—

TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

STATE OF TS 55"7_21/, — J.s*’/fd/ - CERTIFICATE OF DEAl'ﬁ / STATE FILE NO,

25 68826

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived. I institution: randm 'l:efm adntua\)_ :

—SHTET --.—:-

1
P

o. COUNTY o. STATE b.COUNTY
Dallas _ Texas : Dallas
b. CITY OR TOW/N (If outside city bmits, give precinct n0) <. LENGTH GF STAY <.CITY OR TOWN {If outside city hmils, give pracinct no)
Dallas *17 Yrs. Dallas -
d. ES?PETOF ) lnl. give skeel address) d. STREET ADDRESS {If rutal. give bocalion] ; o AR
INSTITUTION Baylor Hospital 6915 Hyde Park Dr. _
«.15 PLACE OF DEATH INSIDE CITY LIMITS? c. 15 RESIDENCE INSIDE CITY LIMITS? .15 RESIDENGE ON A FARM? .
Yedf] No[d Yes[ X No(] YES[] - NOCE
3. %&s OEB {o) Fint (b) Middle {e) Lest 4. DATE OF DEATH T =
(Fyps or peind) Meredith Hillard Hopkins 11~ 20—63 St
5. SEX 6. COLOR OR RACE e . 8. DATE OF BiRTH _JZAGE 3
Married (B Never Maried ) . v ™ h[:n';.a. ) |Montks | Days 'ﬁ%ﬁmﬁg - .
Male White Widowed[]  Divorced[) 2~22-1907 5 -
10a. USUAL OC(;l::J‘\iTiog {Sivelind of work done 105 KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (Sl o foreigncoumtny) - - .. | 12. CITIZEN OF WHAT COUNTRY? -
*ﬁﬂlé ”ﬁ’“””mm Insurance Wolfe City, Texas ‘

13. FATHER'S NAME

[Yes, no, or uaknown)
Yes

King W. Hopkins

14. MOTHER'S MAIDEN NAME

Margaret‘Hil;

VER TN US_ ARMED FORCESY

16. SOCIAL SECURITY NO.
{if yes, give w di]ns of service) :

456-07-3423

17. INFORMN‘!I'

Mrs.

“Ida V. Hopkins -~ Wife

18. CAUSE OF DEATH [Enter only one cause per Eno Tor (8). {b). and [c).]
PART |, DEATH WAS CAUSED BY: °

. IMMEDIATE CAUSE [o).

o« SNTEAYAL SITWEEN ..
CNSET AND DEATH

Coronary OcclusiOn‘

WAELE AY
woie

[

20d.: INJURY OCCURRED

700. PLACE OF INJURY {e.q.. in of about home, farm, factory,
stroel, office building, elc.)

not wnt
arworg: [

%m.f ar;f
vé nie 1o
- + abowe catte (o). : - DUE YO (b}
slating the under-
lying cause last. :
; DUE TO. [c]_
S 5 PART II. OTHER SIGNIFICANT CONDITIONS CON“UBU“NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. \%ﬁ?olgm\' PER. .
"_ -
g visg . not§
200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in ?_Ni I or Part Il of ltem 18]}
83 o a D
20:. TIME OF H Month e Yi
- e e VEXAS- nﬁmmsnr OF HEALIN ] -
¢ pn REC'D. ~

20f. CITY, TOWN, OR LOCATION -

DEC_ 111863 _ .
BUREND OF VITAL: STATISTIY"

2]
. Uheceby cerlify that | attended the deceaspd

Inquest Held

qp_Noyember 20, 1963 'w :

occurred ol

o i di— i— d sl

. ndh:!n-lhdem’ uda" ?
e, [rom the causes staled]

19
’ e Or title)

9:05 A ,. on tho date stated sbave, ond!alhbnln!mlmnh

Zlb. ADDRESS 22c. DATE SIQNED _

Dallas. Texas

ﬂQMﬁ fé&y 7

ll 22ﬂ

23c. NAME OF CEMETERY OR CREMATORY

23d I.OCA'I'ION

Bur;al
Dallas

(City, !om.ntcmlﬂ (State)’

Texas

Sap Qﬂhlénﬂwﬂe
24 TUNERAL DIRECTOR'S SIGNATURE

J zs. REG(S‘IRAI! S FILE NQ

64

255 DATE REC‘D SY I.OCAL REGISTRAR

49 NOV 21 1963

25 R

) /'q ’E'WLMAQ r.f\

vbﬁiwmrw

iSTRAR S %MURE /
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