ARIZONA STATE DEPARTMENT OF HEALTH

BUREAY OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

1907

BIRTH NO. REGISTRAR'S NO. [ & T
t. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE {WHERE DECEASED LIVED. o
A. COUNTY s ARTTONA R IF iNSTITUTION: RESIDENCE BEFORE ADMISSION)
Yavapai T‘? days. I years{ A STATE Arizona B. COUNTY karicopa
C. GITY T i ooty LiMiTs C. CITY X1 1 crTY LINTS
oR . . oR -
vown Ahipple, Arizona O ouTsioe civy LisaiTs TowN Hickenburg 0 ovrsioE ey LamiTs
D. FULL HAME OF ur Ncrr iN HOSPITAL OR INSTITUTION. GIYE STREET D. STREET (!F RURAL. GIVE LOCATION)
HOSPITAL on ADDRES% E. 1S RESIDENCE ON A FARM?
INSTITUTION Veterans administration Center ox 532 YEs] no
3. NAME OF A (rinsT} 8. {minDLx) {LANT) 4. SEX | 5. COHOLORORRACE ] SA. MARRIED, NETER MARRIED,
DECEASED . . . . W IDOWED, DAYORCED (RPELIFY)
el CEASED HARRY L. CUAZTINS 7alel  White Yarried
&8. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(mvEars! (F UNDER 1 YEAR | 1F UNDER 24 HRS.| SA. YSUAL OCCUPATION (SIVE KinD o
. MOMTE DAY TRAR LAST BIRTHDAT)| MONTHS DAYTS HOU RS |1 m: gu:rnu -0"1 OF LI7K EVEN iF RETLRED)
Carolyn Chaffins 30 29 -=| == ==~ -~ lechanic

98. KIND OF BUSI-
NESS OR INDUSTRY

10.

BIRTHPLACE (STATE

11, CITIZEN OF WHAT
OR FOREIGN COUNTRY) COUNTR

12. WaAS DECEASED EVER IN u. s Mum FoRrcest

(TES, W3 otuuuon)l 1' TE l"l

3. SOCIAL SECURITY

41288 1403 36 o170

s
R

- - Kentucky eSele o 1
14A. FATHER S NAME 148. BIRTHPLACE I15A MOTHER'S MAIDEN Nulz 15B. BIRTHPLACE
. (BT4TE Of COYNTRY) - {STATE OR COUNTRY)
Harry Chaffins W, ‘Nryinis Frma J. Willoughty Kentucky
N INFORMANTS SIGNA ADURESS 17. DATE (wGnTH) (5AY) (vrany
Ry Garo]yn Chaffins ('rhfe) Box 532, Wicktenbwrg,Afiz. L FEERJARY 20 1960
o ’ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAl;{ ansgg‘:au
9 ‘/& \ ENTER ONLY ONE CAUST PIR 1. DISEASE OR CONDITION A Pyogenic abscesses righ’t’ 1u]1g eg“{S ™
CAUSE L | Lme For ¢a). (m). (E). DIRECTLY LEADING TO DEATHY
i frmu ooxs moT MEAN THE ANTECEDENT CAUSES =g = v i'
OF NGOE OF DYING, SucK AN| MORBID CONDITIONS. IF ANY, DUE TO (B)‘lcute neohritis vieeks i
mEART FAILURE. ASTHEWIA. | OIYING RISE TO THE ABOVE
TH ATE. IT WEAKRS THE DISEASK, CAUSE (A} STATING THE UN. E
TEM 18) 7 | mmer. on couriicariou | DERLYIKG CAUSE LAST. DUE TO (C) ;
," : WHICH CAUSED DEATH . [1. OTHER SIGNI!FICANT CONDITIONS
¥ s CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT !
PLACKE DisTASE conTracten. | RELATING TO THE DiSEASY OR CONDITION CAUSING DEATH. _ F:
RAT‘ONS 19A. DATE OF OFERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
UtTOoPSY NONe N - - - yes X wo £ i
21 ' ATTENDED THE Occaasen FromECREUATY 3. 15,60, roFebruary 20 100 | SnaKemx e Svotrsims
EDICAL D00 AMD THAT DEATH OGCURRED AT. 11:20 A, M. FROM THE CAUSES AND ON THE CATE ATATED ABOYE. 3
IFICATION . < 22B. ADDRESS 22C. DATE SIGNED )
¥ Patholozist VA Center, Whipple iz 2-23-60 :
23A. ACC[DEN‘I‘ {GPECIFY) 238. PLACE OF INJURY (£.0., I[N OR ABOUF HOME, 23C, (CITYORTOWNI (COUNTYF (STATE)
DEATH SUICIDE FARM, FACTORY, STREET. OFFICE BLDG.. ETC.)
HOMICIDE - - [ -
DUETO NATURAL CAUSE - -
EXTERMAL 23D. TIME (wmonth) ({Ga¥} {YEAR} (HOUR) 23F, INJURY OCCURRED| 22F. HOW DID INJURY OCCUR?
OF WHILEAT = NOT WHILE - -
VIOLENCE INJURY - - - M WORK AT WORK
RONER'S Z4A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE EIGNED
TFICATION -= - - - - = .
2%5A. BuRtaL O ZSB DA, 25C. NAME OF CEMETERY OR CREMATORY 250, LOCATION (CITY, TOWN. O CCUNTY) (BSTATEY H
jN(E:'nglé ’f ! CREMATION rewovar O _60 chkenburg’ A.rlz"‘na g
sf.ND ’: 28A. DAY q.-REG!STRAR S 81 TURE w23 FUNE’.RAL DlRECTD 5 SIGNATURE i 278, ADDRESS 3
31STRARY/ | Y t‘ﬁ’ﬂ Ny raog o o e Y ik A wret— | Prescott, Arizona
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