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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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