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1. n:ggmgvr ORATH 2. us;lﬁlizunnucl (WAoo d é lived, "0 + Rewidemos baors akomineion)
a. a, UNTY
Hinds Miss. Hin&
b. CITY, TOWN, OR LOCATION ¢. LENGTH OF STAY IN 10 ¢, CITY, TOWNR, OR LOCATION
Jackson life Jackson
4. :3;}”% oR (1f not in Roapiial, gioe atreel address) d. STREET ADDRESS
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retired

11, BIRTNPLACE (Stals or foreign couniry;

Miss.

12, CITIZEN OF WHAT COUNTRY?

USA

1. FATHER'S NAME

William Alford

14, MOTHER'S MAIDEN NAME

Necie Centry

19. WAS DECEASED EVER IN U. S. ARMED FORCES?
1Yar, no, or unknawn) | (1] yos. vive war o daiss of serviss)

ne

18. SOCIAL SECURITY MO,

17, INPFORMANT J kﬂ
Mrs., Art uro

yes
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ﬂ%%g 96, Sumer St.
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X | 20d. INJURY OCCURRED 20¢. PLACE OF (INJURY (4. 0., in or shout Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE (] Jarm, factory, streat, office bidg., «te.)
WORK AT WORK
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(Degres or titte)

23a. BURIAL, CREMATION, {233, DATE
REMOVAL (¥, eafy)

Buria 6/3/60

23c. NAME OF CEMETERY ORCR
Lakewood

ODRESS

Q A /mu:o
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Hinds Co.
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(Sete)
Miég.
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24. FUNERAL DIRECTQR
gtt E Lee

Miss.
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