When George William Parrott was
born on May 29, 1881, in Albemarle,
Virginia, his father, Bernard, was 29
and his mother, Sallie, was 31. He
married Emmie Watkins on August
17, 1909, in Washington, District of
Columbia. He died on June 14, 1977,
in Harrisonburg, Virginia, at the age
of 96, and was buried in
Waynesboro, Virginia.




GEORGE WILLIAM PARROTT,
Virginia.

Charlottesville, Va., has the honor of be-
ing the native city of “Polly.” “Polly”
has always been a booster of the great
“Valley of Virginia.” He tells us of a prize
pig raised down home with tushes 14 inches
long. The diet of this wonderful hog has
long been a matter of conjecture. It 1s
generally conceded that it must have been
raised on “Pepo.” Polly is a member of
the Married Men's Club and has a host
of friends in college. Having a life com-
panion, such as he has, Polly’s success in
his chosen field 1s assured wherever he
locates.
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Academic Faculty

CorLoNEL NATHANIEL J. PeErkins, A. B. CapraIN JoHN J. VERNON, A. B, M. S. A. :
1918 — Dr. Parrott was serving FUMA

PRESTDENT Instructor in Mathematics and Science
Instructor in Latin and Mathematics.

o s e e v AUFINE the Spanish Flu epidemic.

Cornell College University of North Carolina
COMMANDANT Instructor in English and Music

Instructor in Science

Caprain Frank G. Lavewnoer, A. M., B. D. CapraiNn Marcorm U. Pirr, A. B.
Colgate University Richmond College
I'nstructor in Science and Bible Director of Athletics; Instructor in English

[ ] ofQe
Carraix Epwin J. Sxeap, A. B. FFirst LieuTENANT RoBeErT M. STONE 1920 —— Fo rk U n Io n NI II Ita r
Fork Union Military Academy

Richmond College
Instructor in Mathematics and Instructor in Penwmanship and Spelling
Modern Languages

Caprain GeorGe W. Parrort, M. D. Miss Kartie PeETTY Aca d e my

Medical College of Virginia Richmond Womans College
Instructor in Hygiene Matron

( \"l-\\\w”}\“r'j"f'\‘"]' '\"14'\_\&“"'3']':\“- ke B |\“1 'L}'f!f*‘ '\“’“;-‘j‘\-ﬁ CA PTAI N GE()RGE \\, P.‘\RR()TT, :\I. l).
Medical College of Virginia

Instructor in History Secretary to President
ilitary Jraculty
Major SAMUEL D. BARTLE Lieur. George H. Sxeap, M. D. - -~ 2 S
\iﬂ:mi:l \'_“l"’””:l)l (iul.'l:'ill i Il’l. S, \,\I g ]Jlt“fJ Il‘. [() )‘ I ’z }[J’!} I “ II (’

Commandant Post Surgeon
IFikst LievuT. James H. McDoxoucH LievT. Georce B. FErGUSON
U. 5. A. U iS: N AS
Professor of Military Science Post Adjutant
SercT. Major ArtaHur C. CoOPER LieuT. RoBerTt M. STONE
U, S AL U. S. N. A.
lssistant Professor of Military Science Personnel O flicer

LievuT. CHARLES G, SAUNDERS
Ui S, N A
Discipline Offlcer



1930 — After leaving Fork Union Military Academy, he went
into Private Practice, with some time serving on the staff of the
Shenandoah Valley Academy in 1964.

GEORGE PARROTT, M,D,
School Doctor




DR. PARROTT RETIRES
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B, Parsolt Resehvon Book of Latters ot Testhmonial
Phter Richald Mapvis (right)! Presents Gift






COMMONWEALTH OF VIRGINIA — CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH — BUREAU OF VITAL RECORDS AND HEALTH STATISTICS — RICHMOND

REGISTRATION CERTIFICATE STATE FILE 8 3 b
AREA NUMBER 57 o NUMBER 23 NUMBER

1. FULL NAME (first) (middle) (last) 2. SEX male female
OF DECEASED !:/' . .
George : William Parrott 53] O
3.DATEOF  (mo.) (day) (year) | 4. AGE OF | _'FUNDER 1 YEAR_ [ _IF UNDER LDAY_ |5 COLOR |
DEATH DECEASED | months § days 1 hours ! minutes OR RACE
6—14‘—77 . 96 yecrs: E E i C’au.
6. NAME OF HOSPITAL OR (if none, so state) 7. COUNTY OF (if independent city, leave blank)
INSTITUJION, OF BEA DEATH
b b -»|l.Cam el RaT L Nursing Home
’ 8. CITY OR TOWN (if rural, so state) - inside city or town limits? | 9. STREET ADDRESS OR RT. NO.
OF DEATH 5 yes no OF PLACE OF DEATH :
Harrisonburg Bl | 1225 Reservoir Sireet
10. STATE (OR FOREIGN COUNTRY) OF 11. COUNTY OF DECEASED'S (if independent city, leave blank)
DECEASED’S RESIDENCE RESIDENCE |
Virginia henandoah . ,
12. CITY OR TOWN inside city or town limits? | 13. STREET ADDRESS OR RT. NO. i ZIP CODE
OF RESIDENCE yes no OF RESIDENCE :
\ New Market bd O ongress tCQEt \ 22844
14. NAME OF FATHER 3 15. MAIDEN NAME OF *
OF DECEASED MOTHER OF DECEASED
° By oL W Pgrretit Sally Brown
16. DECEASED CITIZEN OF 17. MARRIED D NEVER MARRIED D 18. IF MARRIED OR WIDOWED, NAME OF SPOUSE.
WHAT COUNTRY . IF_DIVORCED, LEAVE BLANK.
Us4 ~ wiooweo £] oworceo [0 | Emmie Wathins Parrott
20. IF VETERAN, name war, or if 21. BIRTHPLACE (state or country) 22. DATE OF BIRTH (mo.) (day) (year)
- peacetime only, so state OF DECEASED i-f OF DECEASED
[ ° ° i | No. Virginia Hay 29,1881
23. USUAL OR LAST 24. KIND OF BUSINESS 25. INFORMANT - OR SOURCE
OCCUPATION OR INDUSTRY %INFORMATI%‘
®) Ret Medical Doctor Medicine mory Farrott
26. CAUSE OF DEATH (Enter only one cause per line for (A), (B), and (C). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

hronic brai L
N e Chronic brain syndrome

puero.  Cerebral arteriosclerosis with multiple CVA's

g Conditions, if any, which gave rise
- to immediate cause (A), stating the
: underlying cause last. DUE TO
5 ©
& PART Il.  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 26a. AUTOPSY? yes no
= DISEASE CONDITION GIVEN IN PART | (A)Generalized arteri oscl erosis AUTHORIZED D D
[ BY:
3 26b. IF FEMALE, WAS THERE A PREGNANCY 26c¢. lF EXTERNAL CAUSE, IT WAS 26d. DESCRIBE HOW INJURY OCCURRED. (enter nature of injury in part | or part Il)
= IN PAST 3 MONTHS? [0 o contriBuTnG []
o CAUSE OF DEATH.
[ ] (] (] [ 5 VAED D 1o, [:] unknown D NOTE: IF EXTERNAL CAUSE, NOTIFY MED. EXAMINER
a 26e. TIME OF INJURY (mo.) (day) (year) [26f. INJURY OCCURRED 26g. PLACE OF INJURY (home, farm, 'Zéh (city or town) (county) (state)
w A M while not while factory, street, office bldg., etc. ).
’ 1= at work D at work D

_26i. | CERTIFY thof | attend e dec m (dafe)u 29 75 6 lh 7an that death occurred ai?__)'_lgi__m_(k_l\l\)_(liM_) from the cause stated above
T ' ‘;? é) """"""""""""""""" ADDRESS: (CITY AND STATE) .~ 1~ DATE SIGNED:

ACTUAL i
SIGNATURE MD. Harrlsonburg s Va. L 6-17-77
BURIAL EMOVAL CREMATION 28. PLACE (name of cemetery or crematory) (city or county) (state)
OF BURIAL, 5 . rz ) . . .
D REMOVAL, ETC. R'LUQI‘U'LQLU Cemetery, L’/ayneSDOI"O, Vlr‘glnla
29, é (slgnu'ure of funeral director or person agting as such) NAME OF FUNERAL The 18 Funer‘a l Home
HOME AND
} &—m...., / S ADDRESS: New farket, Virginia

30 (signature of registrar) DATE RECORD
\ FILED:
f &L&_g i( \)\L&&h\ o ST ¢ 6/22/TT
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