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Mrs. Mattie Carpenter

LANDRUM — Funeral services
for Mrs, Mattie Lella Carpenter,

84, who died Sunday afternoon
after an {liness of 3 days,

held Tuesday afternoon at
the First Baptist Chureh.

The Revs. C. B. Prince, R. A.
Brooks and N. K. Polk will of-

ficiate. Burial will be in the Lan-
drum Cemetery.

Mrs, Carpenter was the daugh-

{ ter of the Iate Henry and Jane
Brian Liles. She was a wife of the

late J. S. Carventer. She was a

member of the First Buptist
Church.

Surviving are* 3 daughters, Mrs.
C. J. Stover of Landrum. Mrs. B.

A. Cook of Walterboro and Mrs,
J. N. Scott of St. Geo e.: 4 sons,
Frank Carpenter and Liles Car-
penter of Landrum, Jullan Care
penter of Dillon and Sydney Car-

penter of Unlon; and 2 grand-
sons.

Petty Funeral Home
charge of arrangements.
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