TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

MEDICAL CERTIFICATION

1. PLACE OF Eég 2. USUAL nmbmcewmudm»dw mmhm.m.mdm Hmadmm':’m} T
a. COUNTY o.STATE T T couNty - S
Grayvson _ Texas 2 Gt*avson
b. CITY OR TOW/N {if cutside city Emifs, give precinct no.) e :.EI:ETH OF STAY <.CITY OR TOWN (if eutside c-ly B.-mh.gwa ptumd m} :
Denison > - 60 yrs Denison.
d. NAME OF (If not in Fospital, give street address) d. STREET ADDRESS(If mrol. give lo-cahon)
HOSPITAL OR .
INSTITUTION 300 Blk, E. Sears St. 00 Blk. E. oears St -
«.1S PLACE OF DEATH INSIDE CITY LIMNS? o 15 RESIDENCE INSIDE CITY UMITS? — |15 RESIDENCE ON'A FARM? "
YesK) No[3 Yesg) oD Y0 ok
3. NAME OF " o) Finst T [b) Midd'e o) Last "7 |4. DATE OF DEATH - e
. P~ . =S Kai¥ 8 o
Mool Glarence C Cov;?gton January 4-1 6 ]
. R - ) 7' : s T A
5. SeX 5. COLOR OR RACE Moried[] NeverMaried[] |° DTy _ el - g w1 - Miatos -
Male hite Widorsd[] __Bivres ) Dec. .18-1892 70 :
100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY . | 11, BIRTHPLACE (Stote or foceign country) . .~ - 12. CITIZEN OF WHAT COUNIRY? -
during most of working bife. evenif raticed) A ; : P e o,
‘Retired Henryville, Tenn, UeB ol st s

13. FATHER'S NAME

Robert L. Covi

IN US. ARMED FORCES?

cton

14. MOTHER'S MAIDEN NAME

Mary Pen nlngton

Ib. SOCIAL SECURITY NO.

l\’u M.ormhmml

ﬂfw give war or dales of service)

1. INFORMANI'

2%. auau\t. CREMATION, REMOVAL [Specity]

23c. NAME OF CEMETERY OR CREMATORY

._'_’vs.nz. REV.. |/58

&?-2.

SIGNATURE |

_Burial' - January ?-1963 Oakweod Cémetery.:: r W
zs_d.-l.oq\]}ou' P _,lmtg.imamm} lSIahl 247 FUNERAL mnecmnssrsmwzé—g SN L P
Denlsen - Grayson . Bratoher Funegr [Pmerzo
ZSo.REG'IS'IWSHLEND a mMERECDWLOCAtREGISTRM 9 o g
(!

92_

/=27 “1-7-63

Yes 6-21-18 to 9/30/2: h57-18-65'88 Mrs- Ethel Taxlor."‘ Sister ; .
18. CAUSE OF DEATH [Enter only one caute per line I'or lo}. (b}. and (c].] :';:g":‘{o . B
PART 1. DEATH WAS CAUSED BY: al b ],
. IMMEDUATE CAUSE i Natur causea . proba 1e coronary _.‘_Sgggi_g_r_g_( oy __5 :
w!ucuglbw 'fany - o - -\._-_..._...3I.-- ._._.'._:':- ;
:r:’:gcmhs! 4 e ] R AT o i
g DUE TO () : g
PART lI. OTHER SIGNIRCANT CONDITIONS CONI'R!WHNG TO DEATH BUT NOT RELATED TO THE TERMINM. DISEASE CONDIIION GIVEN IN PART I(a} 19 m?nl.;rom PER- - \
G ¥ 2 o lysn. . vom |-
0. ACCIDENT - SUICIDE HOMICIDE :ob, DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part ] p g nam‘m" AR T T
. D CI D . . : . D .- u® v-wwﬂmlﬁ =
g . an « ol i1 'ﬂl
20 TMEOF — How  Mowh Doy Yeor : WA 53- -
= a.m. .
" : ) . |nece. um 3‘;1;-?;;::-"”0 aile
0d. INJURY OCCURRED PLACE OF INJURY bout home, f: f 20f. CITY, TOWN, OR LOCATION Yh MA v SIRE
j ’ e simd.nfﬁc.hn'ﬂ'ngl:ﬁlmu. : e ) . i iy’ : A A ST ﬂf"“‘]}.
WHILE AT — HOT WHILE 2
woie ] AT WO 0 . R g o ® g : ; j.;__, e i iriaat . A
21. g e e "
U hereby certify that umnmm_held_an_inqueah_omm:bhe. - 3 saw the a,m.d atee]
P — ' "_m. on the date stated abann and fa the best of my tnowledge, from the causes stated]
. 22& SIGNATURE ~ . " [agiee or i} 22 mnnsss |22¢. DATE SIGNED
LA /z’ /&uﬂf@w%;c:ommr 320 W. Main Sti, Denison,- 'mc. Jan.T,. 1963



