
~~,. ,'.~~G4~~'1lr~j\A\
DE~AIlTMKNT OF" HEALTH.
 
EDUCATION. AND WELF"ARE
 
PUBLIC HEALTH SERVICE CERTIFICATE OF DEATH FILE NO. 

BIRTH NO. STATE OF MISSISSIPPI RfGISTRAR"S NO. 

Z. USUAL RESIDENCE (~ ........ U-S. U IDa........... : .. bof.~
I. PLACE OF DEATH 
a. COUNTY Hinds 
b. COITY (U DU1"lcio ........... UlIIlco. _ .. Rl1RAL~ c. LENGTH OF
I

R STAY (Ia ........l
 

TOWN Jackson Life 
d. FULL NAME OF (U .0' Ia ~."'.., o. __ p ..0_' _ or 1_ 

HOSPITAL OR 
INSTITUTION 

3'~E~~SW~ 

a. STATE Miss 0 b. COUNTY Hinds od......... 

c. CITY (U OQ.... .. __aUUL I 
OR 

TOWN 222-Shadow1awn- Jackson 
d.IF RURAL 

GIVE LOCATION 

0. (Lul) 4. ~ (MoaUl) (Dq) cY-) 

('!'rPe 0' PI'fftI) Mrs.Carman McAdoo A ford DEATlf 12-18
5. SEX \6. COLOR OR RACE ~7' MARRIED. NEVER MARRIED. •. DATE OF BIRTlf 9. AGE UD -- F - II __, -IF __

WIDO~ DIVORCED lllpooilT) 6 ... llIr&locIoF) IMo'" , DD.- .... , MID.
Female White uivorcea 2 I 

)Oa. USUAL OCCUPATION IOiftkladof_.k lOb. KIND OF BUSINESS OR IN- II. BIRTHPLACE 1_.'....._) liZ. CITIZEHOFWHATDUSTRY
d~tucrent~""'r"Itn autx School ,Jackson, M1 SSg ettVg),RY? 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY 17. INFORMANT
 
lY n) I (U p 01 NO. rs E.E M Daniel
1 

;~~:;:=: I. DISEASE OR CONDITION M~=TlF~TION ~d - /) I=~~~ 
lJDefOl'(a),(b).andCc) DIRECTLYLEADINGTODEATlioCa) ~~tiJ~ ~ 

• TIlII dotl mit _t1 .. ANTECEDENT CAUSES 

'Ill mod. 0' d,"". null Mo,lrId eotI/IIIIOtII. If n,. ,.,., DUE TO Cb) ----------------------1-----
.. IlIGrt 'aUu... CIGMtUo. N. 10 I1lo a•• oaw' (a) IlGftlf 

•• • I1lo uUnlr/tll aa~' ,... I ' de. 1',.,... ,....14· ",;
' ..... ltlju".or_Jl/Ial. I -'D:.;U:.:E:..TO.:..::...-"(O:!-) I ~__ 

HotI ../lieb ...~<d delIA. II. OTliER SIGNIFICANT CONDITIONS 
ClmdltioM CIOIItnbuUtlf 10 I1lo delIA but mit 
,Ilct<d 10 I1lo dlI.... 0' .....,,1I1ot1 caUl,ltl, .... 

19•• DATE OF OPERA-I lib. M"-'OR FINDINGS OF OPERATION 20. AUTOPSY? 

~ ~D~D 
ZI•. ACCIDENT lIiPDoIb') 21b. PLAC£OFINJURY (o..~ ...._ IO• •!'WH. O'l TOWNSHIP) (COUNTY) (STATE)I .:l2

SUICIDE H mi Id -.'-'-._....1IIdol~-.> ..'a.., 'i~ 
__H_O_M_IC_JD_E o__e__e_-!-__~l:..:lvuc.:~-----1 ........D!LA.lC...i~saQwn~,-...Rw1io1on~d..siii--'C>oli;g"'lwm.....t'.lly:...t,~Mi~sw.liil.si-s~s:Ai...PQP""i~ 

I 21•• INJURY OCCURRED 111. HOW DID INJURY OCCUR?I
WH1lZOWHllZAT II01' ho wounds .. _K AT WORK 

_____, 11__• 'Ut IlGle .QUI eM ~ed 



es 

M.iden 

Buchanan 

n. PRONOUNCED DEAD 
(Ho",,,

.,10:58 A", 

74 IF IN H05' OR 'NS' SPECIfY 

Jackson, MS 39216 

123. 87- 006 I 3 

0," Januar 

Woodrow Wilson Drive 
MAlllHQ AOO,,[S5 (5.,••1 end numbt!l Of ,out. ,nd boa ""m~f. Cltr 0/ low". Silt•. liP CocMl 

,2,. •. 0 .. the b.,i, 0' ...mln.lion .nd/Of 1""utigaUon. In m., opinion d.alh O<CloIlI,Oft." I due to cau... a'a'ed. 
,.cllon ..... 

'~~~~~~~,t.~~""~u:L_J~~~.II:~~~~~~~ ,. bo eo..· !-IS:;;';-:O-;N;;-A:;;TU-;;R,..t _ 
pI.'oG by"., TlTLt 
COlon.' I.. 

L..,--'-=-:,.:,-7::~~==~==='-:-::-::'=='::':-====.,,_--___l medlc.1 I 
...mln., 124(11 DAT( StOHED IMon'''. Oa •. Ye,,. 
ONLY I 

73. CERTlflIR-NA"1 (T,I>" .. p<1.~ 

Henry Chris Waterer, M.D. 

T"'. 
••cIIOll 
10 be co-.
pl.'" ..,
phYliCI.. 

It NOT. 
coron.. 
Of ","le,1 
...ml,., 

11. 

BERNARD J. 

'(,IInlNo '" 
R....l..d '·'''2 

"'u'nlppl SII't 
l!Iol,d 0' lobill" 

4. "ACE esp.cUy Whll., .tec'. 
Am"lun lnellll\, .ee., 

white 

'Of R(5'O(HC( II."",.. 

:~:m-:t;.','':::I~~ II•. 
mewng .delI,... 

INFORMANT 

lb :'TY OR TOWN 0' DU TH 

'"I~ occulreo In Jackson
In In!ttI1uhon. see 
HANDBOOK regl'Olng I. ST.UI Of IlRTH 
completion 0' 
RESIOENCE l1em. 

DISPOSITION 

CERTIFIER 

PRONOUNCEMENT 

PARENTS 

FILING 

DATE JAN 2 2 19 
---O-E-C-E-"SEO-·-----l:-O'-:H::-:A::..::I:------;;,:: ...::--:.::::;.lI:L.--;....'::::cldI:;:".---~-;;;.. .....::;'_.........L......z~"""4I't:_n:r-----...,;';"Hi;U;i"ii:;n:uiHr,;;_;;";;;:-;:;;-;;:;-;:-;;;-~::-:;:_;=-;;:=----

Thomas Ora ton 

>$. ~~~J' 11....EEHATl CAun (t.,...... e.... onIrt.JSE OF DEATH 

~:VSlD : loj Myocardial Infarction 
I DUI TO. OR AS A COHSlOUINCI Of (t.... _ ...... """" 

CondUlOfti. It My.	 C A Oi
."'e.D".~"1O 'lIII oronary rtery sease	 years 
Ir.....TlNllt. cau.. .....H----- '~I:7:::-:'~==__=_=_:_=~:-:::'::'::_::::-::::-::;-.. -_;_:_-----------------------------11;:;:::::::;-::::::7.:-::-=:-:- 
,'atlng IN· ,OUE TO. OR AI A CONSEOUINCE 01 ~., one CluU Oftl"':	 1"I~al bet..." eowtul 

{	 \..... CIo.'"

""4o<ltI,. P i	 1 ..... ,... neumon a	 I week
1101 

11 'AIIIY 'I; OT"I" IrIOHlflCAHT CONOtTlO..1 -ConcllltlM. COft,t1bt.tU", 10 ...." bul 1'01 ,...I.d 'd ~·\n PAIIIT II" 21	 WAS CASE "lFfRA£O TO M£OtCAL 
E1A"'I~E" OR CO~9NE"? 
(y .. 01' No) NOEmphysema 

210 ACCIDINT. SUICIDE. HO"'C'DE. 'INDING IUb. DATI 0' INJURY I .... HOUR Of INJURY I ltd D£SCRIIE HOW OR IY WHAT ..UN' I~JURY OCCURRID
...UN ,,, U I INVU TIOA TlON. 011 UNDlTU..INID I ,......... D.y. Yo."
 
NOT I la-'",
 I	 . I 

I	 m. I
_'0 I no 'NJURy AT WORk I~.t PlAC' OF IHJUJIv (SpKlty HOfft •. 'arm. 11'..1. 11" LOCATION Clly ~ low" S'a'a

,.U... I 0'" .. NOI I ••etCM'l. OUlca tM.Incfl",.•IC.I I
 

I
 

"alWlal

I	 I 



Jan 122010 Family Group Sheet Page 1 

Husband: Thomas Drayton Alford #491 died at age: 70 

Born: Jul20 1916 in:
 
Baptized: in:
 

Died: Jan 6 1987 in: Carroll Co., MS
 
Buried: in: New Hope Cern., Carroll Co., MS
 
Other: m:
 

Ref: Occupation:
 
Father: John EverettAlford #227
 

Mother: Helen Buchannan #229
 
WHERE DID MARRIAGE TO DAMAH ROTH COME FROM. BK DOES NOT HAVE ~
 ARRIi 
CHRISTINE COOK BRADLEY AND LAVERNE W. WALTHAM CLIBURN 

Wife: Carmen Juliet McAdoo #645 died at age: 29 
Married: in: 

Ceremony: Divorced/Annulled/Separated: Year: 

Born: Jul 29 1926 m:
 
Baptized: m:
 

Died: Dec 18 1955 in: Hinds Co. MS
 
Buried: in: Cedarlawn Cern., Jackson Co. MS
 
Other: m:
 

Ref: Occupation:
 
Father: Monte McAdoo #724
 

Mother: Myrtle Knott #725 

1M Tommy Alford #646 Born: 
Died: 

Buried: 
2 F Nancy Alford #647 Born: 

Died: 
Buried: 

Wife: Damah Roth #648 
Married: 

Ceremony: 
m: 
Divorced/Annulled/Separated: Year: 

Born: 
Baptized: 

Died: 
Buried: 
Other: 

Ref: 
Father: 

Mother: 

m: 
m: 
in: 
in: 
m: 
O~cupation: 

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.orgalford_association@sbcglobal.net 
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