TEXAS DEPARTMEHT OF HEALTH 4
BUREAU OF VITAL STATISTICS (/,:7/

e o

| 25a. REGISTRAR'S FILE NO.

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If lnstitution: ruidundm before
misslon),
a. COUNTY Kaufman | a.STATE  Texag COUNTY  Hant 7
b. CITY (1{ cutside corporate limits, write FURAL and give c. LENGTH OF e. CITY (1{ outside corpnrate limits, write HURAL and give precinet no.)
TOWN Terrell, Texas  rP™™ ""’l ad sl dhs TOWN  Creenville, Texas
d. TE%F?‘I#F?{EG%F (If not ln hoaplital or Instltutlon, give street address or Inut.iun] d. SDTEIEEETE (If rural, give location)
WEARER Terrell State Hospital A Route 3
3. NAME OF . - . = . (Last) — a4 —
MLy il 8. (Flrst) b. (Middle) 0. (Last) 4. ﬂSEE
{ Type or Print) Nannie Ann Barker DEATH “h"lggé
5. SEX 6. COLOR OR RACE 1. ':I'I.’!!‘H.D'HE'E'ED HIE#'EEEHEIBHH[EE \ 8. DATE OF BIRTH 9. AGE  YEARS IIEIHTHS DAYS | F UNDER 24 HiE.
(Bpeolly I Min.
Female White i dow 7-27-1876 19 71"
lﬂ:{;ul;.lil.lﬁl. GCEUFATIGHHZE!I#.H:;;! n!m}; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (8tate or forslgn country)
urlpg mos og life, avenif re
ouswite Housewife Calhoun Co,, Alabama
12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
Moses Ashley Alabama  _ Sara Criswell - Alabama
14. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15.50CIAL SECURITY NO.| 16.INFORMANT'S SIGNATURE -
(Yes. 00, 0r unknown) | (If yes, glve war or dates of service)
No R_cords,Terrell State Hospital, Terrell,Texas
17. CAUSE OF DEATH | bis OR CANDITIAN MEDICAL CERTIFICATION |gnznm BETWEEN
Enter only onecauseper | |. DISEASE DITIO Cereb b NSET AND DEATH
e for (&), (by. and (o) | PIRECTLY LEADING TO DEATH(y) rebral embolism 3 days

ANTECEDENT CAUSES |
*This does not mean Cerebr t 0o
the mode of ding, such | Adorbid conditions, if any, gieing DUE TO (b) al arteri Ecjﬂrﬂﬁiﬂ_ 5 JyTSe

as heart fallure, asthenia, | rise to the above cause (a) atating . ’
ete. It fm#ﬂ:l'l.'l‘ the dis- the u-ﬂdfﬂﬂ“ﬂﬂ cause laaf.

ease, infury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not -
related to the dizeare or condition muung death,

18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION B 19. AUTOPSY?
ves L] no LB
20a. ACCIDENT 20b. PLACEOF INJURY (e.z.. ln oraboun
8. ACCIDER (Bpoctly) 20D, PLAC hmmmm.'{:{ifumx:m ; 20c.(CITY, TOWN, OR PRECINCT NO.) (COUNTY) (STATE)
HOMICIDE
20d. TIME (Month) {(Day) (Year) (Hour) | 20e. INJURY OCCURRED | 20f, HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE
INJURY v st L = |  WORK AT WORK .
21. I hereby ceriify that aﬂenﬂed! e deceased from 11. eb.3 ﬂ 5.6 to _L€De U , 18 5‘6 , that T last saw the deceased
alive on ebe y d 5" 2, and that death occurred at 23 Oﬁfm y Jrom the causes r.md on tha date stated above.
| 72a. SIGNATURE ' (Degres or title) | 22b. ADDRESS . 22¢c, DATE SIGNED
Ee Te Shaw M. Do Box #58 = Terrell, Texas 2-L=-56
23a. BURIAL, CREMATION, REMOVAL Eﬂﬂiﬂﬂ 23b, DATE - 23c, NAME OF CEMETERY OR CREMATORY
Removal 2-1}=1956
23d, LOCATION (Oity, town, or county) {State) 24. FUNERAL DIRECTOR'S SIGNATURE

Greenville, Texas Gray-Sorrells Funeral Home - B, H, Jones, Jr.

25b. DATE REC'D BY LOCAL REGISTRAR ZEG.REGISTHAH‘SESﬁWHJp‘FD G. BRIGES

773__" 2-h-56 -

i




