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PFC Robert W Pharis

BIRTH 3 Aug 1924

DEATH 10 May 1945 (aged 20)

BURIAL Butler Cemetery
Photo added by Dalé o Butler, Pendleton County, Kentucky, USA Q Add to Map
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Killed in Action WW2

19th Infantry Regiment
24th Division

Added by Stone Seeker

Name: PHARIS, ROBERT W.

Service Branch: ARMY

Rank: Private First Class

Date of Death: 0000-00-00

Hostile: Kia

Home of Record City/County: Pendleton
Added by Stone Seeker Home of Record State: Kentucky
Conflict: Wwii

From: https://www.fold3.com/record/84152042/paul-reed-us-wwii-army-enlistment-records-1938-1946



1940 United States Federal Census

Estimated Birth Year
Gender

Race

Birthplace

Marital Status

Relation to Head of House
Home in 1940

Map of Home in 1940
Street

House Number

Inferred Residence in 1935
Residence in 1935

Sheet Number

Artended School or College
Highest Grade Completed
Class of Worker

Weeks Worked in 1939
Income

Income Other Sources

MNeighbors

Household members
Name

View record

Robert Pharis

15

abt 1925

Male

White

Kentucky

Single

Son

Winchester, Clark, Kentucky
Winchester,Clark,Kentucky
South Main

364

Winchester, Clark, Kentucky
Winchester

12B

Yes

Elementary school, 7th grade
Unpaid family worker

0

0

No

View others on page

Age

Albert Pharis
Dora Pharis
Loretta Pharis
Robert Pharis

62
54
26
15



