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survived Dy nis wiie, Mrs,

Roberta Batson Yeatman of
Fork Union; one son, J.
Howard Yeatman of Miami,
Fla.; one daughter, Mrs.
Diane Bruce of Richmond,
one sister, Mrs. Lillian
Reynolds of Callao, Va.; six
grandchildren. Funeral ser-
vices will be Saturday,
March24at3P.M.atthe Fork
Union Baptist Church within-
terment in the Fork Union
Memorial Cemetery. The
family will receive friends at
the Smith Funeral Home,
Bremo Bluff this evening
from 7t0 9. In lieu of flowers
contributions maybe madeto
the Fork Union Voluntary
Rescue Squad or the Fork
Union Baptist Church
building fund.
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