ‘Creed Lowe
! and a member of Charity Baptist
JChurch. Surviving ‘are a’step-
daughter, Mrs. Eula Mae Massey
*of Lowgap; a stepson, J.C. Lowe
r+of Manassas, Va.; a granddaugh-.
ter, Mrs. Brenda Poindexter of
"MountAlry a grandson, Rickey
{g.Bryant .of ‘Mount - Airy; three
great-grandcluldren one great-
great grandchild; and one
rother, Spencer Lowe of Low-
it 'gap Funeral services were held
*at 11 a.m: Monday in the Moody
... Funeral Home . Chapel, con-
ductcd by. the Rev., Ray Beck,
.- with burial followmg in leerty_
nion.. Church Ceme
famxlyrecexvcd friends at

"' Funeral Home of Mount Anry
Sunday from 7 until 9 p.m. The
body remained at Moody Funeral
Home until the time of the

v service. "5 % Lk




FAMILY GROUP NO.

ol ol

Husband’'s Full Name

Auo\\/ 30 MRRE o

This Information Obtained From:

HusDang I
[o:.'." 'l Day Montr Year |

City. Town or Piace

ty or Province eic State or Country Agd info on Husoarc

G'TQAJSG\’\— Cb- M&N\J‘ugzm ‘!|1n

ehr

we |12 Aol 1920

PO Elam

Deatn |24 ""\m; 1953

M+, Wew

rial

N s.LJCt(ur Ce 3%/a55

Pi 1 iden

[

tign Church Affiligtion

Miiitary Rec

Other wives, If any. No. (1) (2) etc
Make separate sheel for sach mar

Mother's Maiden Name N N T e e

His Father CJWA E Leouse
|

5 Wife's Full Maiden Name

Vero Elvoe Lowe

Wite s
Oats

Day Month Year

City, Town or Place County or Province. etc State or Country

I Adc Into on Wife
i

Birth

1 bexr 190 L,

Surrj CO A/C_

|

Chr'nd

Death

J

PP NG,

Burlal

Compiler lcrcs& L.Sm;%

Piaces of Residence

= ber—"\j ul o Q:mc(*uj

Adaress

Occupation (f other than housewife

Church Affiliation

Other

City. State Make

Feb. 27 /990

Date

Her Father

husbands. if nn’ No (1) (2) etc
separate sheet for sach mar

Q) A [MeX Dennay

g E L\DU& Momcll\uldanlmo C‘F":‘Q Le\/-

ne Creek

Chiloren 8 Name in Full =

Children’s
(Arrange in orger o' birth)

Data

Day Month Year

City, Town or Place County or Province, elc State or Country

Acdd Info on Chilaren

Birth

[ Sept 1923

.Surrq CD

Mar

' Ruby el

20 Sept 194,

Surry Co.

Full Name of Spouse*

Death

E-O\o\ar?.:BY‘uOJ‘(—l'
2 =) =

Burial

¥

Birth

le Sept [928

Mar.

Surf\l; CQ

Full Name(g! Spouse*

Death

o S¢p+ 428

§u.rr\_,;Q.o

%79

Burlal

3 Birth

Mar.

Full Name of Spouse*

Death

Burial

4 Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Spouse®

Death

Burial

6

Birth

Mar.

Full Name of Spouse”®

Death

Burlal

Vi Birth

Mar.

Full Namae of 8pouse”®

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burial

9 Binth

Mar

Full Name of Bpouse’

Death

Burial

10

Binth

Mar

il Name of Bpouse’

Deatn

Burnial

*It marnied more than once No each mar (1) (2 etc and list in "Add info, on children” column Use reverse s:de for additiona' children. other notes references or information



% “ L o 2 ' . ’ % o A i—. fnasnnd

Lowgap High School’s class of 1946 included: first row, (I-r) — Ruby Dell Lowe, J.E. Todd, Polly Worrell,
Peggy Lowe, Deward Davis, Foy Lee Hodges; second row — Nelson Gibson, Helen Simmons, Katheryn Left-
wich, Kyle Whitaker, Edith Mayes, Ruby Hawks, Lindy Ramey. Mascots were Weldon Hodges and Joanne
Simcox. Deceased are Helen Simmons, Ruby Dell Lowe, J.E. Todd, Deward Davis.




FAMILY GROUP NO.

Ao S

Full Name

Husband’'s

E(B\QOLV 3 K‘ m&h+

This Information Obtained From:

ne
i raid Day Montr  Year

City. Town or Piace or Province etc ccvnu, Mod Into or Husoarc

1935

8in

\Suqu1 (s . Reeneds

chr

Mgr.

2.0 Sept 1AL

Death

—

Bural

Py, ! 1gen:

tion

Chyrgh Atfiligtion Ml

Other wives. If any No (1) (2 etc
Make sepasate sheet for sach mar

His Father

PR

Mother's Maiden Name L_; | l !’ e HQUK&

Wife's Full Maiden Name /Ku,\o U\EQ\\ ok \p&

Wite & Day

o4 Monlh Year

City, Town or Place County or Rsowdce, 8ic State or Country

Adc Into on Wile

snn | ],

Chr'nd

Surl“lf&) ]L

Death

Burial

comoier Ty P 50 L. SriY

Piaces of Residence

Address

Occupation If other than housewile

Church Affiliation

City. State

Other husbanads. I nn( No. (1) (2 etc
o

oe Tune 2, 199D

Make separate shee! for sach mar
Her Father ;&

Chilgrern s Name in Full
(Arrange in order of birth)

lmn'l
Data

Day Month

Mother's Malden Name VLI (8} LQ LU~

County or Province, etc

City, Town or Place State or Country Add Info on Chilgren

F : ?D re Y\ACL,S\'\Q\" oN

Alo March 1249

Birth

Sl&rt‘q CJ)
o)

Mar

Full Name of 8pouse*

——Poj ndexter

Death

Burial

}V\ R\ C\K\C, EAC\O\.\’

Birth

4 N\ag 1952

Mar.

SK&P(L, QO 2
o §

Full Name of Spouse”®

Death

Burial

3

Birth

Mar.

Full Name of Spouse®

Death

Burial

4

Birth

Mar.

Full Name of Spouse®

Death

Burial

5

Birth

Mar.

Full Name of Bpouse*

Death

Burlal

6

Birth

Mar.

Full Name of Bpouse®

Death

Burial

7

Birth

Mar.

Full Name of 8pouse®

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burlal

8

Birth

Mar.

Pull Name of Bpouse®

Death

Burlal

10

Binh

Mar

TPl Ramae of Spouse’

Death

Bural

*It marnied more than once NO each mar (1) (2 efc and liat in “Adcd info. on children ' column’ Use reverse &:de for additiona’ children. other notes references or information



1H  MEMORY OF
/RS. L1ZZiE GENCRA GENTRY LOWE
SEPTEMBER 17, 190
JANUARY 25, 1990
AGE 88
DAUGITER  OF
WILLTE A. AMD TOA JONES GENTRY
SERVICES
SUTURDAY, JANUARY 27, 1990, 2:00 PM
MOUNTAIN VIEW BAPTTST CHURCH
LIE IN STATE 30 MINUTES
’ MINISTER
REV. TRANK SITTON
INTERMENT
)¢ MTATY VIEW PAPTIST CIURCH CEMETERY

LOWGAP, NORTH CAROLINA

SURYIVORS

THREE DAUGHTERS
Mrs. Efwood 'Willand' Ramey
Lowgap, Nonth Carolina
Mrs. H.A. 'Sybil' Dennis
Wadesboro, Nonth Carolina
Mrs. Robert 'Jo Anna' Richardson
: Galax, Virginia
ONE SON
Mr. Pauwl K. Lowe, Mount Adiny, NC
THIRTEEN GRANDCHILDREN
TWENTY ONE GREAT GRANDCHILDREN
ONE SISTER
Mrs. Willie Mae Bales
Indianapolis, Indiana
ONE BROTHER
Mr. Cuntis H. Gentny. Akron, Ohio

*Mns. Lowe was the widow of
Claude Odefl (C.0.) Lowe.

PALLBEARERS

Mike Lowe - Grandson

CLaude Dennis - Grandson
Mark Richardson - Grandson
Bobby Richardson - Grandson
Barny Ramey - Grandson
Jason Ramey - Great Grandson

9






TYPE OR PRINT IN

NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRATIO!
msrlnmANIcNé.éLlo_ LOCAL NO

_ 328

/67

NAME OF T oo T DATE OF DEATH RO AT VEAK
PERMANENT DECEASED
SLASRONG : Claude O'dell Lowe , October 10, 1968
SEX COLOR ©f RACE STATE OF BIRTH /' NOT IN USA NAmt DATE OF BIRTH AGE '~ YEARS LasTT i UnDEr | vEAR \F_UNDER 74 HOURS
COuNTIM METHOAY MONTHS DATS HOURS N
, Male , White , North Carolima 4-2-1896 + 12
PLACE OF DEATH USUAL RESIDENCE WHERE DECEASED LIVED I INSTITUTION RESIDENCE BEFORE ADMISSION
CITY OR
[ osceaseo LAY STATE COUNTY
TOWN
i Surry 19 Mount Airy LS4 North Carolina = Surry
NAME Of ARSI, GIVESTRECL: SN0 HIDARER) INSIDE CITY UMITS|CITY OR
HOSPITAL OR (SPECIFY YES Of MO |TOWN
T TIO
g ™'“Northern Hospsof Surry Coumty Yes |, Lowgap
MARRIED NEVER MARRIED. SURVIVING SPOUSE TF WL, GIVE MASEN HAME) ISTREET ADDRESS OR RF.D. Na. INSIDE CITY LIMITS
5 WIDOWED, DIVORCED  SPECIM SPECIFY YES OR NO)
) o Married 1 Lizzie Gemtry b Route 1 .. No
: CITIZEN OF WHAT COUNTRY? SOCIAL SECURITY NUMBER USUAL OCCUPATION (KIND OF WORK DONE DURING MOST KIND OF BUSINESS OR INDUSTRY
OF wORKING (IFE EVEN IF RETIRED
Cir USA . 240-52-2114-A | =~ Retired, Sawmill w Sawmill
FATHER'S NAME MOTHER'S MAIDEN NAME
s Cooper Lowe . Namcy Galyeanm
INFORMANT'S NAME ANC  ADDRESS
- Willard Ramey (Daughter) Lowgap, K, C,
r /'ARY [} DEATH CAUSED BY ENTER ONLY ONE CAUSE PER LINE FOR i b, 1o m::::-:):;;l' ‘:»:;'L:.uw
o)
v
3 ot AMEIATE Calse Pulmonary Edema 20 min,
o Ve SaF / o ot 10 o as  conseovenc: o _ACute Myocardial Imfarctiom 20 wmin,
WAMEDIATE CAUSE(a), \
STATING THE UNDER
LYING CAUSE LAST
(m:i 18 ol s i s e B el Yrso
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO CAUSE GIVEN IN PART | 1o AUTOPSY?  |IF YES WERE FINDINGS CONSIDERED IN
YES O NO DETERMINING CAUSE OF DEATH
190 9o NO 19¢
ACCIDENT, SUICIDE, HOMICIDE, OR UNDETERMINED DESCRIBE HOW INJURY OCCURRED  (ENTER NATURE OF BNUURY N PART | OR PART 11 ITEM I8
ISPECIFY
200 20b
\ TIME OF MONTH DAY YEAR HOUK  UNJURY AT WORK |PLACE OF INJURY AT HOME FARM. STREET. FACTON] C|TY OR R.F.D. COUNTY STATE
) INJURY (SPECIFY YES Ok NO OFFICE MDG. ETC (SPECIFY
' N 20 “ 20e.
CERTIFICATION—PHYSICIAN. | A'TENDED THE DECEASED FROM DGCQ_ 9 59_ CERTIFICATION—MEDICAL EXAMINER OR ACTING MEDICAL EXAMINER:
"‘OCt‘ > 10, ~68 AND LAS] SAW Him MER ALIVE On Oct. 9_. i 68uun ON THE BASIS OF THE EXAMINATION OF THE BOOY AND OR INVESTIGATION IN MY ORINION DEATH wWAS DUF 1O THE
Formi nawo ™ .
2 OCCUeRE [ 2 ® ao MAA “”DAI( STATED ABOVE. AND IN MY OPINION FROM THE CAUSES STATED 22 CAUSE'S STATED aBOVE I1Mf DECEDENT WAS PRONOUNCED DEAD AT o M I =
SIGNATURD OF CERTIFIER DEGREE OR TITLE DATE SiGNED ADDRESS
s\, Te Co Britt, Jr., M.Ds 10/10/68 Mount Airy, N. Co

Orm 8
Ry e

1681 50m

23b

,, Jones Fumeral e, Mt,

DATE REC'D BY LOCAL REG

kﬂ 10/11/68 =

BURIAL CREMATION, OTHER DATE NAME OF CEMETERY OR CREMATORY LOCATION IETY.TOWs. [OF COUITV STATE
SPEC I

5o Burial ., 10=12-68 | Mtn,View Bapt.Ch.Ceme, .. Lowgap, N, Co

FUNERAL HOME NAME SIGNATURE OF FUNERAL DIRECTOR LICENSE NO

M,

@ NATUR

Bruce Jomes

Of
e

1488

LICENggg

11 EmbAIMED)

BALMER
art




ﬁ%%%%%ﬁ%%@%?

d§§

N i ;_,Z Az Lounty _/Q/fwc/z_z- SRR | 5(
48.\
N /
AN\ To any Ordained Minister of any Religious Denomination, or any Justice of the Peace of said County :
N
dg\ s 2 W ‘s fM __having applied to me for a LICENSE for the marriage
a é}/écvw ale. f
ﬂO\ of *_ . . Lo of t_ M? women—y aged . ,z,/ o ...__Yyears,
TN Z @
ﬂo\ color ® Mlhc somof *_ /%, N ¢ it A % B
i§§ the father now /Zvv"\»~ ., the mother 2 , resident of *°_
§§§ and ‘'_ f 5 f el age / 7 years,
ZOE color '*. daughtcr o[ he % Q ¢ /A
670\ the father '’ thc mother ** g s . _
* And the written cons€nt of _w, &, ; lhc-/‘M

ﬂ\ of the said_ s .. ¥, to the proposed marriage having/een filed with me:
f'0§ And there being no legal impediment to sugh marmage known to me, you are hereby authorized, at any time within one year
ﬂ%Q from the date hereof, to celcbrét_c the proposed marriage at any place within the said county.
Z(O)E You are required, within two months after you shall have celebrated such mariage, to retumn this license to me, at my office,

with your signature subscribed to the Certificate under this license, and with the blanks therein filled according to the facts, under
N
Q'O§ penalty of forfeiting two hundred dollars to the use of any person who shall sue for the same.
N '
o { f

AN
:
N

%%@%é@eééé’ééééé@é%é%éééé%eé%éééééééééééééé

%t&tk‘ []f Nnrth @arn[lna Office of I\cg(stct of Deeds

1 chch
_;QM/D 1 5"' i

1. Namo of person applying for license, 8. Living or duad, 15. Fathor's namo,

2. Name of mau to bo married, in full, 9. Living or dead. 10. Mothor's name.

8. Rosldonco, 10. Residenca, if known; If not, state uukuown 17, Living or dend,

4, \}' 11, Namo of woman to be marrled, In full, 18, Living or dend.

5. Whito or colored. 12, Rendonce 19. Reaidence, if known; if not, state unknown.
6. Father of man to be married, 18. wz *1{ both plruu nro over 18 yoars of age,
7. Mother of man to be married. 14. White or colorod.

strike out.

s - At At i ot i i v o A N A s ST (NN SRl
for License are of lawful age (i. e., each are over |8 years of age), and, 5o far as he is informed and belicves, there is no lawful

cause or impediment forbidding said marriage. | further swear that the answers appended to the questions asked me are correct
@nd true.

Sworn to and subscribed before me on day and date above

written.

Register of Deeds. Affant,

&

"

W

\'%'ﬂ
W

W
\

¥
W
:%}Z
W
QI%%
W
W
W
W
\.8?
W
W

W
W
%
W
W
W
W
,ég

| S e QM/M %«%Zt/( e B
united in matrimony __M/*Nt’é( W nd ¢ : it Ry
the parties licensed above, on thc_i? day of __ g’tﬁ*’l/d%_._. 191 ﬂ/ _Zaéyz_ -




Kb b

2 == ¥

Clauwde Ddell Lowe

FAMILY GROUP NO. Husband’s Full Name
This Information Obtained From:  [3#™°'| pay Monir Year City. Town or Piace County or Province. etc State or Country Adg Info on Kusoanc
8inn Pr'.\ 1290 NC
chr'
w127 Mavch 191 Alleshany Co . N )
oan |10 Oct 141 R Surry Co. 53 /169
Surial M. NView Church Ceme..
P 1 igen:
tion Chyrgh Attiligtion Mt R

Other wives. if any. No (1) (2 etc
Make ssparate shee! for sach mar

His Father Qm{;pf F. Lowe

Mother's Maiden Name NOA-V\C.\.; -—P ﬁlqe&ﬂ
— |

o Day Month Year City, Town or Place

Wite’s Full Maiden Name )._ 1zzie Gene_r‘m @T‘en‘i—r Y

County or Province. elc State or Countny | Adc In, n Wite
I

Birth

17 Sep‘f' 190)

TS I

Chr'nd

Sur.—-.
=)

Death

A5 JTan 1990

Cornoell (s,

Burlal

Mtn View Choerch Coena .

Compiler T vesS O L., Sf"f\\‘W‘\

Piaces of Residence

Agdress

Occupation if other than housewile

Church Affiliation

City. State

Other husbands. it |n[ No. (!) (2) ol
Make separate shee! for sach mar.

Date

werFather LD/ //ie A. G‘Er\‘l‘r‘u

Mother's Malden Name

o Pl PP

=

Sax [ Cniloren's Name in Fuli

Children's
Data

Day Month Year City, Town or Place

County or Province, etc State or Country Add Info on Chilgren

(Arrange in order of birth)
= j—essie, Wi Navad

QT Sept 1319

Birth

Surru CD‘

23 0ect 1994

Mar

Surru“ Co.

Full Name of Spouse*

E | wood C/IQuAe,RO-meq

Death

Burial

/PC\.UL K&le

Birth

14 Ot 1925

Surcry Co

Mar

27 Nov 1941

S\AfrJlT c&;

Full Name of Spouse

\/\Vla.r\ HD“D(AXLLL

Death

Burlal

Sl

dLjan )‘?&3

Birth

Sl Co

Mar.

20 Dec 9471

Full N‘mfo(Spou“
Henrq A[onu :D&hh s

Death

Surrq‘

Burial

" To A,

Birth

234

2T March|95.3

Mar.

WETE®

Full Name of w“eo\»\

/‘K" be ~t R\cj'wur-ASA N

Death

Burial

5

Birth

Mar.

Full Name of Spouse*

Death

Burial

6

Birth

Mar.

Full Name of Spouse*

Death

Burlal

7

Birth

Mar

Full Name of 8pouse*

Death

Burial

8

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

8

Birth

Mar

Full Name of Bpouse®

Death

Burlal

10

Binth

Mar

il Name of Bpouse’

Death

Buriai

*1t married more than once No each mar (1) (2 etc and llst in "Add info. on children column Use reverse s:de for additiona’ children other notes refsrences or information



Sex

FAMILY GROUP NO.

R

Husband’'s Full Name

Henry Alonzo Dennis

This Information Obtained From: P Day Montr Year City. Town or Piace Cou’ﬂy or Province eic State or Country AQd Info or Husoar:
Surrj Cb\.\n‘t% Records  am | [n Feb 1323 ‘ ANsSoN s
ghrng
i] Lowe n\ we |20 Dec 1947 Surry Co.
Box 193 [own i
Wadesbors, N.C. Byrigl

” a% | 7 0 P U on
Qccupation Sel«F ~employe d  cnurcn attuiation Method st mian rec  Marines
Other wives, Il any. No. (1) (2 etc

Make sepasate shee! for sach mar

His Father Rl C,\‘\Q.r‘d DQNN =

Mother's Maiden Name —P eox \

Rorie

Wife's Full Malden Name

Sybil

L_owe,

Wite s
Deta

Day Month Year City, Town or Place

Coum‘ or Province, etc

State or Country

Adc Info on Wife

Birth

A Jan 1923

Chr'nd

Sur—rﬁ CO

= WS ST 1G5

Death

Burial

compier Teresa L. Smith

Piaces of Residence

Address

Occupation if other than housewlife

Church Affiliation

City, State

Other husbands, If an

Date

June |y,

No. (1) (2) etc

Chilgren 8 Name in Full

(Arrange in order of birth) Dats

Chilgren

Make separate shest ’ sach mar
HoanIMvi :‘g“és !Fég!l Lc!!ee
‘s !

Mother's Maiden Name l |z = ‘I e G.

&r\+r‘u

Day Month Year City, Town or Place

County or Province, etc.

State or Country

—
Add Into on Chilaren

F—1

Birth

a Oct |194%

Anson

@40
AMAY'E,U

Mar.

Sybil
Full Name of Spousa®

Death

j&r cy L ee Sﬁqa.n

Burial

Birth

QAo 5991‘ 951

ANSo N

jear\e:ﬁe.

Mar.

Full Name of Spouse

Death

Pennis _Ra} Foodson

Burial

Birth

1% Au: (953

ANsoN

y C/\O.LLC\Q, Harr:\s ON

Mar.

Full Name of Spouse*

Death

M(l\"\,\ SL&Q, Df‘nmﬁ

Burlal

Birth

A3 A?r‘.l 1959

Anson

S\M r\e,q :JBOmn

Mar.

Full Name of Spouse™’

Death

;R\c,\’\ou-d K?J\Y\; Browér

Burial

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

6

Birth

Mar.

Full Name of Spouse’

Death

Burial

i

Birth

Mar

Full Name of Bpouse”®

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse’

Death

Burial

8

Binth

Mar.

Full Kame of Bpouse”

Death

Burial

10

Binth

Mar

TPl Rame of Bpouse’

Death

Bunal

*If married more than once No each mar (1) (2 etc and list in "Adc info. on children column Use reverse s:de tor additiona' children other notes references or information



A CHRISTIAN MEMORIAL SERVICE FOR

Mr. Elvood Claude Ramey

AGE
74 Years - 2 Months - 27 Days
July 4, 1918 - October 1, 1992

SERVICES
2:00 P.M. - Sunday

October 4, 1992
AT
The_Mountain View Baptist Church
Lowgap, North Carolina

OFFICIATING
Rev. Clyde Stewvart
Rev. Larry Stone

INTERMENT
The Mountain View Baptist Church

Cemeotery
tttn s

vas a Veteran of the U.S. Marines

d a member of V.F.W. Post #2268.

was also a member of The Mountain

View Baptist Church

SURVIVORS

WIFE
Mrs. Willard Love Ramey
DAUGHTERS 'S
Mrs. Bryanna Isaacs
Mrs. Cathy Crouse
Mrs. Donna Estes
SON
Mr. Barry Ramey
SISTER
Mrs. Reva Lowve
BROTHER
Mr. Dan Ramey
*

Eight Grandchildren
and

Several Nleces and Nephews
Atk RR

PALLBEARERS

Jason Ramey Devayne Ramey
Bryon Isaacs Bobby Richardson
Jeremy Crouse Mike Lowe

Wayne Ramey Dickie Riggs

Sbuq.r,l; .1-;5 tes

He wvas born in Lowgap, North Carolina
to Tilden and Mallie Higgins Ramey.

L




&

A7 :
FAMILY GROUP NO. Husband's Full Name L\J&Hac,e, Mc\vu n ES“’LS

This Information Obtained From:  |s**[ D4y Montr vear |

City. Town or Piace County o Province etc State or Country
Wwillard L.——Pxo;moua. o [ % Ot 1940 Sunou (o NC
Ry, | . Pox a4 Y4 chr -

kg%&g_,_liﬁ_&ﬂ_ﬂi&__qu 10 June 1979 Suu-rfj Co N C

Adc Info or Musoarc

Death

rial
Pl u 1gen: —R (98] N 5
Occypation Daells Chyrgh Aftiliation 1 Mill

Other wives, i any. No. (1) (2 etc

Make separate shee! for sach mar

fieFather N\o\ui‘n Estes "‘”""'""""‘"""'-Rubu (Gacdner

Wite's Full Maiden Name M a o, :Donr\cx ’Ram&

o Day Month Year City, Town or Place County or Province. sic State or Country [ —xdc 1o on wite

emn |4 Nov 1953 S‘u“). Co. NC 1

Chr'nd

Death

Burial

comoier Tereso Lowe St | Paces of Resigence
Address Occupation If other than housewife 1@acke s A\M‘ Church Affiliation :qu‘*"\j*'
A

Other husbands. If any. No (1) (2) elc
City. State Make separate shee! ’m sach mar

Date 4 1990 Her Father lwm Clowds E!m 2 wothers waigen Name JesSie L)1 |lard Louse_

| N, Full & hildren’
Ser | Grenge in crger ot birin ]S.;.""" ’ Day Month Year City, Town or Place County or Province, etc State or Country Add Info on Chilaren

1 e | T Oct 1984 Surry Ca. NC
r JE,SS '.C& E’ll&b&"’k Mar. - %

Full Name of Spouse* Dosth

Burial

ginn | |7 Jan 198 (o aStarvis C o N C
M S+Mr+ Kame,u = - s

Mar.
Full Name of Spouse*® Geath

Burial
3 Birth

Mar.
Death
Burlal
4 Birth
Mar.
Death
Burial
5 Birth

Full Name of Spouse*

Full Name of Spouse*

Mar.
Death
Burial
6 Birth
Mar.
Death

Full Name of Spouse*

Full Name of Bpouse”’

Burial
7 Birth
Mar.
Death
Burlal
8 Birth
Mar.
Death

ull Name of 8pouse”®

“Full Name of Bpouse®

Burial
9 Binth
Mar
Death

Pull Name of Bpouse®

Burial

10 Binh

Mar
Death

TPl Nams of Bpouse’

Bural

It married more than once No each mar (1) (2 etc and list in “Add info, on children” column’ Use reverse s:de for additiona' children. other notes references or information



FAMILY GROUP NO.

A" b ¥
Husband's Full/ ame /Ro\oex‘f‘ _’P&u\ “R\ c\"\arc)Sor\[

This Information Obtained From:

Day Montr  Year

City. Town or Piace

County or Province etc

State or Country

Agd Info or Musoarc

1929

Cacenll Co.

[& TQ%GDI\.[ (n Rerocds

2 Morch 1953

L /352

C)—ra}jsoi\l C.O

c n

Chyrgh Atfiliation

Other wives. if any No. (1) (2 etc
Make separate shee! for sach mar

Ml

4

His Father | o\ o =t~ T{IC)\"-"'&$ o N

Mother's Maiden Name

Cer‘.@ .R?.M

Wife's Full Maiden Name

Jo Anna

Lowé

Wite s

Oate Day romn Year

City, Town or Place

County or Province, elc

State or Country

Adc Into on Wile

Birth

]A3%

S\A—(f\j C/O

=S S

Chr'nd

Death

Burlal

L. Smi¥h

Comolier | p v 9. & 04

Piaces of Residence

Address

Occupation if other than housewife

Church Affiliation

City, State

Other husbands. if an
Make separate shee! for sach mar

Date

May 25, 1990

No. (1) (2) etc

Her Father Ol auu DdC/\\

Lowe

Mothers Maisen Name | 12 5le (Gentr s

Cniloren 8 Name ins=d!| Children's
s | p Imu

(Arrange in order o! birth)

Day Month Year

City, Town or Place

County or Province, etc

State or Country

Ad[ Info on Chilore~

: M&rk

Birth

Mar

Full Néme of 8pouss*

Deatn

Burial

2:80 b,

Birth

Mar.

Full Name of Spouse* )

Death

Burial

3

Birth

Mar.

Fuil Name of Spouse*

Death

Burlal

4

Birth

Mar.

Full Name of Spouse*

Death

Burial

5

Birth

Mar.

Ful!l Name of Spouse®

Death

Burlal

6

Birth

Mar.

Full Name of Bpouse®

Death

Burial

7

Birth

Mar.

Full Name of 8pouse’

Death

Burlal

8

Birth

Mar.

[~ Full Nama of Bpouse®

Death

Burial

8

8inh

Mar

Full Name of Bpouse’™

Death

Burial

10

Binh

Mar

Pl Nama of Bpouse’

Death

Bunael

‘It marned more than once No each mar (1) (2' etc and list in "Add info. on children’ column’ Use reverse a:de for additiona' children. other notes references or information



Sex

FAMILY GROUP NO.

Y
Full Name

Husband's

Powl Termit Lowe

This Information Obtained From:

Day Monir  Year [

City. Town or Piace

wgnyy or Province etc

State or Country " Add Inlo on Huspanc

Su.xr:j Co. Records

|4 Oc + 1925

Co

1

S\Afl’u
—2

3T Nov 1947

Surcy Co.
=

Byrial

Places of 1gen:

tion

Chyrch Affiliation

Other wives, (I any No (1) (2) etc
Make separate sheet for sach mar

Military Rec

His Father C\a@ Odg_n Lowe

Mothera MaigenName | (o2 e Qentry
=55,

Wite's Full Maiden Name Vi vian Eurala. Holloway

Ree Day Month Year

City, Town or Place

County or Province, elc

T
State or Country | Adc o on Wile
+

Birth

1

Chr'nd

l

Death

Burial

comone TOreso L. S mmi

Piaces of Residence

£ Frante

Address

Occupation If other than housewife

Church Affiliation

M ey
o

City, State

Other husbands, If un’ No (1) (2) etc
Make separate sheet for sach mar

me Fob, 5 199

Her Father  TTy M. (|

Waly

Mother's Maiden Name A m ancl a

[Chilcren's Name in Full ¥
(Arrange in orger o' birth)

Chilgren's
Data

Day Month Year

City, Tv‘m or Place

County or Province, etc

State or Country Add Info on Chilaren

M 1

Michael Keronit

A7 Tan1as53

Birth

S\Af(‘\.‘ Ceb;

3%/49au -R

Mar

a5 A,on'l 1981

Co

Full Name of Spouse*

Ca..rp, Ljnr\ ,\/Or‘ma.n

Death

Sb.rv 17\

Burial

i e

2/',)0\.,\*,\0\, —Kqu

Birth

7T Aus 1958
-

Y4 /35 -B

Mar.

Surrn + C!\
)

Full Name of Spouse*

Death

Burlal

; HO\ lj_; Amgnc!]_o.

Birth

9 Apcil 1359

Mar.

SlAr'flt CA

45/3(
|

Full Name of Spolise*

Death

|

Burial

4

Birth

Mar.

Full Nédme of Spouse*

Death

Burial

5

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

6

Birth

Mar

Full Name of Bpouse’

Death

Burlal

1

Birth

Mar.

Full Nama of 8pouse”’

Death

Burlal

8

Birth

Mar.

Full Name of Bpouse®

Death

Burlal

8

Birth

Mar

Full Name of Bpouse’

Death

Burlal

10

Birth

Mar

[ Pull Nama of Bpouse’

Death

Burial

*It married more than once No each mar (1) (2 etc and list in "Adc info. on children” column Use reverse s:de tor additiona’ children other notes references or information



THIS COPY TO REGISTER OF DEEDS
MARGIN RESERVED FOR BINDING
TYPE OR WRITE PLAINLY WITH INK—THIS IS A PERMANENT RECORD

FORM 11
Pov. 1-08

4.2 1N

NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRATION REGISTRAR'S i) é
DISTRICT NO._8_6__0.9.__CERTIFICATE No._97__<_ o /
1. PLACE OF DEATH b. TOWNSHIP ¢. LENGTH OF 2. USUAL RESIDENCE (Where deceased Lived. lf institution: remidence before admissiocn)
s COUNTY : STAY (n 1a) s STATE b. COUNTY
Surry Franklin Ne. C. Surry
d. CITY Is Place of Death Withuo City | e. CITY Ls Piace of Remdence
OR Limnats? OR Io City Lamuta? Oo a Farm?
TOWN  Lowgap ] wx] TOWN  Lowgap () wX] | m@A [
e. FULL NAME OF (1f not in hosprtal or institution, give street addrew or locatron) d. STREET
HOSPITAL OR ADDRESS
INSTITUTION Rt, 1, Lowpap. N. C, or R. F. D. NO.
3. NAME OF Furst Middle Last 4. DATE Moath Day Year
EASED OF
(Type or Primy EHOEDE Jane Thompson Lowe DEATH March 8, 1964
5. SEX 6. COLOR OR RACE v 8. DATE OF BIRTH | 9. AGE (In years last |7 U0ER | TRuR | 17 UNDER 24 uma.
; 7. MARRIED (] NEVER MARRIED (] d ik e ey e
Female White wIDOWED [} pivorcep (J|Mare. 27, 187 93 | |
10a. USUAL OC(‘UPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY?
dooe Jyring most of working life, even if retired)
ousewife Domestic Surry Co., Ne Co USA

13. FATHER'S NAME
Will Thompson

14. MOTHER'S MAIDEN NAME
Mickie Galyean

NAME OF HUSBAND OR WIFE

Commodore Lowe, Dec'd,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?| 16. SOCIAL SECURITY NO.

(Yes, 0o, or unknown)| (1f yes, pvewudﬂaolmm)

No Sterling Lowe, Lowgap, N, C,

17. INFORMANT 'S NAME AND ADDRESS

18. CAUSE OF DEATH-ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and (c). INTERVAL BETWEEN
ONSET AND DEATH
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Congestive Heart Failure

ANTECEDENT CAUSES —Conduions, if any, which gave rise lo cbowe canse (@), staling the underiying canse last,

z DUE TO (b)
Q
-
S
= DUE TO (¢)
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PREATH BUT NOT RELATED TO TEAMINAL DISEASE CONDITION GIVEN IN PART I (8) 19. WAS AUTOPSY
1 PERFORMED?
(z) ves (] x0
-4
& | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater pature of injury in Part 1 or Part 11 of item 18)
R T
2c. TIME  wowTH, DAY, TRAR HOUR | 204 INJURY OCCURRED | 20e. PLACE OF INJURY (eg. inorabout |20 CITY OR TOWNSHIP  COUNTY  STATE
OF WBILE AT NOT WHILE , farm, factory, street, bidg., etc.)
INJURY A WORK AT WORK .
21. I aldended the deceased from Jan L] 19 64 102-5__~ 196.4____.... and lasi saw :;'“chn on £=D 19_6_1‘.
Death occurred al . 7 : 50 A'm om the date sltated abowe; amd Lo the best of my kmowledge from the causes stated.
22a. SIGNATURE (Degree or title) | 22b. ADDRESS | 22¢. DATE SIGNED
G. J. Ashley, M.D. | Sparta, N. C. | 3/9/64
DAO BU[&IAL).VCP%‘EMA- : 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY CJ 23d. LOCATION  (City, town, or county) (State)
N E AL (8pealy) s
BUr1al }ﬂ764 [Fisher Gap Pr. Bapt. Ch., Qemes. Rt. l, Lowgap, N« C.

M. DATE REC'D BY LOCALCL26 REGISTRARS 51 imz/— . FUWERAL DIRECTOR ADDRESS
‘3/16/64 Vv y// 7Y [m ’:& v Funeral Home, Mt., Airv, N. C.




FAMILY GROUP NO.

o(é/()

Husband's Full Name

C, Omw\oé DY €, A\

Ou)d,

This Information Obtained From:

|Hvanane
oo '| Day Montr Year | City. Town or Piace

County or Province elc State or Country Add Info on Husoarc

[RGL

Tombstones

we 22 Aug 1X817

;QLJ Yria 01') NC
v )

IZMmﬂul%q

Fishers Go.,o

Chyrch Atfiligtion

C n
g‘rm wives il any No (1) (2 etc

Make sepasate shee! for sach mar

Ml R

His Father ] OL C.O b L_ouue_

Motners aicen hame F_ £ 4= '@ G—alqean

Wife's Full Malden Name ? hoebe Jan e/ﬂ\ompson

Wite ¢
Dets

Day Month Year

City, Town or Place County or Province, etc State or Country c Info on Wife

Birth

37 March 18370

NC!

Chr'nd

qu,u‘r (51 C.D-
=

Death

¥ Mol 1964

S\mj &l NC | 49/316

Burial

Fishers Gap

Compiier

Piaces of Residence

Address

Occupation if other than housewife

Church Affiliation

City, State

Date

Her Father W. I

Other husbands, | .n, No (1) (2 etc
Make separate sheet for

sach mar

Mother's Maiden Name M;QK() /_\ Galue-&-r’\

Chilgren 8 Name in Full
| (Arrange in orger o' binh)

Children's
Dats

Day Month Year

vl

County or Province, etc St