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Certlfymg Physician /> AL
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Motor
Ship & Rem '
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Size of Casket\ f¥M¥.
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(Names ol Newspapers)

Szales Tax

Total Foo MRS. CORA BARTLET‘I’ Mosi
s WOODHAM ”




Date of Deatl P T rtse. /’7&
Date of erth&‘é)ﬁ é L
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...............................
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@ 3.
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...Certif. Copies of Death Ceruﬁcates
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Cremation
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Outlay for Shipping Charges.
Clergymen, $.......... Singers, $

c?raf\[{gfgr Z' Tickets, $ 313?& Service, $
Telegr., Phone, Cable or Radio Charges...............
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"MRS. CORA BARTLE'IT
WOODHAM ’

OZARK — Mrs. Cora Bart-
lett Woodham, 75, died Thurs-
day, Oct. 6, in Dale County

Hospital following a long ill-
ness.

Funeral services were held at
3:00 Friday afternoon at Chalk
Head Baptist Church with Rev.
Fred Williams and Rev. H. R.

Naberhuis officiating.
Interment in the church!

To Above Balance ... ...

....................... | By Payment.......c.ce 1

cemetery was directed by l-[ol-
man Funeral Home.

Survivors are her hushand
Carl Woodham, Ozark; three

w

-

daughters, Mrs. Loamus Stubbs,*
Ozark, Mrs. Elon Summerlin_ | .
and Mrs. Lottie Broome, both
of South Bay, Fla.; three sons, [~

J. D. Woodham, Headland, Bur- |’

Insurance $.

man Woodham and Howard™
Woodham, both of South Bay,

I hereby authorize the above Funeral, and I hereby represent that I have sufficient resourcc Jeft,

for the payment of aforesaid sum, and I hereby covenant and agree to pay
maturity at therateof 0% per annum.

Witness

Fla.; one brother, Dewey Bart-

Dothan; several grand- e g e
2 ol urn rec!
the same within. Children. ¢ . Interest to accrue |
—
Signed
Address.......

Revised by W. W. Feineman, Long Beach, California
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Address

O Widowed 0O Divorced

IAME AS ABove

Order given by

How Secured
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Religion of the Deceased
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Gross Total for Sales Tax___ _
Outlay for Lot
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Trip to Coroner’s Inquest_ _ CHARLIE L. WOODHAM

0ZARK— Charlie L. Woodham.
85. of Rt. 3, Ozark, died Friday
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hospital following an extended

Funeral services were held at 2
p.m. Sunday from the Mt. Carmel
United Methodist Church with the
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----------------------------------------------- Outlay for Shipping Charges _.  Dale County and a rct‘“'Cd. _tarmer.
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(Social Security Number) (State Kind wid Color)
Employer und ’dn-nu ___________________________________ Slippoars; $ oo cvems sawan s LI PET T S e s L
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Bl REHObIEE. . . oo sosmmivpmn e v e T Getting Remains - e — W | .y X
. P / Taking Remains to LPHUS W. WOODHAM .. | ..-.-- A
Maiden Name of Mother &rﬁ"f_ﬂ’_ﬁ[h’ .. it 4 Frip to Coroner's ] phmDE‘}AN]v),m%Ihw T | i
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v . 2 Removal Charges oA | I A
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Services at Z)JZ'_ e _':b_({(_ ?’.,’.’.' Aty Al "'_"_"_C: ______ ,.,,__,-_Cl‘l'li[. Copic apparent heart attack,
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TC/G Grave No. cosnvseavsnwsass
SectionNO. « «vsnmmmmaeniss
Block No. . . o eeaanaa-
Owner

Diagram of Lot or Vault

.....................................................

Funeral services will be
Pall Bearer Service, held at 3:30 p.m. Wednesday - -
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(:n-m;'llinn :?:,:chp Suieiery with: b
N— Ua charac uneral Home in N
Rental of Tent, § Mr. Woodham was a life --
Opening ol Grave o long resident of Dale County -
Lining Grave, §__ _ and a veteran of World War.
Survivors include his wife,
Clergymen, §____. Mrs. Ifia Woodham of Mid-
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Pvt. Rufus Woodham

-Date of actual death: 18 Sep 1944, Date listed on tablet of missing at The Florence American
Cemetery: 13 Oct 1945'

-Unit: 351% Infantry Battalion, 88" Infantry Division (Company & Platoon unknown)

-Place of death: South of Scarperia, Italy (see map

-Other facts: Cause of death was direct hit from an artillery shell. Remains never recovered.
Death witnessed by Leon E. Williams.

351" Activities in September, 1944:

On 9 Sep 1944 the 351° Infantry Regiment moved to a forward area in the vicinity of Galluzzo.
several miles southwest of Florence. Several days were spent arranging camp in the new area.
On the night of 15 Sep 1944 night training was conducted.

Shortly after 15 September the 88" Division began moving north to assembly areas to take part
in the Gothic Line assault. Fifth Army began the assault on September 15", The main attack
was concentrated north of Florence. The attack began with the greatest artillery barrage ever
fired in Italy.

The 351* reached the area in the vicinity of Scarperia (the town of Firenzuola is 3 km SE) on the
20" of September 1944. This places the location of Pvt Woodham’s death on the 20 mile route
between Galluzzo and Scarperia, probably nearer Scarperia. It should be noted that they must
have moved through, or very near, the main attack area.

Note: I have added information to Pvt Woodham's listing at FindAGrave.com. You can see it at
http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=9638780

'The reason why we find two dates of death for Pvt Woodham is that, without confirmed
information to the contrary, a War Department Administrative Review Board established the
official date of death of those missing as one year and a day from the date on which the
individual was placed in Missing in Action status. You can find detailed information on the
cemetery, and watch a short video tour at: http://www.abmc.gov/cemeteries/cemeteries/fl.php

Richard & Bonnie Cooper
(his father was in this military unit)
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_ Pvt Woodham was born on 29 Jan
/_, g;{, 3 1920 in Georgia. He served with the
i W( R h\& 351st Infantry Regiment, 88th
J ] ; "‘ ‘2 Infantry Division. He actually died on
: == 18 Sep 1944 but was listed as
’ —— missing. His death was witnessed by
good friend and fellow soldier, Leon
Williams. Pvt Woodham died when the shell hole he had
taken cover in took another direct hit from an artillery
shell. The exact location of his death is unknown, but it was
on the 20 mile route between Galluzzo and Scarperia Italy,
probably nearer Scarperia. The 351st was moving north as
part of the assault on the Gothic Line. His remains were
never recovered. The date shown on the Tablet of the
Missing at the cemetery is the date his status was changed
from MIA to KIA. He left behind a wife and son.

- Bonnie Cooper
Added: 11/18/2007

Accuracy and Copyright Disclaimer
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HOLMANS BROWN SERVICE FUNERAL HOME

ﬁ mﬂJ‘fﬂ ju’l‘fa, .S)trwcc
309 WEST REYNOLDS STREET
A. KENNETH HOLMAN TELEPHONE 774-5348 24 HOUR SERVICE
: OZARK, ALABAMA
Cect. 1962

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY THAT I, JOSEFH WOODHAM AUTHORIZE AND ENMFLOYE
HOLMAN FUNERAL HOME TO MOVE THE REMAINS OF MY WIFE,::iS GLADYS
THARPE WOODHAM FROM MT. CARMEL CEMETERY TO CEALK HEAD CEMETERY.

SIGMNED: daﬁ4 ,Q;/@ﬁ WM
WITNESS: W/@c;(
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PERRY CASWELL WOODHAM Senior

( "cag" )

The Funeral Home corrupted Perry Caswell's name to
"Harr" Cass Woodham and turned this name into the
newspaper and the name was corrupted in the obituary
which appeared in the "SOUTHERN STAR" newspaper.
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Cobb Funeral Home

Burial Records

Ozark, Alabama

Cobb Funeral Home was later absorbed by Holman Funeral Home of Qzark. The Cobb Funeral
Home records are now owned by Holman Funeral Home.

WOODHAM,

Sam E. born Dec 1839, died 16 Aug 1928
Husband of Media Powers. Burial: Sylvan Grove

WOODHAM,

Plensy born 31 Oct 1909, died 26 Mar 1929
Son of Gilliam & Anne Peacock Woodham. Burial: Mt. Carmel
WOODHAM,

Inf of Herman born 29 Jan 1930, died 1 Feb 1930
Infant chuld of Herman Woodham, Burial Chalkhead

WOODHAM,

Gillman D, born 7 Apr 1856, died 17 Apr 1931
Husband of Annie Peacock. Bural: Mt. Carmel

WOODHAM,

Mary Grantham born 29 July 1881, died 16 Nov 1931

Wife of Walt Woodham. Burial: Corinth



doodham  Ffuneral Records

Ward-Wilson Funeral Home

Dothan, Alabama

Com piled by

Robert Earl Woodham

Woodham Family Historian
Founder & President,

Woodham Family Association
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Condolence cards sent by Arthur Joe Hooten and Farmer Hooten, Jr.,
sons of Mollie Woodham and Farmer Hooten Sr.

to
Mrs. Clara Woodham, wife of Lon Woodham
upon the death in 1980 of

Lon WoodBHam
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COLUMBUS, GEORGIA
RIVERDALE CEMETERY
BURIAL PERNO. 1282

Woodham, Flora T.

Name Sex _F

Date of Interment _S-10-1973 Lot 29 Sec. 42

Causeof Death 1eérminal broncho g Pumonia Place of Death Col. (a

Place of Birth Ala. Dateof Birth__10-24-1895

Age 77 Vault Undertaker _ S irfefeiummmrmrriyy l/%
Mother D{\L Father

Remarks: Died-9-1973 Sexton _Brookins




COLUMBUS, GEORGIA
RIVERDALE CEMETERY
BURIALPERNO. 4881

Naiiie Woodham, Joan Y. Sex

Date of Interment 4-23-1984 Lot W-1 Sec. 9

Cause of Death Place of Death Cobb Hosp
Place of Birth L _ Date of Birth

Age 56 Vault '\i N \J—K Undertaker Vance

Mother Father

Remarks: __ 9 1€d 4'2]'1984 Sexton Brantley





