‘Faded Document

"TEXAS DEPARTMENT OF WEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF D!

1. PLACE OF DEATH
STATE OF TEXAS

[ COUNTY OF Trinity
; S1TY OR Trinity \
S el GIVE STREET AND NUMBER OR NAME OF INSTITUTION
°' DECEASEED & [ ESter Rainwater ' LT
E JLENGTH OF REsiDENCE 20 i (socSIAL
WHERE DEATH OCCURRED. YEARS. MONTHS.——_DAYS. \SECURITY NO J
P pencraplinemo.___cmy Trinity
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR 17. DATE OF
Femake l°"“‘°"wh1te s — Aug.26th.1941

NQ"'%;IH!!N;Q@MAT&QN CALLED FOR ON THE REVERSE SIDE

OWED OR DIVORCED

5. SINGLE, MARRIED, WID-

(WRITE THE WORD) widougd

8. DATE OF 5
[~ Nov. 21 1856

7. AGE vEARS MONTHS| DA IF LESS THAN 1 DAY
: * 9 ) HOURS

MIN

e

! | 8B. INDUSTRY OR
| BUSINESS IN
WH!CH ENGAGED

18. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM

19
ndAa avive o
THE DEATH OCCURRED ON THE DATE STA
THE PRIMARY CAUSE OF DEATH WAS:

I/C«WM

1 LAST

Iowa

: Christopher Shoe

CONTRIBUTORY
CAUSES WER!

Aug, 27th

18- SIGNATURE

) PL

“Trinity

FILE DATE

T BIRTHPCACE

Foaenidy Germany

. No record S
IF NOTY DUR TO DISEASEK. I'(C:" WHETHER:
No Record ACCIDENT. SUICIDE. OR HOMICID
[14. SIGNATURE «
| J.F.Largin DATE OF OCCURRENCE
Trinity . TEXAS || PLACE OF OCCURRENCE

MANNER OR MEANS

—

IF RELATED TO OCCU-
PATION OF DECEASED, —
SPECIFY . =

SIGNATURE

. TEXAS

SIGNATURE OF

|'AooRESS v

L

REGISTRAR "




