DEPARTMENT OF HEALTH, © LR ’”w*~qL5&Tw ‘ -l WQ!H 2 é

FUBLIC HEALTH BERVICE CERTIFICATE OF DEATH  FILENO.
BIRTH NO. STATE_OF MISSISSIPP! resistrars No. [ 4 / 7

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, I i id bafore

a. COUNTY Hinds a. STATE MiSS b, COUNTY Hinds sdaimion).

b, CITY (U outaide corpurate Liite, write RURALQ ¢. LENGTH OF ¢, CITY (U oomide eorparste limit, write RURAL )

R ’ STAY (ia shis place)||
TOWN Jackson Life TOWN —Shadow - ackson
d, FULgpNTAAMEooF (I ot in hespital or instivution, give street addrwm or losstion) d.IF RURAL
oL SR Baptist H {tal GIVE LOCATION

3 DNEAcNéE S%FD . (First) b. (Middle) ¢ (Last) 4. Ds}-g (Month) (Day) (Yea)

(Type or Prind) Mrs.Carman McAdoo Alford DEATH 12-18-55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M MAR(RIED g DATE OF BIRTH 9. hAfE syl ¥ Bt | vl | 7 s 3w

ORI
Female White 1vorced - | 7-29-1926 2o [ l
10s. USUAL OCCUPATION (Givekind of wees. | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Bt or forsicn svuater) 12 cmz% OF WHAT
rEIng L4

"g'ﬁ'ﬁ'én'{:- 'i"r'I%z ﬁéautLSchool Jackson, Miss.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Monte McAdoo ———_Myrtle Knott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT
(Yea, 5o, or unknown) I (If yos, give war or detes ol setvice)
Mrs.E.E.McDaniel

18. CAUSE CF DEATH CERTIFICATION INTERVAL BETWEEN
Enter only onecsaseper | |. DISEASE OR CONDITION . : 5 éz \Z g ' ( w ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH! @)

*This does not mean | » ANTECEDENT CAUSES

the mode of dyimg, such | Morbid conditions, if any, gising DUE TO (b)
a4 heart failure, asthenia, rise to the abowe cause (o) sating

cte. It means the dis- | U uRderiying coude lax. vy
eass, infury, or complica- DUE TO (¢) DA §
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not

J related to the disease or condition causing death.
#m.. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
Zla. ACCIDENT (Bowity) 21b. PLACEOF INJURY (s.5.. tn orabews | 2lc. , TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home. farm. tastery. surent. offise bidg..ee) Wi 3,
Homicioe  Homiclde lavern ‘ i
20 THE  (Mead) Dun) (Yo > | 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
b | YR Dec 18,1955 7 BM= |“wonx (X ‘arwomx Gunshot_wounds
N 2 T hereby certify that I attended the deceased from , 19 to 19—, that I last saw the deceased
alive on’ , 19___, and that death occurred at 721 5Dm., from the causes and on the date stated above.
(Degros or title) | Z3b. ADDRESS Na “,& . DATESIGNED

v 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Ofty, town, or mty)
EPEN e | 122155 Cedarlawn Cemetery Jackson, Miss,
Ol ADDRESS

DATE REC'D BY I%AEGL REGISTRAR'S SIGNATURE " 5. FUNERAL DIRECTOR
plse 24 - 55 | Vg YWi) %&Q&WA&- .




2z oy AOQ

OF

E OF DEATH ﬂ STATE FILE

18515SiPPI

NUMBER

1%.87'008'3

DECEASED

V. NAME

Thoma§"

Dra tén

Last

Alford

Male 10:58A »

30. HOUR OF DEATH

Jany

3b. DATE OF DEATH (Month. Day. Yean

ry 6, 1987

4. RACE (Specity Whita, Black,
American Indlea, sic)

Su. AGE AT LAST 1omw W UNDER 1 YEAR ' ONLY If UNDER 1 DAY

siatioay  Foepee : % OAVS |34 HOURS l" MINS

6. DATE OF BIRTH (Month, Day, Year)

Ts COUNTY OF DEATH

Hinds

aath occuired in
Nanstitylion. see

HANDBOOK regarding
compietion of
RESIDENCE tlems

white 70 veen | July 20, 1916
7o CITY OR TOWN OF DEATH Te. nosmu ON OTHER mmmnon NAME AND NUMBER (Il acl in ellher, give T4, IF [N HOBP. OR INST SPECIFY
sirael .ddru 0 number. or olher lagation) INPT, OUTPT., EMEQ AM . OR DOA
Jackson A Medical Center (25V) Ape
3. STATE OF BIATH 9. CITIZEN OF WHAT COUNTRY 0. MA NED NEVER MARRIED. 1. SURVIVING SPOUSE (If wite, give maiden name) 12. WAS DECEASED EVER IN
, . . . WID.OVIED. DIVORCED (Specity) U.5. ARMED FORCES?
Mississippi USA Divorced e ves

For RESIDENCE itema

13. ORIGIN OR DESCENT (Specity German,

Cuben. Alro-Amaericen. Mexic.

American

., W)

14. SOCIAL SECURITY NUMBER

427 07 2433

158, USUAL OCCUPATION (Kind of work done
most of working lilg} .

Bod

15b. KIND OF BUSINESS OR INDUSTRY

Auto Shop

';“" osciual locatton 180, RESIDENCE-STATE 18b. COUNTY e CITY OR TOWN Tod, INSIDE CITY LiMITS 16s STREET AND NUMBEA OR RURAL LOCATION
om'mo.vdu‘l?::.lhm ] . ) . . (Specity Yor or Noy .
Hinds Jackson yes. 162 Helaise St.
PARENTS 11. FATHER—NAME Flrsl Middis Last 18. MOTHER — NA| Flint Middte Maiden
John  Everett Alford Helen Buchanan
INFORMANT 188 INFORMANT — NAME (Type o Print) 195. MAILING ADDRESS (Streel and number 9t route end box Aumber, Clty of Iowh State. 2P code)
Mrs, Nzancg“/ Breland 102 Pine Hill Cove, Peaxl/ MS
DISPOSITION 70s. BURIAL, CREMATION. . | 206 CEMETERY. CREMATORY — NAME 20¢. LOCATION (Clty and State) u. ER- NUM
REMOVALISpacin | Neny Hope Christian _ < FSé
Church” Cemetery Coila, MS
210. FUNERAL HOME — “AHE AND MISSISSIPPL 1.0. NUMBER 21¢. MAILING ADDRESS (Strael and number of routs and bos number. C"y o town. Stals, 2iP code)
Wright & Ferguson P. 0. Box 409, Jackson. MS 39205
PRONOUNCEMENT 229 PERSON WHO PRONOUNCED DEATH—NAME AND TITLE {Typa o1 piing 276 PRONOUNCED DEAD (Monin, Day. Yoan 22c. PRONOUNCED DEAD
(Houn
Henry Chris Waterer, M.D. o January 6, 1987 | 10:58 A.
CERTIFIER Z30. CERTIFIER— NAME (Type o peialy 230 MAILING ADDRESS (Sirael and numbei of route and boa number. City o lown, Siate. ZIP code)

BERNARD J. DREILING, M.D

. 11500 E

Woodrow Wilson Drive, Jagkson, MS 39216

j24s. To the best my wiadge. de otcfted dud to the caufes sasted. j24¢. On he basie of 02 sngdlor gation. in my opinion desth occuried
This I Thi¢ due (0 the causes slaled
A
Missinsipps Stele o be com. | StONATURE > sechon o [SIONATURE
Boerd of Heatih pioied by }24b. DATE S1Gi onth. Dey. Yean ploted by 241 TITLE
physicion corgnet |
Fom No #1) HNOT »
hevises 8182 ‘eme | January 20, 1987 s | :
of medicel  74d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER exsminer | 740 DATE SIGNED (Month, Day. Yesn
eraminet (Type & printt e ONLY |
L |
IMMEDIATE CAUSE (Ent: only: Interval betwesn onset
JSE OF DEATH | 254076 ) Entes one couss oniyt Vand daom o
A
gusto 1 Myocardial Infarction ! 2 days
] OUE TO. OR AS A CONSEQUENCE OF (Eniei one cause oniyx \ |n|;ﬂl| between onsel
Conditions, 1f sny, 4nd death
which gave fse 1o tm Coronary Artery Disease I years
1 ‘F
,m::':,‘,', coure " DUE TQ. OR AS A CONSEQUENCE OF (Enter one Gouss only) {ir:::l Batean onasi
[ L]
undertying
coure lost e Pneumonia I 1 week
il .
2. PARY W: OTHER SIGNIFICANT CONDITIONS —Conditione contributing 1o 6esih but nol releted 10 cavss given in PART | (s) 27.AUTOPSY [ 20 WAS CASE REFERRED TO MEDICAL
(Yos or Nol EXAMINER OR CORONER?
Emphysema Yes (Yos o Nej ﬁ

T2%. ACCIDENT, SUICIDE, HOMICIDL, PENDING

|2%b. OATE OF INJURY

:7’& HOUR OF tNJURY i 28d DESCRIBE HOW OR SY WHAT MEANS INJURY OCCURRED

Use it
cesih INVESTIGATION, OR UNOETERMINED (Month. Dey. Yean

wor | (Specip I b m.J

8 10 e TNJURY AT WORK 181 PLACE OF INJURY (Specily Home. Farm. Birset. T20¢ LOCATION  Strest o rouls number Cily o town Stete
naturel |

ceuses (You or Nob

)

Foctory. Oflice building. eic.)




CHRISTINE COOK BRADLEY AND LAVERNE W. WALTHAM CLIBURN

Jan 12 2010 Family Group Sheet Page 1
Husband: Thomas Drayton Alford #491 died at age: 70
Born: Jul 20 1916 in:
Baptized: in:
Died: Jan 6 1987 in: Carroll Co., MS
Buried: in: New Hope Cem., Carroll Co., MS
Other: in:
Ref: Occupation:
Father: John Everett Alford #227
Mother: Helen Buchannan #229
WHERE DID MARRIAGE TO DAMAH ROTH COME FROM BK DOES NOT HAVE MARRI/

Wife: Carmen Juliet McAdoo #645 died at age: 29
Married: in:
Ceremony: Divorced/Annulled/Separated: Year:
Born: Jul 29 1926 in:
Baptized: in:
Died: Dec 18 1955 in: Hinds Co. MS
Buried: in: Cedarlawn Cem., Jackson Co. MS
Other: in:
Ref: Occupation:
Father: Monte McAdoo #724
Mother: Myrtle Knott #725
1 M Tommy Alford #646 Bormn:
. Died:
Buried:
2 F Nancy Alford #647 Born:
Died:
Buried:
Wife: Damah Roth #648
Married: in:
Ceremony: Divorced/Annulled/Separated: Year:
Born: n:
Baptized: in:
Died: in:
Buried: in:
Other: in:
Ref: Occupation:
Father: )
Mother:
1 M Timothy Alford #649 Born:
Died:
Buried:

Thank you for any additions and corrections returned soonest to:
ALFORD AMERICAN FAMILY ASSOCIATION, INC

Post Office Box 1297, Florissant, MO 63031-1297  (314) 831 8648
http://www.alfordassociation.org  alford association@sbcglobal.net
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AAFADATA - Table Records

F BK_NR PNEBREF FAMILY ‘FLAG ' ' NAME —
Y 801GA H09 16MS01 OMASD. _
SURNAME ’SFX F E NDOB NBP NDOD EMETEOY
ALFORD |
J S DOM 3 SDOB
T ; 1
. MOTHER PARREF SSN g s
N 27-07-2433
LAST RES EVENT LOCATIONS WORK JSOURCE
' | _ MSMS | 431
DEATH_SOUR REMARKS
o d: her father Monte McAdoo .
COMMENTS ,_hl CENSUS M F BIGSOURCE B OBIT SOBIT _ BOOK RRID
AAFADATA - Table Records
F BKNR MEBREF —
: Lm
SURNAME ]SFX BUP
ST 565 BF
2 1 \
[FATHER MOTHER ‘PARREF SSN NLAST RES
ALFORD. JOHN EVERETT ___ _ JANNON. HELEN 427-07-2433
SSSN FLAST RES EVENT LOCATIONS FNORK [SOURCE
|DEATH_SOUR EMARKS -
COMMENTS CENSUS F BIGSOURCE SOBIT RID
| | | | l [ ____lozores
AAFADATA - Table Records
F BKNR  WEBREF FLAG REF INAME
THO916MS03 -
‘srx F ‘E NDOD NDP GE CEMETERY BUP
DOM DOB BP DoD OP
1974 19210201 .
OTHER PARREF SSN JNLAST RES
427-07-2433
LAST RES EVENT \LOCATIONS PNORK FOURCE

DEATH_SOUR
COMMENTS |'_hl

. ) . = Cook B
E BIGSOURCE EBW SOBIT — BOOK RiD
. I il v |




