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ARIZONA STATE DEFARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE NO.

3066

BT No. CERTIFICATE OF DEATH oermaneno. /30 -~
TJ‘"‘ 171 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
\ A. COUNTY ™ s Town] 1N AmIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
CE OF DEATH Yuma ' Ay yrsly A STATE  pApjgona - COUNTY  Yiima
3 C. CITY ' 1 c
2 AND 2 m __ IN CITY LIMITS < :)I;Y ‘ N city tivaTs
AL TOWN Yuma QUTSINE CITY LIMITS TOWN ngerton U outsioe citr Limirs
RESIDENCE P. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF AUAAL, GIVE LOCATION)
(}-yé*y HOSPITAL or Tunnssa‘on Loc;\‘T:nH . ADDRESS 213 A S
INsTiTUTIoN  Yuma General Hospital ‘ 3 Adams Street
— | 3. NAME OF A (FIRSY} B. (smwoLx) C.  (LAET) 4. BEX | 5. CoLor OR RACK| GA. MARRIED, NIVER MARRIED,
DECEASED . .. Vilnﬂwlb: DIYORCED (SPECIFY)
2\ {TYFE OR PRINT) Lottie Taylol‘ F, Yhite Married
s &8. NAME OF SFOUSE 7. DATE OF BIRTH 8. AGE(n veans | IF UNDER | YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION (aive mimD or
I . MONTH Dar TEAR LABT EIRTHDATY) MONTHS DAYS HOUARS MIN, WORK DURING MOET OF LIFE EYENEFRETIRKD)
DECEDENT _{JohnRiley Taylor Dec.i 29 11899 55 Housewife
{'f 28. KIND OF 8Us]- 10. BIRTHPLACE (s71aATE 1. CITIZEN OF WHAT 12. Was DECEaseED EVER In U. S. ARMED FORCES? |13, SOCIAL SECURITY
PERSONA LAY A NE OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES, HO. ON UNKNOWN)| (IF YES, war or DATES OF SERVICE) NO.
DATA L ome Fexas - 3.4, No l Unknown
/ 14A. FATHER'S NAME 148, BIRTHPLACE 1S5A. MOTHER'S MAIDEN NAME 15B. BEIRTHFLACE

(STATE OR COUMTARY)

Joseph Robert Dandridge Tennessee Emma Freeman T Té’}';ggﬂucounrnj
LJU 16. INFORMANT’S SIGNATURE ADDRESS 17. DATE T(MONTA) YT (TEAR)
John R. Taylor, Somerton, Arizona " DEATH June 20 1955

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERWAL BETWEEN

ENTER rEr| 1. DISEASE OR CONDITION

ONOW

OMSEN AND DEATH

M. FROM THE CAUSES AND ON {HE DATE STATED AEOVE.

RTIFICATION o~

T22A. SIGNA

N2
REG) !! ,) R e . ‘ 295322 oR TITLE%““

l——e,zs. ADDREGS

| P AN 0 s

onf ope Caus,
CAUSE Line FohFTAY. (c).| DIRECTLY LEADING TG DEATH} (A)
Frris ES HOT MEAN THE ANTECEDENT CAUSES Q\\‘
. OF MODE OF DYING, SUCH as| MORBID conpiTiONs. IF ANY, DUE T (B\ N RANS N 0
o DEA HEART FAILUAE, ASTHENIA, | GIVING RISE TO THE ABOVE \
TH ETC. IT MEANS THE DISEARE, | CAUSE (A) STATING THE UN. c&\ (‘JSN%(’ \f\“ 3 ‘M \(ﬂ\%s
UTEM 18) ] IMSURY, OR COMPLICATION | DERLYING CAUSE LAST. BUE TO (C)
ﬁ WHRICH CAUSED DEATH, H. OTHER SIGNIFICANT COMDITIONS F -~
CONDITIONS CONTRIBUTING TO THE DEAYH BUT HoT m’; “Q X\
\
4§ FLACE DISEASE conTRACTED. | RELATING TO THE DISFASE oR CONDITION CAUSING DEATH.
JPERATIONS; 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OFERATION N 20. AUTOPSY 7
AUTOPSY # ——" - vsO YD
o :
\?{ »21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROWH. m.\a%. TM- :ssi. THAT 1 LAST SAW THE DECEASED
MEDICAL " 1 i ive OH% 0 ﬁ_é_tmn THAT BEATH OCCURRED A 1:22 P, M.

22C, DATE 3§§5
OUNTY) {STATE)

23A. ACCIDENT (SPECYFT) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME,
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE ELDG., EYC.}
4 DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL| =230, TI!:_E (WONTH)  (BAY) {YEAR} (noum) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCURZ
)
IOLENCE WHILE AT NoT WHILE
v INJURY M WoRK AT WoRK
" ‘CORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
RTIFICATION ) .
7y ~ | 29A. BURIAL 1 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (cITv, owN, OR CoUnTr) (ararn)
FUNERAL"/ - CremaTion [ . . .
DIRECTOR- rewovar Xp June 22, 165 z Sallnas, California
AND 26A. é"‘ff EEES- . REGISTRAR'S g GN URE 27A, FUNERAL DIRECTOR'S SIGNATURE R27B. ADDRESS
Y LOC . 3 1 T = .
, e S0
REGISTRAR Z ~R2-1955 Box 310, Yuma, Ariz.

7 3 FORM VS-2 REV. B.1.53 o=
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