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HOSPITAL . .
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A R O .
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5. S€ 6 COLO. OR RACE Married ] Never Married [ o I.:F; n»rie,:? T Mentiy +Dare
Male White widowdD) _ Dwred) | June 29,1911 | 68 ¢
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Nathan B. Alford | Susie Overby
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-‘ 2?0 SIGNATURE F Gilchrist {Degres or titm EZZb ADDPtYy ]
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236, BURIAL, CREMATI(). lEMOl_Al(s”c:M '23b DATE — nc NAME OF CEMEIRIY 73 TPEMATCKY -
" Kewewva\  August 20, 1979 Southland Memorial Park
236, LICATICH " [City. ver, ot rowtyt | | NS :,‘ TETUAL TOLETOS § 5 anatraf
. Grand Prairie ) Texas

v222

VSi42, REVM 1;150.

5. REGISTP/S S FILE NG, - (P CATE SESTBY (TIIR TR T T e

,_._5180 R AUG 21 1979

P
are e ; oo

~WHEN IMPRESSED WITH THE SEAL OF THE CITY OF DALLAS,
THIS IS CERTIFIED TO BE A TRUE COPY OF THE PERMANENT

RECORD AS FILED IN -THE BURJAU OF VITAL ST 75T|CZM

issueo:_ SEP 261979 7
- LOCAL REGISTRAR
DALLAS HEALTH DEPARTMENT

235

S, 18/70

_E%thhland Funeral Hor.eC(:) 2_"‘ Al

4% 2



