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Carrie Hiers ]

Born: May 12, 1888; Lake Park, GA
Married: Virgil L Peters
Died: June 04, 1953; Eldorado, GA
Parents: James W Hiers & Mary Cates

Carrie & her husband, Virgil L Peters
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Title Peters, Carrie, Mrs., transfer assignment
Record ID cpa8840
Document :
Descrip transier assignment
s transfer assi ent
Prefix Mrs.

Last Name Peters
First Name Carrie
County Berrien
Format Document

Chiéss Confederate Pension Applications, Georgia Confederate Pension
Office, RG 58-1-1. Georgia Archives

Collection Georgia Confederate Pension Application Supplements
Filename cpa8840.jpg

http://content.sos.state.ga.us/cgi-bin/getimage.exe2CISOROOT=/pension&CISOPTR=110... 9/22/2009



pg 3/4

E Fedoral Secwrity Agency GEORGIA DEPARTMENT OF PUBLIC HEALTH . 14744
TU.S. Public Health Servico CERTIFICATE OF DEATH 4~ State Fils No.
BIRTH NO. Militia Dist. No. 1 3] 4 Custodian’s Ne.
T. Fiace of Dealh 7. Usual Besidence (Whars deceased lived. 1l instilubion: residence belore admission)
County Tift | p— Georgia County.
b §7o  Eldorado W0 Wb 151 ar fie  Eldorado 1 year
1 Lﬂlﬂ‘ﬁ( oF
' Name of Hosp. STAY sm.u Address or
] or Institution . and Box No.
=N T}W"‘"‘_ 3. (First) b. (Middis} 3 ll-ul) i DATE (Month) (Day) (Year)
k. t ,,,..,.., Cerrie Darian Peters } oA Junme 4 1953
# TS5, SEX | 6. BACE |7. BIRTHPLAGE (Stals of loreign couniry) CITHEN ESF WHAT |15, BURIAL DATE NAME OF CEMEILHY OR CREMATORY
F W Lake Fark Ga l Chemamion  0|6=-5-53 | Belhlehen Cemetery |
8. DATE BIETH AGZ('IB ril UNDER 1 IF mn 21 HIS LOCATION [City or Town) (Couaty) (State) | 15, EMBALMER'S ADD
r last bi “[ Moalhs lel Hours
12 18 55 | i Lenox Cook Ga. ZTifton ,
10. M| %Méllmmb O U Married or Widowed Give Name of Spouss |17, EMB \LME; | LIC! NO.
T . j Virgil Lee Peters | /2. &
12."WAS DEC)

FA ORCES Te
(Yes. mo. or uuhnml l(ll Ton. gh'- war u dMu of u\"k-li

T ifton Ga. HOME FOR FUNERALS

13. FATHER 5 NAME 20

James W.Hiers “'_«;
T4, MOTHER'S MAIDEN NAME

/
Mamie Cates
22. CAUSE OF DEATH Enter cnly cns causs per n-. for (a). (b}, and (c) s-q Reverss Side mﬁ"};ﬁ et |I'N THIS SPACE

P
1. DISEASE OR CONDITION ; O
DIRECTLY LEADING TO DEATH (sl % A - J4] - "
ANTECEDENT CAUSES _ =

Marbid conditiens, 3 0%
m:'to the sbove a:i’u (2) fn:n‘;utc g V4 l / ‘

the wrderlying csuse lase. DUE TO (e} " g
I, OTHER SIGNIFICANT CONDITIONS I ap | 5

R 6. 7.
Conditions contributing to the death bus nos I - | - |
velated to the discase or condition cawsing dcaﬁ

' REGISTRAR: CHECK CERTIFICATE CAREFULLY ' v.8..12

mtcm. CERTIFICATION

0. AuTOPSY?
,\l Yes 1 Mol

3 PLACE O .« in or abaot OCCURRED
2 5[:1%3): g |he-o, farm., hdm-tr\nl- prazes \mwﬁ B 28. T hereby certify that | atnded the deceased lrem ,&.f_-?___
T B s o SRS il h_-_s% 18573 foat 1 1ast saw tho doceased
{CITY OR TOWN) (COUNTY) (STATE) | TIME  (Month) (Day) (Yous) (Howr) |\ © 25 Doy 13 = and et
INJURY

dosth occurred allef A s =, from the Suses and.ep the dale stated above.

HOW DID INTUHY OCCUR? . BIGHA g‘d’/ E: é{/ Degras or Tills
| . % DAT 2[7::.0«:». nmsff ADDRESS i EI %. 1W

Rav. 1-1.51

THIS IS TO CERTIFY THAT THIS IS A TRUE AND COGRRECT COPY OF TEE CERTIFICATE FILED
WITH THE STATE OFFICE OF VITAL RECORDS, GEORGIA DEPARTMENT OF COMMUNITY
HEALTH. THIS CERTIFIED COPY IS ISSUED UNDER THE AUTHORITY OF CHAPTER 31-10, CODE

OF GEORGIA AND 290-1-3 DCH RULES AND REGULATION
W

0CT 1 3 2009 STATE REGISTRAR AND CUSTODIAN

GEORGIA.ST# TE- ()F[‘ICE OF VITAL RECORDS
DATE e

(VOID WITHOUT IMPRESSED SEAL OR IF ALTERED OR COPIED)
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Carrie Peters buried in Bethlehem
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