RESOLUTION INFORMATION for the DESCENDANTS of JACK and MARIAH SUMMERALL

Email to: jsfgpresident@gmail.com

FULL NAME OF DECEASED

First Name

DATE of BIRTH

FAMILY CONNECTION CODE

Middle Name (if known) Last Name

DATE OF DEATH

Nickname

Isabell Gordon (IG)

Viola McMillan (VMcM)

Rosa McNeil (RMcN)

Pollie Ogden (PO)

Lula Porter (LP)

Nelson Sharpe (NS)

Thomas Sharpe (TS)

Beatrice Stevens (BS)

Mattie Summerall (MS)

Walter Summerall (WS)

Sulah Whiten (SW)

Chelsey Williams (CW)

EDUCATION

PROFESSION

HOBBIES / RECREATIONAL INTERESTS

AFFILIATIONS (Shriners, sororities, etc.)

CHURCH AFFLIATION & ROLES



mailto:mailto:jsfgpresident@gmail.com

Children (number/name) (Write (pd) after child’s name if they preceded in death the deceased.)

Grandchildren (number/name) (Write (pd) after grandchild’s name if they preceded in death the deceased.)

Great-grandchildren (name/number) (Write (pd) after name if they preceded in death the deceased.)

PARENTS of the DECEASED (Write (pd) after parent’s name if they preceded in death the deceased.)

Mother’s Name Father’s Name
(maiden name if known)

MATERNAL GRANDPARENTS of the DECEASED (Write (pd) after name if they preceded in death the deceased.)

Maternal Grandmother’s Name Maternal Grandfather’s Name
(maiden name if known)

PATERNAL GRANDPARENTS of the DECEASED (Write (pd) after name if they preceded in death the deceased.)

Paternal Grandmother’s Name Paternal Grandfather’s Name
(maiden name if known)

Submitted By Date of Submission
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