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Lisades et BT SR TEXAS DEPARTMENT OF WEALTH /%6 L /7

BUREAU OF VITAL STATISTICS

13621
CERTIFICATE OF DEATH STATE FILE NO.

a. STATE b. COUNTY ad mission).

STATE OF TEXAS

1. PLACE OF DEATH
a. COUNTY

> QR “““?mﬁC‘Iﬂ'fC'ﬁ" ONE

srite FURAL and give
precinct no,)

¢. LENGTH OF
STAY (in this place)

c. CITY (1f outsrde
OR

mr lc.r Uw AURAL end give precinet no.)

TOWN [exarkana

d. FULL NAME OF (If not in hospital or institution, give street address or location)

HOSPITAL OR .
INSTITUTION  Rt, 3, Box 556
8. (First)

3. NAME OF
DECEASED

( Type or Print) H .
9. SEX 6. COLOR OR RACE I

white

b. (Middle)

Green

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8peeity)

male married

Barnes
8. DATE OF BIRTH

Houre .
Feb,3.1877 31 0 |25

TOWN

d. STREET
ADDRESS

IS E .4 [ 7 1o O O NS LA U

(11 runal, give location)

Rt. 3, Box 556

S ——— S —— S —— i e " — ————

4. DATE
28
MON THS

il ————

N —

1958

DAYS | 7 unDER 24 mms.

c. (
OF
DEATH Februar

l 9. AGE YEars

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (8tate or foreign country)

doudur_iu most of working Life, even H retired)
R @ >d farmer

12. FATHER'S NAME BIRTHPLACE

unknown
(IS.SOCIAI. SECURITY NO.| 16. B

Carroll Barnes

14. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no,or unknown) | (If yes, give war or dates of pervice)

17. CAUSE OF DEATH
Enter only onecause per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* oy _( /227

*Thls doss nol TSR ANTECEDENT CAUSES ;

the mode of dying, such | Morbid conditions, if any, DUE TO (b)”
as heart fatlure, asthenia, "‘“ to the above cause ( ﬂ) m

ease, infury, or complica-
tion which caused death,

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION

20b. PLACE OF INJURY (e.g.. ln orabous

(Bpedily)
bhomae, farm, factory, street, office bldg.,e%e.)

20a. ACCIDENT
SUICIDE
HOMICIDE

204d. Té I;_IE
WHILE AT NOT WHILE
INJURY WORK AT WORK

21. I hereby ceriify that I atiended the deceased from
alive on 18 and that death occurred al
2ea. SIGNAT (Degres or title)

‘ " ‘II s m
peocily)

23a. BURIAL, CREMATION, REMOV 23b. DATE

(Howur)

(Moath) (Day) (Year)

1968

M=
(Btate)

burial
23d. LOCATION (Oity, town, or county)

M > I k\_."'"
‘ 25a. REGISTRAR'SIIE NO. 5b. DATE REC'D BY LOCAL REGISTRAR

3-10-58

"ORMANT'S S|G NA’I’URE

l‘zn ‘ ®

MEDICAL CERTIFICATIO

A “‘"‘M -
AN/
i 7’

/L

2e. INJURY OCCURRED |20f. HOW DID INJURY OCCUR? ]

S [ I

2b. ADDRESS

13. MOTHER'S MAIDEN NAME

—— w —— T

/)

il

7/
(A4

(R AUAAL

—_I'mm_
ves L] wo L]

) ¢ 1Y,
BUREAU OF VITAL STATISTICS

ey Imtaawt:

rom the causes and on the date stated above.
Zc. DATE SIGNED

20¢.(CITY, TOWN, OR PRECINC

easec
m.

.
' ¥
7 F i ’

—

23c. NAME OF CEMETERY OR CREMATORY

Repdo

A, FUNERAL/%RECTOR'S /SIGNATURE

, A--.."..-. -t ¥ J "N ———

25¢.REGISTRAR'S SIGNATURE

- -




