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NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

_ g23 - £ 2
] 1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH E b
STATE OF TEXAS BUREAU OF VITAL STATISTICS 1 S 8 - 1
STANDARD CERTIFICATE OF DEATH ‘

county or___TATrTEng
recinet no.Yort Worth 3130 Frazier

GIVE STRFET AND NUMBER OR NAME OF 'NESTITUTION
2. FULL NAME
or oeceasrn __dames Allen Rainwater

LENGTH OF RESIDENCE 42 SOCIAL )
WHERE DEATH OCCURRED. YEARS_____ MONTHS DAYS. \SECURITY NO
IRESIDENCE CF | STREET f
ITHE oecns:o"mo No._ 1940 5th Ave ciTy. Fort Worth counry__Terrent gy, ToXGS
PERSONAL AND STATISTICAL PARTICULARS MEDICAL PARTICULARS
3. 8EX 4 coLon 17 DATE OF
Male White April 10 o 194 81
g.v?ég%LR!bMvARRRIEO, WibD- 18. 1} H? CERTIFY THAT | ATTENDED THE DECEASKFD FROM
IVORCED .
(WRITE THE WORD ) SLD&].. £+ / |ui g . . 19
_DATE .
3"%‘.: L | LAST SAW H_LAYALIVE ON ZASSsie g 94
November 19, 1878 g ¥ z
7. AGE YEARS MONTHS DAYS, IF LESS THAN 1| DAY HE DEATH OCCURRED ON THE DATE STATED ALOVE AT. M.
69 4 21 l i winll THE PRIMARY CAUSE OF DEATH WAS: . DURATION
8| 8A. TRADE. PRO- Yy e ]
2| FESSION OR KIND W “Vq // &
4| OF WORK DONE Painter ¢
R -
O] WHICH ENGAGED retired N
9. BIRTHPLACE
(STATE OR CONTRIBUYORY
COUNTRY) Alabams CAUSESWERE< -~ L
] 10 MAME ' / k
g , N ) Lrpired ;//W i
BT eiRTHRLACE
(STATE OR
COUNTRY) Alabama R
12. MAIDEN
NAME N s
s 13. BIRTHPLA~C.—E TF Niir FUE TO DIRESSE SPECTFY WHETHER. o
K] (STATE OR
COUNTRY ) Al abama ACCINENT. SUICIDE. OR HOMICIDE—
=| 14 SIGNATURE
R M_ Jewell Wisca
E H DATE “:F OCCURRENCE _
S| ADDRESS :
a
K} . TEXAS || PLACE OF OCCURRENCE -
S 0
aj1s. F
E| Shmiaron s, TEXAS
Slmesewt.  Mt, Olivet Cemetery Ft.Worthrexas: Manner or MEANS Ty »
8l oave !| TF RELATED TO OCCU- o YiTaL 8o
- PATION OF DECEASED.
8 April 12, 194 qucwv
Y| 16 SIGNATURE | SIGNATURE 1
g Gause Ware Funeral Home 5 u.o,k
&| ADDRESS ADDRESS 7 - 3
BT ylvanis Ave. : Vol e ¥
20 FILE NUMBER | FILE DATE SIGNATURE OF LOCAL REGISTRAR G FOSTOFFICE ADDRESS
E - -~
847 PR17 1948 .. reues )




