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20070 ~1-210~}-0
STATE OF TEXAS

TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9

STATE FILE NO,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dowsd el I nalon: T Tiors |
. COUNTY A, STATE NTY Sdrolanlon).
* Shelby Texas Sh ) b
b. CITY (11 outwide corporate limits, write AURAL and give i GTH OF )| ¢. CITY (/1 outaide corporete limits, writa FEDL end give praciact me.)
recinct no.) | STAY i thia
O Center . ' e Center, Texas
FH{%#&{EO%P (I 500 In houplial of Joathtntion, eivs #irset address oF Jocation) d'AsDrx?aEE'B Qf raral, give loeation)
INSTITUTION
3. NAME oF s. (Finat) . (Midale) . (Laat) ‘ oATE
(Typeor Pint)  Nanc Elizz \041 DEATH Ma
5, SEX 6. COLOR OR RACE | 7. MARRIED, ARRIED, 18, DATE OF 9 A
WIDOWED, DIVORCED (Bpeiiy) BT , = ’mm bl Fet
| Female White Marriad Qct 1 // 68 I
10a. usuuoocumwon (Qles kiad of work | 10D, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHFLA lauumlw-hnnuw)
done duriag mont of workiag e, eves if retired)
Sa Miss
12 FATHER'S NAME BIRTHPUACE 13. MOTHER'S MAIDE NAME BIRTHPLACE
John Rainwater Ala - Miss,
14, WAS DECEASED EVER IN U.S, ARMED FORCEST 118, S0CTAL ] 6. INE) ANT"
WwiSD EC ' VER IN U, S ARME |1s SOCTAL SECURITY WO w;?s_usm\:nms
none s . g Fooete
. CA EATR MEDICA; CERTIFISATION NTERVAL BETWEDN
hwﬁ:i:.,w 1, DISEASE OB CONDITION S ORSET AND DEATH
1ns for (&) (b). snd () | DVRECTLY LEADINGTO w LT terroy /
R S ANTECEDENT CAUSES
*This does nt mean % . i /72 M
1he mods of dring, ruch | Aorbid conditions, l/cn, fiiog DUETO ) 29 AP :
& Martfellure, axthenia, m' {0 W °°V" cansg 7
T e g DUE TO () . —
tlon whlch eaused death, | 11, GTHER SIGNIFICANT CONDITIONS -
i »
e e ot~ . ‘JXis DEPARTMENT OF HEALTA
18, DATE OF OPERATION | 185, MAJOR FINDINGS OF OPERATION REC'D JUL O3 1951 19, AUTOPSY?
BUREAU OF VITAL STATISINCS ves O wo O
206, PLACEOF INJURY (s .. inorsbost [ >
208, ;&:é?;éﬂ (Boesty) l b, PLACE O INILIAY (it ioprive 20c.(Chs T OR~PRECINCTNOT (STAT®)
HOMICIDE
20d. TIME (Moath) (Day) (Yeer) (Hoar) | 200, INJURY OCCURRED | 201, HOW DID m.xunv OCCUR?
INJURY ) = | "honk L "orvene ]
21 I hereby ot I atiended the d d from 2 /,{ l_&#. lo , 185 {(that I last sow the deceased
alive on , 18 j and that death o ed al p.,lrom (8 cduses and on the date stated above.
. ADDRESS

e IS D8 ol
20, BIONATU57 {

3 5

l Zc, DA7 SIGNED

b \XST
Z3c. NAME OF CEMETERY OR CRLMATORY /
Fajrview Cem,

233, BURIAL, CREMATION, REMOVAL (8peelty) | 23b, DATE
Buwikxx Burial May 8,195)
Bd, LOCATION (Olty, town, or county) (Btate)

{u

b, DATE REC'D BY LOCAL REGISTR

Center Shelb
3¢, REGISTRAR'S FILE NO.

Eéﬁggéezﬁz /761

FUNERAL DIRECTOR'S SIGNATURE

1 ame
25¢. REGISTRAR'S SIGNATURE




