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Where Stillborn




Texas, Death Certificates, 1903—-1982 for Sarah Jane Graham

Record Index

Name:

Birth Date:
Birth Place:
Death Date:
Death Place:
Age at Death:
Gender:
Race:
Mother:

Sarah Jane Graham

15 Dec 1853

Madison, Arkansas

9 May 1933

Collins Ville, Grayson
79

Female

White

Elizabeth Jane Faulkaw

Source Information

Record Url: http://search.ancestry.com/cgi-bin/sse.dll?
indiv=1&db=txdeathcerts&h=23164851

Source Information: Ancestry.com. Texas, Death
Certificates, 1903—1982 [database on-line]. Provo, UT,
USA: Ancestry.com Operations, Inc., 2013.

Original data: Texas Department of State Health Services.
Texas Death Certificates, 1903—1982. iArchives, Orem,
Utah.
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