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sl 2 CERTIFICATE OF LIVE BIRTH ,
’ e : ? 5,;];; II'DEPARTMENT OF PUBLIC HEALTH — STATE OF TENNESSEE — DIVISION OF VITAL STATISTICS \ SR
' THIS BECOMES A LEGAL .. B : 41 i 83——-| 7598 R
R R - e ldl- OJ710990
e derntogs TN
2. SEX 3A. THIS BIRTH 38. IF TWIN OR TRIPLET, THIS CHILD BORN .| 4, DATE " MONTH | DAY  YEAR .

: s ; : OF T e
v o whive pLamiy. . Male | siNerE &l twin O rriecer [ ] 1er O 2n0 [ swo [ - BIRTH Feb. 19, 1963
ONLY PERMANENT BLUE [ earery 6. UBUAL RESIDENCE OF MOTHER (WHERE DOES MOTHER LIVET) .
OR BLACK: INK” AGCEPT- ’ e, GIVIL ; G CIVIL
ABLE. SIGNATURE MUST il = Shelby " DISTRICT A sTATE T€Nnessee. county __Shelby ~ pistrict

BE [N PERMANENT BLUE
OR BLACK INK. c, CITY p. CITY E. INSIDE crr\; LXMI‘I‘B‘I

1. NAME OF CHILD
g . B FIRST MR

b. INSIDE CITY LIMITS?
PREPARE SEPARATE
FORM FOR EACH GHILD
IF MULTIPLE BIRTH.

?oRWNi:: i Memphis s e D gng Memphisv 2 % stq NO

. NAME OF . (iF NOT IN HOBPITAL, GIVE STREET ADDRESS OR LOCATION) ¥. STREET ADDRESS i ', IS RESIDENGE ON'A FARMY:
HOSPITA H (OR muaam) ¥ g ¥

(3
Baptist Memorial 3
; FATHER OF CHILD : S o
7 i FIRST MIDDLE LAST : 7% a;,gg;on‘ sl
7.FULL . ke : i e
NAME William Columbus Jennings, Jre.: .. i | RACE " . White
9, AGE (}Sﬂml of this birth) 10. BIRTHPLACE ' (State or Forelgn Country) | 1 1A, USUAL OCGUPATION 1 18, KIND OF BUSINESS OR INDUSTRY 5
Ll vears| Arkansas Insurance Agent General Insurance
L . MOTHER OF CHILD : T
12. FULL e FIRST MIDDLE LAST R § 1 s LE
#  MAIDE A it
: Ann Dewitt Prather i \CE. White
14. q\_GE (At time of this birth) 18, BIRTHPLACE (State oy Foreign Country) {16A. USUAL OCCUPATION 168, ISIND Of BUSI_N§§S O’RINDUBTR\' :
29 YEARS Migsissippi ' Housewife : Susi i j

:lv‘)'. PREVIOUS DELIVERIES A. HOW MANY 8. HOW MANY OTHER <. HOW MANY FETAL DEATHS? @
0 TOTHIS MOTHER OTH RO

ATTENDANT MUST
SIGN. POWER OF : 816~
NATURE CANNOT ' BE
DELEGATED.

" FICATE WITH :

_—:_“’*} MUST FILE

0

it

ER CHILDREN CHILDREN WERE BORN (BORN DEAD AFTER P i
- ¢pO NOY INCLUDE THIS CHILD) ARE NOW LIVING? ALIVE BUT ARE NOW DEAD? ) WEEKS OF PREGNANCY) Ao i

e peTEne RECOSV S fn25e8

ADDRESS and 3 ) .

S == ruer's MAIL-
== |Ess

= \TIC COPY OF
o ERTIFICATE.
FT= |SENT TO HER.

€9GTXBRELTT

l

SR g R
m.0. §1 p.o. dwire L] sreciey
U el DATE SIGNED

B. ADDRESS

DEPARTMENY OF HEALTH, EDUCATION, AND WELFARE — PUBLIC HEALTH SERVICE

19. SIGNATURE

'm'“ AL 2 AR ron | 20A. REGISTRATION DISTRICT [20a. DATE RECEIVED BY LOCAL
.USE_ONLY AND WILL i “NOw 791 REGISTRAR

"HOT APPEAR OHN S a6

- COPIES, — NIAB ] § I 3

AR LIEFROARY LMV LINAT W Srew ALY W

'-"‘l:ﬂheréb)/’.,certify the above to be a true and correct copy of the original document on file in this
- "department. This certified copy is valid only when printed on security paper showing the red
_embossed seal of the Department of Health. Alteration or erasure voids this certification.

" Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

thu N ~ 0ct-23-2000
Paula Taylor Date Issued @ i ¢
- State Registrar P i

S




NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE CENTER FOR HEALTH STATISTICS — N. C. VITAL RECORDS

Registration CERTIFICATE OF DEATH
District No. 032-95 | ocal No. _ZQ_6O
/ DECEDENT'S NAME (First, Middle, Last) & SEX DATE OF DEATH (Month, Day, Year)
DONNA—F-—FERNINGS / I/ Q : S F 9/16/00 ’
. Jlums <Neaw evniwas |, ¥ |, 9/16/
SOCIAL SECURITY NUMBER | AGE—Last Birthday UNDER 1 YEAR UNDER 1 DAY TE OF BIRTH (Month, Day, | BIRTHPLACE (County and State
T (Years) Months Days Hours Minutes Year) A or F; eignzgounlry)
o ; . .
4. 03¢~ 3(5— 343 s. 3.3 5c. s.i{j 177 194 7.5 slen VP
WAS DECEDENT EVER IN U.S. 9a. PLACE OF DEATH (Check ofly one) ~ 7 . !
ARMED FO fS" (Yes or No) "
8. iz HOSPITAL:X] Inpatient [] ER/Outpatient [J DOA  OTHER: [1 Nursing Home [1 Residence [ Other (Specify)
FACILITY NAME (If not institution, give street and number) CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS? COUNTY OF DEATH
DECEDENT DUKE UNIVERSITY MEDICAL CENTER DURHAM, NC (YesorNo) YES DURHAM
9b. 9c. 9d. 9e.
MARITAL STATUS—Married, Never SURVIVING SPOUSE (If wife, give maiden name) | DECEDENT'S USUAL OCCUPATION (Give kind of work [KIND OF BUSINESS/INDUSTRY
Married, Widowed, Divorced (Specify) . . == ~ e gone during most gf working life. Do not use retired.) 5
10. Y)ogrd 11[{}1 ’/l m t&l‘/if‘p‘é \l’/?'ﬁ//ﬂ/‘,»-#za. risdé 12@,&@5‘7‘ .
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER
2 .
13a. /)/ C 130, LA Ke. 13c. CAK'U 13d. //{ D" L'Oﬂ)bQCPk LAPR.
INSIDE CITY LIMITS? | ZIP CODE Was Decedent of Hispanic Origin? (Epecify Yes or | RACE—American Indian, | DECEDENT'S EDUCATION (Specify only highest grade
(Yes or No) No—If yes, specify Cuban, Mexican, Puerto Rican, | Black, White, Etc. (Specify) | completed) Elementary/Secondary (0-12) College (13-17+)

etc) [0 Yes [3%0 (Specify)

\ 13e. U e> 13f..;—{75-l’ 14. 15. a//)éf 6. /O

FATHER'S NAME (First, Middle, Last) MOTHER'S NAME (First, Middle, Maiden Surname)
v Helmaw ;Dﬁ‘/ 18, 5/)/@ [.GJJ (-/OL( g
[

INFORMANT'S NAME (Type/Print) MAILING ADDRESS (Street and Number or Rural Route Numbgr, City O’Town, State JZip Code) DATE AMENDED
INFORMANT A = ; D ’ (7 £ - =
- ool Uil [iAm _Sewns s 1. //)_[ et pooek LN Cheiy A C 2257 |
/ Partl. Enter the diseases, injuries, or complightions that caused the death. "Do not enter the mode of dying, such as cardiac or respiratory arredt, snock or heart failure. Approximate Interval
If appropriate, enter tobacco, alcohol, or drug use. List only one cause on each line. (PRINT or TYPE) Between Onset and
Death
IMMEDIATE CAUSE ——> \\/\ L&*‘Q Ak &Q—\’"
(Final disease or a. M\,\l (@) {“{‘0 \L —‘\ S 05l3
condition resulting DUE TO (PR AS A CONSEQUENCE OF):
in death)
Sequentially list conditions b.
if any, leading to immediate DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF cause. Enter UNDERLYING
DEATH CAUSE (Disease or injury
that initiated events (2
resulting in death) LAST. DUE TO (OR AS A CONSEQUENCE OF):
20a. d.
PART Il. Other significant conditions contributing to death but not resulting in the underlying cause given in Part |, such as tobacco, alcohol, or drug use; diabetes, etc.
20b.
AUTOPSY? (Yes or No) | If yes, were findings considered in determining cause of death? | Was case referred to Medical Examiner? (Yes or No) TIME OF DEATH
I 9:15 PM
21a. VO 21b. 2. MO 22. M.

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 EXAMINER'S CERTIFICATE OF DEATH. ANY DEATH FALLING INTO THESE CATEGORIES IS WITHIN
THE MEDICAL EXAM[NER'SQUQSD[CTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY.

SIGNATURE ITLE OF CERJIKIER DATE SIGNED (Month, Day, Year)
3 G
- - 23a. ¥ 23b. 1 l (0 //@ﬂ

NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 20) (Type or Print)
MICHAEL JAMES, MD DUKE UNIVERSITY MEDICAL CENTER, DURHAM, NC

24.
METHOD %F,DlSPOSITION PLACE OF DISPOSITION (Name of cemetery, crematory, or other LOCATION — City or Town, State, Zip Code
DISPO 0 O Burial Cremation [J Removal place) . / ! : ) ) y
25a. [ Donation [ Other 25b. X /‘/ﬁﬂclt! tole (/’«’é‘ r'm\&fi&/ 25c. /{/M 4/7%&:4113_ /U. C. ;751/’5’
NAME AND ADDRESS OF FUNERAL HOME NA@F FUNERAL DIRECTOR LICENSE NUMBER
-' v B S y ' % I e
o 20 C AR Frisvenal: /ﬁ‘vm c Ary WV C. 27513 260920y L. 44 b /54
(Revised 2/00 R/E}SISTR/}B'!T SIGNATURE £ s et Q&E/FILED (Month, Day, Year)) N/;dvt Of EMEALMER 7 LICENSE NUMBER
Review 2/02) S~ SN W Y pdsta T TED w[) Lég =Si_ W/
VITAL RECORDS y o e N e YWy g et 3 4 ‘? ;/ 26dbZ e, ) B /';e- / > (//
CEE 1 & // 7 7

THIS 18’0 CERTIFY THAT THIS IS A TRUE AND CORRECT REPRODUCTION OR ABSTRACT
OF THE OFFICIAL RECORD FILED IN THIS OFFICE. . : -

WILLIE L. COVINGTON

REGISTER OF DEEDS
DURHAM COUNTY
) - P i N >
3 o Ny il
WITNESS MY HAND AND OFFICIAL SEAL (v . o8 K, 7.
THIS THE . 9] q .-day of_SEPTEMBER _ ;2000 BY_\ “VALCL K
< . DEPUTY REGISTER OF DEEDS ,

N
N

)



dGly-21, 1595

Mr. & Mrs. William Jennings

303 Southglen Drive ‘
Cary, N€ 27511

USA

Dear William and Donna,

Enclosed are certified copies of your marriage certificates
which we have just received from the Registrar General's
Depairtment - in. i ngston:

We trust that you were not too inconvenienced by the delay in
forwarding these to you.

Once again, Congratulations and thank you for choosing
SWEPT AWAY RESORT. We look forward to seeing you on your wedding
anniversary, or even sooner.

Sincerely

SWEPT AW RESQRT
!//U ﬁ

V

Maxine“Miller
Guest Relations Assistant

S W b 7T
ey

PO BOX 77

LONG BAY
NEfcrtt
JAMAICA

809/ 957-4040 RESERVATION

809/957-4061-6
809/957-4060 FAX DIRECTORS - “LEE" ISSA - MANAGING, LOUISE CHIN, JANEISSA, DAWN PURANDA - SECRETARY




MARRIAGE (DUPLICATE) REGISTER
| 3 | |
|

PARISH AND RESIDENCE AT

AGB THE TIME OF MARRIAGE

NAME AND SURNAME CONDITION A CALLING FATHER’S NAME AND SURNAME
|

§3 m\«w@:& %\m::\:n\_w Rm%m\\zw\ S\I-T@ \:,@m\\w ﬁﬂ%ﬁ%ﬁk\ \\C@\WN:\X\O«\ %QA Y\\\ \Magut Q\ Cnn :ﬁmh
o Gean hittehire ,rw\ Uovce® w @W@%@ﬁx mw\\m% L S &tmm\% Quofey Hslman AVQM\
| m | | st |

e
N

, M

, by lor=beforey me.. ... jotefebm—m=N . , a Marriage Officer of the Island

- in the presence of

Ai X‘m it /2,,_.«,..%@,9 o

No. 5 MARRIAGE (DUPLICATE) REGISTER

M NAME AND SURNAME m CONDITION CALLING

/?\\\\ e MVW@:W QGS:W\,Q nm%zm\ﬁ,..Sux&mﬁrm,\.:,@ms,.-. .
‘ @9» A %&33 \\,\L\w\srm\ Wv; Uoyce M\W&»\M\%@A\\
| | |

| AGe | PARISH AND RESIDE
* , q:mdz_momg;
_
4.
#

This Marriage was celebrated between us __ . ~  in the presence of ;&
ot . (Al L (ot Lxn V)
J.p.s. (1992) LTD.-952-209—300 BKS,, 25 LVS.—2.95 i) 4 / L

¥ | Db
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NEW JERSEY STATE DEPARMENT OF HEALTH 129 -

CERTIFICATE OF LIVE BIRTH STATE FILE NUMBER ks
1. NAME OF CHILD (First) (Middle) (Las)
{Type or Print) . ;
)&7r/c1L Jolanda Leck
2a, DATE OF BIRTH 2b. Hour 3. Sex 4. This Birth 4b. If Twin or Triplet, this child born
BELOW fa) i - o J
EO FOR " g d / /‘ Single @ Twin [ ] Tripleti_ 1)) e ) 3rd |
B2 EEICE s /, /’ ‘é ’ = _
.Y 5. PLACE OF BYRTH ¢. USUAL RESIDENCE (If institution, residence before admission)
vy ddor d S0 s et %&MPV vy A0S 00
B e b. City @@ Pt Bl o ¢ City [~ TChi bkl el
: Boro (] Boro “ ” i
TW_JA&604?0 Twé or7A &9/’1’0 )
c./Name of (1f not tn hospital or institution give street address) d. Street Address (lf rural, P.O. Address)

Hospi[alm‘yfﬂ@[’j’ MJ)/7‘L Py;é L/b e/’f;” 4)'11'/7‘/6

b Institution
:IDFN(‘F 7a. Mother’s Maiden Name 7b. Age 7c. State of Birth (1/ Lt i v country)

ZIrma. J’/TT/;er 33| Argenzina

7d Name mumcspal‘tv wnhm whose limits mother actuaily lives (not mail address)

NMor TR Berge »
8b. Aft Bc. te of Birth (If not in U.'S.A. name country)

8a. Father
f‘xaflg,_g Beck reen /s
9a. Informant’s Name and Address \r‘ ré 4“’ ‘ D 9b. Relati(x\, to Child
Zrma  Be c,A’
10a. | certify xh?r ?(‘d was born 11 o* th#ce’%d above e Sign 10c. ATTENDANT: M.D. [D/ MIDWIFE (72
I ; % f OTHER (Spdeipyl (7]

Signature 4
10d. Cerrifier’s ’\Jarnt (Tpr or Prmr) 10e. Maxh//\ddr '2/0/ j”

Dr. Vmcnp)" fD!fr‘, 26 /¢ ﬁ&oﬂa/ Boikesory CZ/‘]'/,

11b. Date Rccenved by Local Hegistrar

e e

RA(”f

11a. Registrar Signature

Issued on June 11, 2010 by the CORRECTED SEE ATTACHMENT

State Department of Health and Senior Services
Bureau of Vital Statistics and Registration

This is to certify that the above is correctly
copied from a record on file in my office. \A

Certified copy not valid unless the raised
Great Seal of the State of New Jersey
or the seal of the issuing municipality G

Josep A. Komosinski, State Reglstrar‘

or county, is affixed hereon.
i sieg Bureau of Vital Statistics

REG-42A
JULY 04




STATE REGISTRAR OF VITAL STATISTICS, P. O. BOX 1340, TRENTON, N. J. 08623
REQUEST FOR CORRECTION OR ADDITKJN T%H!GINAL RECOB!) OoF BRTI! MARRIAGE OR DEATH

Name/s on Original Record Q \Cl '_) ; q

Date of * (Check bos and 51vedate) (check box and give place)’

Birth Birth D
. Marriage
g::;ge g / f Death o Md/ 4;"“&, .
{month; af) nsiip) (Couaty)

ITEMS TO BE AMENDED

As Ilez Now Apgars

el

v

_As Item Should Appear

SECTION

his is a Permanent Record,

TR

How do you know such
information is correct?

Your relationship to person
whose certificate is incorrect?
Your Your

Addtc ss Signature

Witpess’ Witness’
Address Signature

Date W

g / bcing duly sworn, says that (s)he has knowledge of the
fact¥ conCerning this event at all information shown in Section 1 is true and correct. g z
Signature of Affiant ” 1 ;” "& /i Age ___.g_..__.R =lationship

Address T4 2 & ugggm Aug Nmzmgggc»fu {‘/- 3‘»

Subscnb\ﬁnd sworn 1o before ‘?/ ‘/ //é‘/\ / ths %

N A e «—/r(/é IR e
igne (ofhcml utle)

SECTION 2

 Unfading Ink. -

B2
2
Bt
o
(=%

TAVIALYM MAIA OL LHOIT 0L TT0H

B

SEE ATTACHMENT
Issued on June 11, 2010 by the

State Department of Health and Senior Servicevs'
Bureau of Vital Statistics and Registration %

This is to certify that the above is correctly
copied from a record on file in my office.

Certified copy not valid unless the raised
Great Seal of the State of New Jersey
or the seal of the issuing municipality

or county, is affixed hereon.

Josep\ A. Komosinski, State Registrar
Bureau of Vital Statistics

REG-42A
JULY 04




COUNTY of SANTA CLARA

SAN JOSE, CALIFORNIA

LICENSE AND CERTIFICATE OF CONFIDENTIAL MARRIAGE
5-2002-43-00-1187

STATE FILE NUMBER LOCAL REGISTRATION NUMBER LICENSE HUMBER
1A NAME OF HUSBAND-_FRST(Gven! 1B MIDDLE 1C. LAST (FAMILY) 2. DATE OF BIRTH—Morih, Dey, Year
WILLIAM EUGENE JENNINGS 02/19/1963
3. STATE OF BIRTH 4. NUMBER OF PREVIOUS 5A. LAST MARRIAGE ENDED BY: 5B, DATE-—Month, Day, Year
™™ MARRASE 1 | Boesm [ossowmon  [Jawasent 09/16/2000
BA. USUAL OCCUPATION 8B. USUAL KIND OF BUSINESS OR INDUSTRY 7. EDUCATION—YEARS COMPLETED
EXECUTIVE ELECTRONICS 16

BA. FULL NAME OF FATHER E 8B. STATE OF BIRTH A FULL MAIDEN NAME OF MOTHER 98 STATE OF BIRTH

WILLIAM COLUMBUS JENNINGS AR ANN DEWITT PRATHER MS :
e

10A. NAME OF WIFE~FRS™ (Given] 10B MIDDLE 10C. CURRENT LAST (FAMILY) 10D. Illm LAST (SAMLY] IF DIFFERENT

PATRICIA WOLANDA BOCK z
11. DATE OF BIRTH— L‘ 12. STATEOFBIRTH |13, MBEI! OF PREVIOUS |14A. L AST MARRIAGE ENDED BY* 148. DATE—Monit, Dey, Yoar

Morth, Day, Year MARRIAGES
08/19/1968 J 0 [0 oeam  Cossowsmon [ annuvenr =
154, USUAL OCCUPATION 15B. USUAL KIND OF BUSINESS OR INDUSTRY 16. NON—YEARS COMPLETED

ATTORNEY LAW A S 19
17A. FULL NAME OF FATHER 17B. STATEOF BIRTH  [18A. FULL MAIDEN NAME OF MOTHER I 188. STATE OF BIRTH

CHARLES ALBERT EOCK ARGENTINA IRMA SITTNER ARGENTINA
e et e e i s S e Ll B b i L S e e i i e S B s Ve S S e S 2 e R L L e B
16A RESIDENCE — Street and Number 108. CITY 18C. ZIP CODE 100. COUNTY ~ Outside Cakomnia, Enter State
REDDENCE |556 CHERRY AVE,L LOS ALTOS 94022 SANTA CLARA

HUSBAND 20A MAILING ADDRESS - It Differant 208. CITY 20C. ZIP CODE 200. COUNTY -~ Cuside Caifomniz, Enter State

AND WIFE = - ~

mmmnﬂmnm“nmmmmmnwmmm . ok mINors, mmmnwwﬂusmmmunbm utnr«mngmlrmmsmmmamm best of our Kwiedg:
och oo nlmooumlemmbus 80 hore) a Licornse end Cortifiosle of Confidentie!

AFFIDAVIT
D

11he Undersigied, empowered by i laws of B Slate of Cahiormas, 6o hereby certiy it the ab d partes to be elly appeared befors me, prowed 1 e on the bass of sahufeciory ewdence, have declared or affirmed that they

mest all the requIrernents of 1he iaw, and the fees prescnbed by law hawng been pad. do hereby suthonze said parties to be marned pursuani b S-cnonsm Family Code OR thet Hus kosnsa was issued ta the person performeng the cersmony upon that

pass srnsrrtﬂzonnl on alficev sinec Ly e person and the parkes 1o be memed due 10 e Inetrily of orm o bl of the parbies 1o by Temird o physically appeer  The eifidevl sxpieis the Tesson fur nabily 1o appeat In Becordance vl Secbon
amsty Code

23A. SIGNATURE /Wm‘l 24A. AFFIX NOTARY SEAL (If Appicable) 24B. '%Jggﬂcglséwb SWORN TO
A_.J—-’M

238, COUNTY OF ISSUE . MAILING ADDRESS AND Z!P CODE ] BT ran
SANTA CLARA 7 0 W. Hedding St. \

San Jose, Ca. 95110

23D ISSUE DATE — Month Day Year 23E LICENSE EXPIRES AFTER - North Day Year
10/04/2002 01/02/2003

25. | hersby certify that ihe sbove—named Mer NG woman wee joined by me In 26A. Bl OF PERSON SOLEMNENG LSDHQONNATION
macriage b sccordance with the iows of ihe State of Celfornis. = ,C < = 9 A “FC,K‘RFY" L ,_
Joru TAGCROATS (7. ,ﬁ L7 2 21 o

TSIGNATURE OF NOTARY

N 00 )A) é‘bf’ /ﬂ ZME % nn:ospsasonsommmnmma; :z? OFFlcw.

S MONTH Y, YEAR :F(""?" :D. 105
D0 Jpse.  Soudz @/JWL e " Biuse T L0
CITY OR TOWN

WOTE THIE MARMAGE MUST TAXE m-mcwmnmr&uus!wumn
" |27A. SIGNATURE OF COLINTY CLERK 127B. SIGNATURE OF DEPUTY CLERK (# Appiicetis) 28. DATE ACCEPTED FOR REGISTRATION

- BRENDA DAVIS “"A@J et I5 2L

MUST BE LEGIBLE/MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS-SEE REVERSE SIDE FOR FURTHER INSTRUGTIONS VS123 (1/00)

CERTIFIED COPY OF VITAL RECORD

STATE OF CALIFORNIA .
- Wy,
o e BRENDA DAVIS, COUNTY CLERK-RECORDER o

|, Brenda Davis, Santa Clara County Clerk-Recorder, do hereby certify that this - /
is a true and exact reproduction of the document officially registered in my office. T
N \ ot E /3
Witness my hand and offmlal seal this & L AN ‘3{\‘“ o -
J Deputy O

of \,,d%:m ¢ 5

This copy not valid unless prepared on engraved border displaying seal and signature of Deputy County Clerk-Recorder.
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TO THE BRIDE AND GROOM

COMPLETION OF THIS SOUVENIR MARRIAGE CERTIFICATE

This Souvenir Marriage Certificate will be completed and given to you by the person
performing the ceremony immediately after the marriage ceremony.

* * * * *

REGISTRATION OF CERTIFICATE OF MARRIAGE

The original marriage certificate is to be completed by the person performing the ceremony.
The certificate must be registered within four days after the marriage ceremony with the Local
Registrar of Marriages (County Recorder of the county in which the license was issued). After
a Local Registrar’s copy is prepared, the original certificate is then forwarded to the State
Registrar.

CERTIFIED COPY OF REGISTERED CERTIFICATE

A certified copy of the officially registered marriage certificate may be obtained for the
applicable fee from the Local Registrar of Marriages (County Recorder of the county in whlch
the license was issued) or from the State Registrar. '

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES
OFFICE OF VITAL RECORDS

OSP 99 30954 (Feuss) VS 118 (Rev. 1/00)
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ALTERATION OR ERASURE VOIDS THIS CERTIFICAT

STATE OF MISSISSIPPL

MISSISSIPPI STATE DEPARTMENT OF HEALTH

STA‘I’ISTICAI. RECORD OF MARRIAGE

H | HHI‘I INIVVII\HI\I\IHI\IHHIIHIII

0‘351 199?

l 0625

MISSISSIPPI STATE BOARD OF HEAI.TH

=

GROOM

1. Ful
:..':,:...William Columbus Jennings, J‘r.

11. Full Present ]
Name Ann Dewitt Prather

FEke MT ¢ LT AL

2Duloo¢!mhtmoml|,dur&mrl 3. Coloror
2-10-1922 2 & Race _White

12. Date of Birth (month, day & year) |13, Color or
2-18~33 j?hff - R White

4a. Usual Residence (strest address) {
i Oa.kwood-Apt. A-Jackson, Miss,

T4a. Usvol Resid ddress)
811 Falrview

FEP TR £ v

4b. City { 4c. State
Jackson, i > Miss.

14b. City 5
Jackson

Ee Yoy

Sa. Occupation
Gennral Insurame Agemy of Jacksun

15a. Occupation
ReNe

!

o B =
¥ Bde s AR
¥

At T -

5b. Kind of
Bisinsss Insgrance

15b. Kind of b k]
Business ‘Nurse

. Where (County) C (State)
Sorn Lee County, Ark,

16. wure (County) (State)
" Hinds County, Miss,

. Number of Other

Marriages None [ One H_: Two [ Three [J

17. Number of Other
Marriages

Three [

. Last Marriage (if any)

Ended by Death [ Annulment [

None®) | One[] Two [

18. Lost Marriage (if any)

Ended by Death ]] Divorce []

Annulment [

Dlm
. Father’s

Full Name William Columbus Jenﬁings

19. Father’s
Full Name

Robert Jamss Prather

10. Mother's Full

20. Mother’s Full

Maiden Name I‘lnmet‘!ie Gonnrly

Maiden Nome Cleva Simpson

j. concerning each of us is frue and rod, hl‘/‘co{wr

in the county of.

IN

omdul PwhonM
Addr‘“—M_

THIS IS TO CERTIFY THAT THE ABDVE 1S :\ TRUE AND CORRECT COPY OF THE csanmm‘e ON FILE tN THiS OFFICE

FJUN=35 20000

Judy Moulder
STATE REGISTRAR

WARNING A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
MISS!SSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER OR COUNTERFEIT THIS DOGUMENT.
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— = = ST AT T T
R AREXRNSZ o oot ]

: CERTIFICATE OF DEATH wnaewmd 015523
(. DECEDENTS NAME [Frsi, Mickbe, Last] 3 DATE OF (dorchy, Dey. Taar) s
Willian i ) April 23. 1994 :
[&~ voFima ]

b % | BPTMELA ey 7 mmwmwm"m;
431-03-9407 FEB 10. 1922 | Marianna. Arkansas
B AR RS S

1B 2(i)m T[] wpsteet 2] eR/Outmatent 3[] 00A 4[] nursng Homs 6] Resdence & [_] Other fSowcity)
O GLITY RAVEE 1 ot et 5o sl &0 rdur] 7y [i G, TOWN, OR LOCATON OF GEATH 3 COUNTY OF DEATH

Route 7 -‘-'_,-;‘,_‘.» Elizabethton Z/57s .- Carter /7

] T SPOUSE OCCUPATION” OF BUSHESS/MOUSTAY

{0 wals, grve maten name,

A

ZS5T0

———
¥EETXE

Ann Prather General Agent Insurance Agency
13b. COUNTY 132 CITY, TOWN OR LOCATION ? X 13d STREET AND MUMBER OR RURAL LOCATION

//)| Blizabethton ¢"::? = | Route 7. Box 1095
16. RACE—Amanicen indian, W, DECEDENT 5 EDUCATION

iy ot o Nt o oy Btun, Back. Whis, s 1Spechy anfy Pt gracs completsd )

mmmmmh‘ o[ne| fS0eciv) ey T TR 1550
Sosciy, o yax White 1
7. FATHER'S NAME (Frst. Adlche, Last| 5 18 MOTHERS NAME (ot Miklle. Adesch Surmeme)

William C. Jennings Sr. Cleva Simpson
Ba. INFORMANT'S NAME | Ty, Frint | 19, RELATIONSHIP TO 18c. MAILING ADDRESS { Srowr s’ Ambar o fursd Scute Nurnbar, City or Town,

DECEASED Zp 1]
Route 7+ Box 1095,
Ann Jennings Wife Elizabethton., Tennessee 37643

M METHOD OF DISPOSTION nw&m‘““”"‘ma e LOCATION=City or Town. St
1 Jbwis  2[ ] Cremation 3] Mermovel fom Sam
4[] Donston 6[ A] Oher (Speciy) Entombment  Happy Valley Memorial Park Elizabethton. Ten
A OF A A DIRECTOR 21b. UCENSE NUMBER OF [21c. SIGNATURE OF

| 2860 m' b %"T%ﬂh’béf_

1 OF FUNERAL HOME
fathaway-Percy Funsral Home
101 East F. Street-Elizabethton. TN.37643
BAR'S 5 TURE 24 DATE RLED [ Ao, Dy Vear |

N T T h“_.“mnm.“mmdg:{"é)o [199¢%

Fi
(}Dw 0 TITLE OF PHYSIC 250 LICENSE NUMBER Z5c. DATE SIGNED (Month. Dey. Year)

1AM
> > 1y t'_’;n. Y MY mn 149 Y-27-

2 HED XANSNER ~ On the bass of e mum.mmmmmnmm.wmmnhmmm-m

Fo ity phrviscamn o Wpwon

2[_] SIGNATURE AND TITLE OF MEDICAL EXAMINER |xu LICENSE NUMBER |2nz DATE SIGNED (Morith, Dy, Year

>
EX- | 27. MAME AND ADDRESS OF CERTIFIER (PHYSICLAN OR MEDICAL EXAMNER] [Tyoa/ Fring)
Steven Brown M.D.. 403 Princeton Rd., Johnson City. Tenn 37601

B PART L Enter the desses. injanes, o complications thal coused the death. Do not emer the mode of dying. such se cardiec or respitory Approsomets
wTeat, ghock, of hear falure. Lie only one causs on sech ine e g irrernl Bartvesan
Orsst and Death

e o cortn F réa it ter Fi A ’
RGN o) —  * m&

DUE TD (DR AS A CONSE OFY:

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO {OR AS A CONSEQUENCE OF).

1) we 2] me

3la DATE OF INJURY 314 DESCRIBE HOW INJURY OCCURR
(Morsch, Dy, Year) LT

e, PLACE OF INJURY—Ax
Iusicing, mic. { Soeesty )

| hereby certify the above to be a true and correct copy of the original document on file in this
1 YRR ARD department. This certified copy is valid only when printed on security paper showing the red
G004 0 embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

t

~ Teresa S. Hendricks
ATE REGISTRAR

ZZ AR R




MISSISSIPPI STATE DEPARTMENT OF HEALTH

LT

0‘35_1 0331

BUREAU OF VITAL STATISTICS Qm ANDARD CERTIFICATE OF BIR‘I?H

1. PLACE OF MISSISSIPPI STATE BOARD OF HEALTH | 4199
County cyowdDist. No.. Q)P Res. No ,,"'J7 Do Not Write Hers,
Voti recinct. Inside - or Vil

so Yias. (Horpit ﬁ&a& ..... M:’Mﬂ
s B‘un name of child gl.’.ﬂ{ ! gﬂlll ﬁ:

I!r’ n‘i‘ﬁm{4° ’l'w!n or triplet ......................... | B. Prema.ture..... 7. Legltlms.ta? s 'Dn
5. No. n order_of birth Full term * . 7

FA'I‘HER 18, -
; Ful g
; maldenf.

name

18, — 2
Full P, O. ; |
Agdress q& !

_M, l{-cg. ‘ 12. Age 4t last birthday .Lé (Years) |_ 20. Mlﬁ: 21. Ago at last birthday

13. Birthplace (city or county) , 22. Birthplace (elty or )
____ (State_or country) (State or country) t '
14. Trade, profession, or particu 23, T'rade, profession, oi

kind of work done, as spinn of work done, as Im ‘nak
sawyer, bookkeeper, etc. y typist, nurse,'clerk, te.... R

24, Industry or buslness In which
work was done, as own home,
lawyer's office, silk mil!. etc

25. Date (month and yca.r) last|

26. Total time (years
e_r:lggged ’.n.-?'h” work | : lpent in this wor& 3

.;

g

OCCUPATION

15, Industry or buslness In whlcﬁ .
work was done, as silk mil!,
sawmlill, bank, etc

ST P AT TR LMD LE ™ fciies, TAE

16, Date (month and year) Iosi
~engaged in this work 12) Total timo (years)

- OCCUPATION

Ly

h?m RESERVED FOR :BINDI’N"

e 19 spent in this work
7, Number of childrén of this mother .-
_Aat tlma of th:s birth and ln.clur‘ﬁm- this chi (a) Born #ilive and now llvlns :h; !Born nlhn Imt niow dend.. - (c} Stillb

28, If smibom,' = Y 'months 29. Cause
period of gestation = Jor waaks' aus ﬂf o pive

3 i : i : :
oes SONE AL S CERTIFICATE OF ATTENDING PHYSICI le
...... 1';7 u{

e T B IO U S

I hereby cartlty that I attended the birth of this child who was. on the date

]
.',q"-é
O
-
H
e
Sy
-oé
ol
T
I F.-
0l
o
O
>
W
0ril:
=
(7))
<
[+
i
-4
O}
r 4
o
b=
<
o
i
N

Midwife

above state (B‘orn nlh
r mic ) nu%«n (Blsned} }( //7_‘1”’/ M. I
............. 19.....

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CEHTIF!CJ\TE ON FELE IN THIS OFFJCE

STATE REGISTRAH

WARNING » A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
. MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER OR CDUNTEHFEIT THIS DOCUMENT.

VERI-FY PHESENCE OF WATERMARK

TR Ty

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER.THIS IS WATERMARKED PAPER. DO NOT ACCEPT WITHOUT FIRST HOLDING TO LIGHT TO VERIFY WATERMARK.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH

. HI\I\I\Iﬂ}lHII\INNII\IHIJI\HIHII\

09525081

T e STATE OHTS&IQEIPI’I.. o i s -:;3
Qe L£3) CERTIFICATE OF DEATH STt
—NAME et

MR. ROBEKT J. PRATHER

RACE winTe, MEGRO, AMERICAN INDIAN, | AGE —Last
ETC. ( SPECHY) BIRTHOAY [ YEARS )

A PaSCAGOULA | : ] A ]
‘ STATE OF BIRTH i ¢ mOT 4 U.5.4., u-: " 3 SUIVI\FNI; mmq gut[:&o.we :::E%:ﬂn
STAT:=S o % . MRS, E'MLETTE JEANNE C, PRATHER

|amlmotwmuooulm-m=mm KIND OF BUSINESS OR ™Y

13, TELE Y
INSIOE CITY Lisits | S)
{SPECIFY YES OR MO .

Tl YRS lu¥6ib Pamuz DRIVE
ml-—_-.mloiu NAME (Lo  MIDOLE Last
w MRS, LONA AWDERSON PRATHSR

MAILING ADDRESS (STREET OR 8,70, no , 1Y O Town, mm. m
|

im_ 15615 PARKER DRIVZ 'L

[ENTER ONLY OMNE CAUSE PER LINE FOR (o), (b), AND (e

“ 5‘:?*%-‘“’4’ (DR Mz#&-)

(b}

1AMEDIATE Cal ¥

STATI DUE 10, O AS A C

LYIMG CAUSE Lagy ;
i) {

PART H. OTHER SIGNSFICANT CONDITIONS: f.mllllh CONTEIBUTING TO DEATH BuT NOT RELATED TO CAUSE GIVEN IN PART | {0) [ AUTOPSY IF YES WERE FINDINGS COW-
(7E3 Of HO' | SIDERED M DETERMINING CAUSE

= P W
AovERAaTE Anrsdms;edﬁjzl ) Geverad) D e Yoo g™ Yes

(o, Da¥. veany HOA.F se®  |HOW INJURY OCCURRED uu*u WATURE OF INJURY 1N PART | OF PART 11, NTEm 19

w5 . wlm APPANEANTLY FELL ovr 0P BoAT™

LOCATION (STREET OR R.F.D. MO., CITY mn‘mwn

m OF F DEBAD RiVE R U qﬂ.( feSpar Lu:ﬂvT r

mmtwm!m;mm 1 DIATDID mnumﬂcm AT THE PLACE, OM THE
| w08, arter iwous) - " mmmlonuu
e i, 5 : L s MY KMOWLEDGE, DUE
MEDICAL T O THE BASIS - H i o R E L HE e m“umsuhm
mIll
EEAMBMATION OF Tk BOUY AMD/OR THE S

'mm-uummmuufmmmm TJWAFMN: e | ! ’q‘ MOy

NAME (TYPE OR PRINT)
DAY, YEAR)

I VT T —— EE.-"!'..A_.._.,—.-:‘ A '7/#4'.2/ 1 ¥¢

STREET OR R.F.D. HN5T
3 3¢

STATE

BETWEEN OMSET AND DEATH

/
N oa'n”

f
'{ .'\. P ey
;

VSl

e/: A e

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ONFILE IN THIS OFFICE

FUUN 15 200 %M

Moulder
STATE REGISTRAR

L]
WARNING- A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
* MISSISSIFPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER OR COUNTERFEIT THIS DOCUMENT. L
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THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHlTE PAPER.THIS IS WATERMARKED PAPER. DO NOT ACCEPT WITHOUT FIRST HOLUiNf‘ TO LIGHT TO VERIFY WATERMARK.

STATE OF MISSISSIPPI

MISSISSIPPI STATE DEPARTMENT OF HEALTH

VAR

109532837

FILING CERTIFICATE OF DEATH | stare ruLe Vit
STATE OF MISSISSIPPI NUMBER 123-8 l[ =

nnvs_-w.ﬂ?. f}_6_1984

DECEASED

First

EMMETTE

1. NAME

4. RACE (Specify White, Black,
American Indian, etc.)

WHITE

Middle Last 2. SEX 3a HOUR OF DEATH| 3b. DATE OF DEATH Eionlh Day, Year)
Jeanne PRAT +00a. m |FEBRUARY 168%
Sa. AGE AT LAST | IF UNDER 1 YEAR | ONLY IF UNDER 1 DAY | 6. DATE OF BIR rlo-mn. Day, Year) | 7a. COUNTY OF DEATH

BIRTHOAY b Mos. | e DAY 'sc. HOURS 's-. MiNS. NOVEMBER/ 10, 1905 JONES

If death
institution, see
HANDBOOK regarding
completion of

inan

? 8 Years
- HOSPITAL OR OTHER (NS‘I’ITU’\'ION—NAHE AND NUMBER (If not in either, gh’e 7d. IF IN HOSP. OR INST. SPECIFY
street address, route number, or other location) INPT., OUTPT., EMER. RM., OR DOA

7b. CITY OR TOWN OF DEATH

LAUREL

RESIDENCE items.

ONES COUNTY COMMUNITY HOSPITAL INPATIENT
wife, give maiden name)

8. STATE OF BIRTH INTRY | 10. MARRIED, NEVER MARRIED, 11. SURVIVING SPOUSE (| 12. WAS DECEASED EVER IN
WIDOWED, DIVORCED (Specity) U.S. ARMED FORCES?

Mississippil  U. Widowed (Yes or No)

5. CITIZEN OF WH,

For E Items;

15a. USUAL OCCUPATION (Kind of watk done 15b. KIND OF BUSINESS OR INDUSTRY

most of working life)

13. ORIGIN OR DESCENT {Specify German, 14, SOCIAL SECURITY NUMBER
{ Rphmarl - Teacher

Fducatian

enter actual location
of home rather than
mailing address.

* | 16a. RESIDENCE-STATE

Cuban, Afro-American, Mexican, etc.}
427 18 3669
16c. CITY OR TOWN 16d. _I'NS{DE CITY LIMITS

American :

“Tet. caun T
i S | s ; i ach \"lo No|
Mississippi _gJones Laurel pdon !

150 STREET Mlﬂ NUMBEH OR RJRAL LOCATION

PARENTS

1 '-?1 'i Par‘kev' Drive
M.

17, FATHEH—MME . oy , i i Last

_ Ernest Edward_Coner1v

|18 IIO:T-HEH_—N.IM“E

INFORMANT

19a. INFOHHIMT—N.M&E (Type or prin 19b. MAILING ADDRESS (Street and numb d box number, Cit'I or toum State, ZIP code)

3996 lLakewood Drive': Mem

Mrs Ann P. Jenn

DISPOSITION

Y, CREMATORY—NAME

i1l Cemetery

20a. BURIAL, CREMATION, 20b. CE|
REMOVAL (Specify)
Oak

Burial

20c. LOCATION (City and State) 21a. EMBALMER—SIGNA’ E

£
Laurel, Ms. > Wxé Lar mf)&u’f 5

D NUMBER

21b. FUNERAL HOME—NAME AND MIS

Memory Chapel Fu

SIPPI 1.D. NUMBER

ral Home 345

21c. MAILING ADDRESS (Street and number or rou aﬂ?’hnx num‘b’--f City or tawn, ss,‘:o ZIP code)

P 0 Box 674, lau N 3944

PRONOUNCEMENT)

22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or pri 22b. PRONOUNCED DEAD (Month, Day, Year) 22c. PRONOUNCED DEAD

{Hour)
ON AT

CERTIFIER

23a. CERTIFIER—NAME (Type or print} 23b. MAILING ADDRESS (Street and number or rogte and box number, City or town, State, ZIP code)

JOHN HASSELL, MeD( 103 SOUTH 12th AVENUE, LAUREL,MS. 39440

Mississippi State "
Board of Health

Form Ne. 511
Revised 6-1-82

tulod. l240 On the basis of

o dua to the cau

| 24a. To the best of ply kio yiFdge, death oc d due to 8 and/or | in my opinion death occurred
This: > ! SV
se:uon .
. | v
; d 2 . —
p /

124(: STATE LICENSE NUMBER

corpner | ,z_,d NAME OF A 1243, DAT‘E SJGN‘EU{
median tumimr ¥ 2

o
<
ol
=
i
(e
i
©
N
-
b=
»
=
‘0
>
I
<4
=
=)
<
<=
il
i
°
=
=
=
=
@
i
=

CAUSE OF DEATH

Conditions, if any,
wnbch gave rise to

examiner .. | .Z'-._-:: T Gl ) FENE oLy
il sk o ot i
25.PARTI, | IATE/CKUS er o suse only)

DEATH
CAUSED !

| Interval between onset
: and death

i T
fmﬁfuﬂi . Mpiacee =

diate cause g
stating the ]
underlying
cause last

BY
I'DUE TO, OW“ oniy): W W%g: batwaen onaat
th
]
L(:} C‘Ové/\

. PART Il: OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death bu 27. AUTOPSY

(Yes or No)

28. WAS CASE HEFEHHED TO MEDICAL
EXAMINER OR CORONER?
(Yes or No)

29a. ACCIDENT, SUICIDE, HOMICIDE, PENDING :
INVESTIGATION, OR UNDETERMINED )
{Specity) :

28b. DATE OF INJURY

Use if {Month, Day, Year)

T

1

]
death :
NOT |
due to |
nln.!uf. :
causes :

29e. INJURY AT WORK | 29f. PLACE OF INJURY (Sp-cioy Home, Farm, Street,
(Yes or No) “F . Factory, Office building, etc.)

TH'IS;STO CEFI‘T y THAT THE ABCNE ISATHUEMOOOHREW COPY OFTHE CER

JUHZI 2010

?\ ST47
"[ )
STATE REGISTRAR ’7 &

WARNING « A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT AGGEPT UNLESS EMBOSSED SBAL OF THE
o MiSS[SSlPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER OR CI’JIJNTERFEIT THFS DUCUMENT

RIFY PRESENCE OF WATERMARK HPOI.“D:TO LIGHT TO VIEW
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Ancestry.com - 1910 United States Federal Census - Robert J Pr... http://search.ancestry.com/content/viewerpf.aspx 7h=14006052...

1910 United States Federal Census record for Robert J Prather

STATE ‘é'("’"‘-‘/“ - 7, DEPARTMENT OF COMMERCE AND LABOR -BUREAU OF THE CENSUS 94 gsur(l\nsal: DisTRICT No 2 ,’s-“” No.
cim e THIRTEENTH CENSUS OF THE UNITED STATES: 1910~ POPULATION {esomsirocomer o v e £ A
o /w _{ L % o o g o gy
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Ancestry.com - 1910 United States Federal Census - Robert J Pr...

Record Index

Source Information

Name:

Age in 1910:
Birth Year:
Birthplace:
Home in 1910:

Race:

Gender:

B Robert J Prather
33

abt 1877

Mississippi

Sumner, Tallahatchie,
Mississippi

White

Male

Relation to Head of Self (Head)

House:

Marital Status:
Spouse's Name:
Father's Birthplace:
Mother's Birthplace:

anccstry

20f2

Married

Lena Prather
Kentucky
Mississippi

Record URL: http://search.ancestry.com/cgi-bin/sse.dll?h=14006052&
db=1910USCenIndex&indiv=try

Source Citation: Year: 1910; Census

Place: Sumner, Tallahatchie, Mississippi; Roll: T624_760; Page: 24A; Enumeration
District: 0081; Image: ; FHL microfilm: 1374773.

Source Information: Ancestry.com. 1910 United States
Federal Census [database on-line].
C S RECRN VN Provo, UT, USA: Ancestry.com
NN BRABCY Operations Inc, 2006.

ARCHIVES. GOV

Original data: Thirteenth Census of the United States, 1910 (NARA microfilm
publication T624, 1,178 rolls). Records of the Bureau of the Census, Record
Group 29. National Archives, Washington, D.C. For details on the contents of the
film numbers, visit the following NARA web page: NARA

2/10/13 10:25 PM

http://search.ancestry.com/content/viewerpf.aspx 7h=14006052...



1__¢CERT|FECAT!('}N OF VITAL RECORD }

»

DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS UNIT

muwm&ﬁﬂ! A2 224 -0 > CERTIFICATE OF DEATH p B S 4
1. PLACE OF DEATH I L [¥e'harm o nanad Bl 11 ieaFtion: raaihunce |
e 5TA

&, COUNTY
b. COUNTY
Tarrant Texas Tarrant
G, CITY O TEWH il crhvide city iy, ghvs pracioct mo] e 55:€m OF STAY o CTY OR TMTM-H-WM#HMMJ =
[}

4mmf"r11nm- 13 years grlingtan

kwﬂﬂﬁtﬁ-hﬂdwﬂwm o STREET ADODRESS el grem bocation)
ﬁ:‘lh}:!ﬂ’gm %Miﬂ Hospita oad

o.15 PLACE OF DEATH IMSIDE CITY LMiTs? 1 -.lﬁllﬂmmnem 7 3

VESCR won e woQ NOED |

:.m’onp. o] Frur ol Middle el Lout 4. DATE OF DEATH

[Ty o urind]
% SER 4. COLOR OR e a._DABT:!nthE%F_"—_ WM‘:M
Marriad ]  Mawar o E :
Female - l White ]wmu xg | 8-29-1881 ‘Tq hqh'ﬂ;hl M_J_&“ M_l__m

Ma. USUAL OCCUPATION [Give bind of work cosa] 106, XIMD OF 81 -
ol Lrlqu'i:uq. IND OF BUSINESS OF MDUSTRY 1. BRTHPLACE [Shate or forsign comiry] 11, CITIZEN OF WHAT COUNTRT?
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1850 United States Federal Census record for James W Prather
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Record Index Source Information
Name: James W Prather Record URL: http://search.ancestry.com/cgi-bin
[sse.dl?h=17251995&db=1850usfedcenancestry&indiv=try
Age: 38
Birth Year: abt 1812 Source Information: Ancestry.com. 1850

Birthplace: Pennsylvania THE United States Federal
CGYBECA WM Census [database

AN o8 BRI on-line]. Provo, UT,
Gender: Male BRI USA: Ancestry.com
Operations, Inc.,
2009. Images

Home in 1850: Louisville District 3, Jefferson, Kentucky

Family Number: 435

reproduced by FamilySearch.

Original data: Seventh Census of the United States, 1850;
(National Archives Microfilm Publication M432, 1009 rolls);
Records of the Bureau of the Census, Record Group 29; National
Archives, Washington, D.C.
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FIVE TYPICAL
SCOTCH IRISH FAMILIES

OF THE

CUMBERLAND VALLEY

By
MARY CRAIG SHOEMAKER

Source Information

Record URL: http://search.ancestry.com/cai-bin/sse.dli?Th=44&
db=Genealogy-glh36348376&indiv=try

Source Information: Ancestry.com. Five bypical Scotch Irish
families of the Cumberfand Valley [database on-line]. Provao, UT:
The Generations Network, Inc.,, 2005,

Original data: Shoemaker, Mary Craig,. Five typical Scotch Irish
families of the Cumberfand Valley. Albany, N.Y.: unknown, 1922,




WATSON GENEOLOCY 43
VI. 3 Watson Prather Gilbert. b. Feb. 9. 1861 at Fort Cobb,

Ind. Ter.

m. March 28, 1894, Elizabeth Coffin of Jacksonville,
Fla.

No issue.

VI. 4 Isabel Cass Gitbert. b. June 19, 1862 at Louisville, Ny.

m. Dec. 22, 1882 at Fort Yates. Dakota. Capt. John C.
Gresham, U. S. Army.

Issue- 1. Catherine Gilbert, b. Oct. 17, 1883 at Fort
Yates. Dakota.
2. Isabel Cass. b. Junc 24, 1885 at Blacksburg. Va.
3. Louise Van Horne. b. Scpt. 6, 1887 at Fort
Mecad. Dakota.
4. Champion Gilbert, b. Nov. 21, 1894 at Fort
Riley, Kan., d. Jan. 1. 1856 at New Oricans.

VI. 5 Robert Prather Giibert, b. March 10, 1864 at Louisville,
Ky.. d. Jan. 9, 1888.

VI. 6 Elizabeth Cary. b. March 5, 1870 at Fort Bridges. Wvo.
d. March 16. 1875 at Camp Baker. Montana.

V. 2 Charlotte Rosetta Prather, b. Nov. 16, 1839, d. June
27. 1870.
m. Nov. 5. 1857. William Griffith of Louisville. Kyv.
Issue—1. Ida Prather, 2. Watson Prather.

VI. 1 Ida Prather Grifith. b. Julv 19, 1838.
m. Nov. 14, 1888, David Mecriwcather of Louisville, Ky.

VI. 2 Watson Prather Griffith. b. Oct. 24, 1859.

V. 3 Robert James Prather. b. March 11, 1838, d. July 31,
1878 at Brandon, Miss.




