
FEDERAl- SECURITV AGENCY '")1':11 ;.:: :: .. "'.,' ''S:'01:s STATEPUBI.IC HEALTH SERVICE 
FIL.E NO.CERTIFICATE OF DEATH 

BIRTH NO.	 STATE OF MISSISSIPPI I ~ (t.. ()R£GISTRAR'S NO. 
I. PL.ACE OF OEATH Z. USUAL. RESIOENCE CWh... ~ U..d. 11 wl.i1.U&lo., ...w bolo•• 

a. COUNTY Hinds •. STATE H1s2!I b. COUNTY Scott .& '0.,. 
b. CITY tU ouuld..., ........ Umh•• "It", RIIMLJ c. LENGTH OF
I c.	 CITY CU 00\014. _1ImI1o. "".. IUlJU.L I 

OR (Tg~N . JacksQJl	 5(;~Y 'daYS..1 TOWN Forest, Outside) 
d. F'UL.L NAME Of III .01 10 booplu.l .r 1...&1••00...... '''00' od.u- or 10ooUool d.IF RURAL

HOSPIT... L. OR GiVE LOCATIONINSTITUTION Vet Adm CMlter. JaoDoo.Mi lUI. Route 2 
3. NAME OF G. (Flnt)	 b. (Wlddle) o. (Lut) WI l.o ~. DATE (MODtb) (Pay) (Year)DECEASED 

(1'rfu or Prlfll) Ar1e H. Alford 08.~ 8 12 53 
5. SEX _16. COLOR OR RACE 7. MARRIED. NEVER MARRIED. e. DATE OF BIRTH	 1lU.9. AGt; u. '·"1· ..... I 1.	 WIDOWED, OlvonCEO 18DOoUrl 5rllarl	 14101-17-96	 MoOllao/ n 8 1 •Male Whit. Married 

lOa. USU,l.l. OCCUPATION 'GI.. klod.tw.d, lOb. KIND OF BUSINESS OR IN. II. BIRTliPLACE <_00'...... _ .....' Ila. CITIZEN OF WHAT
do.. dl'Ub:al: ..., .. wor&1-.. W .......a U ,.w.d)	 OUSTRY
 

ti
Q.~TRYl 

. Farmer ,Owner larmer Pulaski. , Mies.	 l:1A 
13. fATHER'S NAME 14. MOTHER'S MAIOEN NAME 

Jim T. Alford Ella Rhodes 
17. INFORMANT15. WAS DECEASED EVER IN U. s. "'RMEO FORCES? /16. SOCIAL SECURITY 

IV••y;,,,,ua._...) I (11 ¥w' T'r Qr claa- ~ .."i~) 
NO. IVet Adm nmtmo Roam.tal Records 

MEDICAL. CERTIFICATION INTERVAL BE'TWEEN 
Ellt... ODl7 on..._ por I. DISEASE OR CONDITION 
18. CAUSE Of OEAT~ 

O/ISET "'NO OtATtf 
DIRECTL.Y L.EADING TO DEATH'(.) Pulmonary embolism. riwt.llJJ.lor 'al, (bl. aDd (el 

'Thll 00(' I\Cl lIUa" ANTECEDENT CAUSES Th b -1-01 ti,h, mod' 0/ d,mg, ""A Morbid """oUj~,. " anr, vW/'" DUE TO (b) ~=r;..o;:;m=.::o..<:l-'"=::.;e:..'b:::J,.~·.=:.=s:....;;oo.::f:;....;l=ow""-=e""r.....l:.:e"'g~. ---1-----
At A,arl/aU..", ",lIa,,,la. rUllo lIa, OWel' "'''', (0) ,totl7l/l
 

til. 11 till"'" lA, dlt· Ill' .."derl,I", "'...., Iut. Dirf bdcminal . t· Ir "I ...
 
IOJ',I"ju'r," "''''pi.... 1__~-:-::-:'-:-::-:---:--:-:--:-=D~UE=="T.::;O...l(~0)'----.;;=;;.U=8o;;.e;....:a=.;;;.::===:....:c::.;a=r"-"'c..::J.n=oma=. ...... \_......0 --,--,-"__
=-=:.::0;.::8::.:),"'9 _ 
U"" "'hl<i\ CO"". dlotA. II. OTHER SIGNIFICANT CONOITIONS
 

OmdU'.... _,nbul'ng '0 til, d,ath buI not C' _-t'
 
rclattd 10 ,., dil,o" or condUIo" CO"';,,, 0.4tIl. arcmoma. UJ. pancreas. 

19a. DATE OF OPER...·119b. MAJOR FINDINGS OF OPERATION 120. AUTOPSY! 
TlON I. n no 

~lI-zl-.-.-ACC-ID-E-N-T---'-I-SPtOil--'I---"\-a-.-b.-PC--LA:-:C-=E:-':O-=F"7:IN::-J:7U::R::':Y-C.-.•-.,-Ia-.,-.-_-....-:-ZI:"'C-.'::(c:::ITY=::".'::T=-O:::W:::N'"':.O~R:-:T::OW::::NSH:::;I=P)~~--::(CO:::::U::NT=:Y) (STAm 
SUlCI DE bOUM. ''''11).....Wry••",••'.05. bW,:......)
HOMICIDE 

21d. TIM.E (/d.....) In..,) IY_1 Illv..,) \211, INJURY OCCURRED 111. HOW DID INJURY OCCUR?
 
OF WtflLEATO HOT WHILED


INJVRY	 .... WORK "'T WORK 

u. 1 hereby certiJ~ thtI ~nded the deceased from 6-) 0 , 19$. to 8ft)? , 19-53-. ~'"",sed 
. , and that death occurred at cL.,,, - m., from thl CClusel and on the date etated above. 

23&. SIGNATURE )~. ~ ~-t,(;f~ (nae-ortJUol I Z3b. ADDRESS 12Jc· DATE SIGNED 

'RTT7Hf.c'I'l/1,·/· I\~ ";;(;r;.,.y PathologistlvA ("!P.ntAl"" Miss. 8-12-53 
24~..B.1l.RIAL. CREMA· 24b,OAp: ... 124'0. NAME OJ CEMETERY OR CREMATORY l24d. WCATION (OIl1.1own,orCOWHY). (llllot4l)
TIOR.EMOVAl:(~ .) 'if1/3/Sa ;;;I~..,-A.-.A~ e.. ~
 

OATE REC'D BY LOCAL. IREGfSTRAR S SIGNATURE ~4 125. FUNERIIl OIRECT~ ADDRESS
 

.t1.«/A:'- ~~~. ~I"". l1,,'1!l..t-J .J /. (tU:r,. ~ ~ t"h:±t. 
II	 (/ 


