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ORDER FOR COPIES OF VETERANS RECORDS

Please see Page 1 of this form for instructions.

Date Received (NNMS)

B6 MAY 16 PM 122 17

1. FILE TO BE SEARCHED » ] BOUNTY-LAND WARRANT APPLICATION K] :
(Check one box ONLY) [ eénsion (Service before 1856 only) MILITARY
REQ UIRED MINIM UM 2. VETERAVGIVO last. 1j#st, ang.iddle names) 3. BRANCH OF SERVICE IN WHICH HE SERVED

IDENTIFICATION OF VETERAN | Peeples,/ William LtArmy O Navy L Marine Corps

ltems 2, 3, 4, 5(and 6 when applicable) MUST
be completed or your order cannot be serviced.

6. IF SERVICE WAS CIVIL WAR

4. STATE FHOMWICH HE SERVED 5. WAR IN WHICH, OR DATES BETWEEN WHICH, HE SERVED,
OUnion [ Confederate

South Carolina Revolution Dec.1, 1778-July 1,1781

PLEASE PROVIDE THE FOLLOWING INFORMATION, IF KNOWN

L - / '
7. UNIT INV WHICH HE SERVED (Néme of regiment or 9. KIND OF SERVICE
numbey! compagly, etc.. name §77p}

[ volunteers [J Regulars

8. IF SERVICE WAS ARMY, ARM IN WHICH HE SERVED
X7 Infantry [OcCavalry [J Artillery

!l other, specify:

10. PENSION/BOUNTY-LAND FILE NO. 11.IF VETERAN LIVED IN A HOME FOR SOLDIERS,
GIVE LOCATION (City & State)

12. PLACE(S) VETERAN LIVED AFTER SERVICE

3rd S.C. Regiment

13. DATE OFBIRTH 14, PLACE OF BIRTH(City. County. State. etc.)
1757 ?
15.DATE OF DEATH 16. PLACE OF DEATH {City. County. State, elc.) 17. NAME OF WIDOW OR OTHER CLAIMANT
1791 ? John-brother ?
n-drother _

Do NOT write below — Space is for our reply to you

L__] YES We have located the file you requested above. The cost is $5.00 for the file.

We have copied all or part of the file for you. Make your check or money order for $5.00, payable to NATIONAL ARCHIVES TRUST FUND (NNMS). DoNOT
send cash. Return your payment AND this invoice in the enclosed envelope. If the return envelope is missing, :send your payment AND this invoice to: Cashier
(NJC), National Archives Trust Fund, 8th and Pennsylvania Avenue, NW, Washington, DC 20408. We must have this invoice to match your payment with your
copies. WE WILL HOLD THESE COPIES AWAITING RECEIPT OF PAYMENT FOR 30 DAYS ONLY, FROM DATE STAMPED BELOW.

[] NO we were unable to locate the file you requested above.

D REQUIRED MINIMUM IDENTIFICATION OF VETERAN WAS NOT PROVIDED. Please complete items 2 (give full name), 3, 4, 5,and 6, and
D resubmit your order.

A SEARCH WAS MADE BUT THE FILE YOUREQUESTED ABOVE WAS NOT FOUND. When we do not find arecord fora veteran, this does
not mean that he did not serve. You may be able to obtain information about him from the archives of the State from which he served.

See attached forms, leaflets, or information sheets.

DATE THIS IS YOUR MATLING LABEL. Print your name Last,
SEARCHED /4 é o~ 3 65 79 5 First MI) and address within the blogh bafer PI(?ESS
N7 /IS et il ro-AFIAMLY - the information MUST appéar on all copies,
Fn.?SnG /ATION / / gN ast, fest. middle) , B
7 19 Juilens  ALLESEL Encd. .,

ﬂé/zﬁtﬁ, ] W {0 7

{{% iy | J.

-

NNMS USE ONLY

.
«
1
1
H
b

(Zip Code)

NATIONAL ARCHIVES TRUST FUND BOARD -
NATF Form 80 (7-84) .

,. Digateedly T 331 70
= Q) L. /Z//;‘}' A /
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Generation II WILLIAM PEOPLES
Thelma Ann wWade Dawson

Annuttaliga Chapter 3108-rL

Brooksville, Florida

12 Nov. 1985

These tombstones are located in the Indian Hill Cemetary- in
sumter County, Florida on Highway 476. It is just over the
wWithlacoochee River.
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3 J‘l' 1 oatwttze st

STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTlFlCATE OF DEATH

. FLORIDA

STATE FILE NO

BIRTH NO. REQISTRAR'S NO. -
fi. Pack or peaTH CODK NO. 2. USUAL WESIDINCE (Whers Zusassed ioed. 1] iastitution: Reridonce bofors adumilarion)
: o STATC 6. COUNTY a
“ oMY sumter 70Xy Florids Sumter L
B, CITY, TOWN, OR LOCATION c. 15 PLACE OF DEATH. e, CITY, TOWN, OR LOCATION 13 NEsocNCE "%
\ INSIDE CITY LIMITS? . : uMTs -
Bushnell  (Rursl) vsO  wo Bushnell ( Rural) el o
< w‘% o l' CIf wal bn hosplel, glee aireet addrens), . 4. STREET ADDRESS . .
INSTITUTION Rt 1,. Box 48 , . Rt., 1, Box 48. -
: unu or . " Flrat Middle Lant 4, p;;: Month Dey Yeer
(1"?‘ vfrfl-l) ’U/ - JCUN - AN DREW WADE cam3ept., 2, 1967
5. COLOR OR RACE | 7. marmicn [J weven manme (3] §- DATE OF BIRTH 9 AGE (In piers | ¥ UNOCR | YUAR |7 UNOER 26 WS,

Male White.

wivoweo )

, + otvoaceo O

Nov. 23, 189a |68

Meoalde

[

@
‘54:'
o
=
A
=
<
S
H
[
=

Florida

Annuttaliga Chapter 3108-F1

Thelma Ann Wade Dawson
Brooksville,

Géneration II
12 Nov. 1985

£[10a. USUAL occun‘nou Gloe kind of work done

ta‘%’éwﬁoaﬁ ‘I’f T ‘l"“'.'o-

106, KIND OF BUSINESS OR INDUSTRY
State'of FPlorid

11. BIRTHPLACE (Stale or foreign country)
a Suxnter County, Flor

' 12.arm_w'pmmhn '
! da:a

USA

. 13, FATKER'S NANE

Alfred rranklln Wade_

14, MOTHER'S MAIDEN MAME
irginia Correll -

21T, WAS DECEASED. EVER IN U, S, ARMED MC!S!
(Yo, no, or nown) (Ilm.nuwar“a sorvies)

16. SOCIAL SECURITY NO.

17 INPORMANT § SGNATURS

gre Anets whommarmr— S S

e e me oA e

IR ORI

bad o)

" £

Indlan Hill

Cemetery

Sumter County

e T 265-22-5407 ' s P Bry I35,
“ s uo‘l"mﬂ'lMcﬂymuwwuuﬁ(c),(b).ud(t)] I 7 MTERVALATWED
ART L. DEATH WAS CAUSED DY s .  canad ¢
m L.,u“m"tamgu, Died of Natural Causes. Apparent Heart ¥ :
L Failure. Found dead. .- - o
ltlou if ey, Y
| St Vts | oo @
._..'.~MQ‘::.(.. .. . )
.’m‘ cakas lestl. VE TO (¢) : =
FART 11, OTHER SIGIFICANT CORDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THT TIRMINAL DISTASE COMDITION GIVEN W PAXT I(s)
! ) . ; . ) ) : . PERFORMLO?
. : B . . - AvesD X
ao.. i u'r K »smcloe_ HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Wj“ -'-N:u b!wt"v in Pert Ier Pert 11 of item 18.) .
o A s QI
mc. JIME OF Hnr Monlh,-Dey, Yeor
IURY 6. . :
e Pl .
<] 20d. nuuuv OCCURRED. : 20¢. PLACE OF NUURY. (¢. f., In or aboul mu. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
| ymu " G 0 no'r w;u: D /mu. /sdory. amd. office bldq., etc.) 1 - ..
d fa g nuondod ﬂu 4 ﬂ I[ém \ ever - . . to -nd.lnt saw hl T alive on
> ‘- Wuod at h - m.on the date stafed above; and to the best of my knowled e, {rom the causes stated.
' X Ry 22b. ADDRESS e, DATE SIGNCD
' [Coéroner __Bushnell, Plorlda 9/5/67
. 'uc{ NAME OF CEMETERY OR CREMATORY 234. LOCATION (C¥y, lows, of county) (Sxets)

, Florida.

B s SIGRAYURE - y

i ’Apoacss

uzﬁf-ﬁvvxhaﬁéﬁ,/‘9¢4 :

25, DATE RECO. BY LOCAL ALG.

9—5—@’7

25, REGISTRAR'S SIGRATURE

. --',_....-..s-s.;..’” -t



Chapter 3108-FL
Flgrida

Generavion 1.
Thelma Ann Wade Dawson
Brooksville,
12 Nov. 1985

N

~ Annuttaliga

thisefl —day Jof Ma-o\, [, 4.D.19.%2 CS‘ 4 JZ(/O%’ .

/ County Judge.
1 arnn -
% . STATE OF FLORIDA, CITRUS COUNTY.

. To any Minister of the Gospel or any Officer legally authorized 1o solemnize the Rite of Matrimony:

WHEREAS, Application having been made to the County Judge of Citrus Couniy, o'f the State of Florida, for
a License for Marriage, and it appearing to the satisfaction of said County Jucl_g'a that no legal impediments exist

to the Marriage now soughs to be solemnized, .
.Thesegar there[’ore, to jtuthorwe ow to m t};ﬁoh étmﬁe of zatrbmony ~ mmmm

and that yow make return of the fame, duly certified finder your hand, to the C’ountJ Judge aforesaid.
Wztness .M'y Name as County Judge, and the seal of said Cowrt, at the Courthouse in
this T " day of L. ,4.D. 1942

/ | g.d. fltesr

) . : /~ County Judd'e.

-

¢/ lgrtzfy that ?o ;n,thm named ...

/
Matrimony, by the auwthority of the wmense
.Done this .......day 0

“were by me, the underszg‘ned duly united in the Holy Estate of

, 4. D, 19 % >

\7 %1 - 5 7 /%/me
ﬁ«e@.«./z.-.. At ) lieree

Tiled for record this.Z“.?/ day of ) , 4. D, 1.9..«5....§,-a,nd recorded in Marriage Record 8

’;hw__L_‘%____day .of ' '/ Jf /,.4. D.19.43 IGZ g A@&M

88474—Citrus Co., Fla. *,  County Judge.

On 9%
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BUREKAU OF VITAL STATISTICS

STATE FILR NO

properly
exeacuted
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plainly
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typevriter

Funersl
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411 items
sre to be
.cosplete &

FLORIDA
BIRTN NO. REGISTRAR'S NO.
TPLACE OF DEATH CODK NO. 2. u%;nuu.mt (ru.m-u...cb &W— Revidanss before admiseios)
‘e.cowy  Hernando T 2.7 ¢ Florida Sumter
8. CITY, TOWN, OR LOCATION ¢. IS ‘PLACE OFf DEATH ¢. CITY, TOWK, OR LOCATION €. 1S RESIOENCE
Brooksville e R o) Bushnell sy L
< wanc of (If net én hospital, gloc siresl address) € LINGTH OF | 4. STRECY AOORLSS ON & FARMI
heronotie rnando County Hosp.| 'T84yY Rt. 1, Box U8 vasX w(
3 :::‘ &v. @&\_ Midle Leat 4. ngt Moath Dey Year
(Typeorprint) 77 GLADYS WADE sath October u’_lgéu
. SEX 6. COLOR OR RACE 7. MARRID ) neEvER MARRIED []| 8- DATE OF BIRTH 9. AGE (In peers | ¥ DGR | YEAR Jw LaeOtR M bOXS.
Female White woowm D) owonceo] AUBe L, 190k [3 ksl C2T N ES TN
§10a. USUAL OCCUPATION (Olse Nll l[-‘"l ‘0&0 100. KHND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stels or Moreign couniry) 12. CITIEX OF WAT COUNTRY?
%Y tje, even Y astieed) | 3 1 Home Sumter County, Florida gysy

13. FATHER'S KAML

James Knight

Gew 1L

14. MOTHCR'S MAIOEN MAME

Julia Katherine Peeples Geu | ”

. WAS DECEASED EVER W U, S, ARMED FORCES? 16. SOCIAL SECURITY MO,

17. (HPORMANT § SIOMATVURL

‘accurste.

v.8.$613
Rov.1006

<

(T-. aownt | (I gos. nuwcr‘duolml
“o™ | T none awaRt, 1, BoX snnell, FIa.
18. CAUSE OF BTATM [Enlr only one conss per bine for .(b) ond INTERVAL 8
PART L. DEATH WAS CAUSLD BY: : ag%
IMMCDIATE CAUSE (o) L
L
Coaditions, ifeny. | oue TO (B) ﬂ)}’l/% &M%M&W
2, T | A . %&@N’W
forar canse e, | ovETO O Ao
§ PART 11, OTHER SIGIFICANT TO DEATH Jvy NGT RTLA THE TORMINAL DISEASE CONDITION GIVEN I PART 1(a) . WA A
: Ty L2, Cotvrys - o
Z YES NO
g 2e. :ocwc-'r) SUICIDE HOMICIDE 200, DESCRIBE HgW (RJURY OCCURRED. (Ewler nature of bafury in Purt I or Peri 11 of ltem 18.)
] 0 ]
3 20¢. YIME OF  Hoeuwr  Month, Dey, Yeor
WJSURY a m,
8 P.m,
¥ I's5¢. mouny occummeo 20¢. PLACE OF INJURY (¢. 1., in or about Aome, | 20/. CITY, TOWN, OR LOCATION COuNTY STATE
WHALL AT [} %OTwWHiLE [] Jerm, factary, wrest, afhes tidg., eie.)
WORK AT WOR ) .
21. I attended the deceased lrcmW to / & Uﬂnd l1ast saw ua”vo on M
Death rod at o on the date .utod abore; nnd 10 tha begt of oy knowied e, froom the causes stated.
2a. umtg7-2/ (Degrec or & 22b. ADORE e, DATE st
(focdmilts N N AV /s
DURIAL, a(cd:"r_:; 2% OATE 2. NANE OF c’tutTtnY OR CREMATORY 234. LOCATION (C¥y, towcs. o county) (a.u) i
Reﬁf&ﬁfh b Oct. l, 196k Indian Hill Cemetery| Sumter County, Florida

ADDRESS

Bushnell, Fla.

24, FUNE Of.s socun};:
L0 E

NTE; CcD. ZLDCALRCG

25. ISTRAR'S SIGKATYRE

Generation II

The

Bro

lma Ann Wade Dawson

Annuttaliga Chapter 3108-F1

oksville, Florida

12 Nov. 1985

WILLIAM PEOPLES



