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7 ANDERSON—8Shirley Thomas
Anderson, 60 years old, died at
12155 -o*clock ‘Wednesday -morn«
ing, March 11, 1931, at his home
at Leesburg, after an illness of
orie year: The fineral will be held

noon at the Leesburg Christiam
church, of which he was a mem-
ber, with ‘services by the pastor,
the Rev. Cleo Purvis. Burial in
Jacksonville cemetery. Pall bear-
ers, James Conner, Dr.—H. C.
Blount, Earl May, Art Kendall,
Joe Brock and J. R. Rogers. Mr.
Anderson was born in this coun-
ty January-18, 1871, a son of the
late W. W. and Bettie Berry An-
derson. He was married to Miss
-Pearl Mullen February -8, 1900,
who survives with two daughters
and- two sons, Mrs. Allen Monson,
Cynthiana; Miss Madge Anderson,
W. Anderson and Roy Anderson.
One sister and two brothers”also
survive, Mrs. John Wesley Craig,
-Mt.—Vernon road; W. B. Andeér-
-son, Oxford, and J. L. Anderson,
Leesburg. ) ‘ ST
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