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ARIZIONA STATE DEPARTMENT OF HEALTH

BUREALY OF VITAL STATISTICS

STATE FILE NO.

1943

180 3 e wo, CERTIFICATE OF DEATH RecisTrAR's o, /o -
- [4 i. PLACE OF DEATH B. LENGTH OF STAY 3 UAL ! i -Ir;;-;m:cmzo LIIVID.
3 A. COUNTY [+1 ToOWwR| 1% ONA . TIGN: RESIDENCE BEFORK ADMISSION)
1 OF DE’A Yuma ¥rsy 18 vrs A. STATE Arizona B. COUNTY yyoo
b . CITY Al ey unerrs C. CiTy A mcnrunns
= oR on
AN B TOWN Yuma 0 outsibE ervy LitTs TOWN Yuma O oursioe city LniTs
- REStDENCE D. FULL NAME OF (IF HOT 1N MOAPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. SIVE LOCATION) g |5 RESIDENCE OM A FARM?
4 HOSPITAL on 8 Of LOCATION) \ - .
- INSTITUTION 22 Ste AVe. 2245 ist, ave, Yes(l wnoQ
3. NAME OF A {rinnT) B. (miooir) c. (LAST) 4. SEX | 5. COLOR OR RAcE SA. MamsiEn, Nrvee Maenino,
DECEASED - P AT Ty . . WIDOWED, Divoscao (srtcirn)
; CTYPE OR PRINT) NATHAN WEo LY VAUGHAN B Cauc, darried
! 8B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (n vaaxs! 1F UNDER 1 YEAR | !F UNDER 24 HRS.| DA USUAL OCCUPATION (SIVE xinD oF
|ONTH BAY TRAR LAST HINTHDAT) | MONTME l DATS noUng ., WORE DURING wouT OF LIFE vk ¥ REYIRED)
CEDENT I Carrie Belle danl 21 [i886 Yi Foreman
28, KIND OF BUSI- 10. BIRTHPLACE (s1arel 11, CITIZEN OF WHAT 12. Was DECEASED EVER 1n U. §. ARMED Forcrs?t | £3. SOCIAL SECURITY
MAI? 1] MESS OR INDUSTRY ON FOREIAN COUNTET) COUNTRY? ¥k, mo. on nlnm:l CIF YES, WAN O DATEY OF SERVICE) | Y i
TA 7{ UeSoHails fexas Ve o ste iio 525-12-~3733
DA " [ 14A FATHER'S NANE 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
F (l"-.l'l OR COUNTARY} . (BTATRE Om CCUNTRY)
,L John F. Jaughan ~igsouri daggie b, Crowder Ienn,
- P 16, S TURE g ADDRESS ‘\.[U,,'] V7. DATE (MONTH) (DAv) (rEAR)
; OF .
ad . DEATH February 22, 1960
[‘4 /, 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;fFEJZTVAL gEDrEvA;rE'N
d / ENTER ONLY ONE Caust Peg 1. DISEASE OfR CONDITION g ti umoni d‘ AN
{ 'E \ Lrvx For (A). {M). (€).| DIRECTLY LEADING YO DEATHT (A} Hypostatic pne nia ays
ANTECEDENT CAUSES
p o e i | o ENT CAUSES oue 1o «syCachexia, severe 6 months
EATH /, NEARY FAZLUEE. ASTHEMIA, GI¥ING RISE TO THE ABOVE
- CAUSE (A) STATING THE UN-
EM I8) - :::‘.‘-'-r -‘::.l:::r::::::; DERLYING CAUSE LAST. bue 1o coxCarcinoma rectum 1l year
WHICH CAVSED DEATH, . OFTHER SIGNIFICANT CONDITIONS
i ——- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
- | _rrace ormeass comvascran. | reLaTing To THE DISFASE OR CONDITION AUSING Death. NONDE
TATIONS, 19A. DATE OF OFPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
sToesy 1.1 March 26, 1959 Biopsy tumor mass rectum ves 11 wo X
; | 21. 1 HEREBY CERTIFY 3w rowS€PL 13 | w 47. Feb 22 180, riar s tasr saw e OIcEases
EDICAL - OEATH OCCURRED AT. o1l P, M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
IFICATION ~ LE) 228. ADDRESS ’ 22C. DATE SIGNED
-~ P £ 450 W 23rd St, Y
23A. ACCIDERT 7 aewciry) " | 23B. PLACE OF INJURY (x.9. In On ASouT MOME. | 23C. (CITY ORTOWN)  (COUNTYE  (STATES
DEATH SUICIDE FARM, FACTORY, STREKT. OFFICE BLDG., ETC.}
HOMICIDE
DUE TO NATURAL CAUSE
230. TIME  (MORTH) (CAY) (TRAR)  ({moun} 23E. INJURY OCCURRED | 23F. HOW DID INJURY ©CCUR?
EXTERNAL] oF
WHILE AT NOT WHILE
VIOLENCE INJURY M Work [] AT WoRrx
IONER'S 24, CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
FICATIO?

- Z65A. BURIALX] 258. D.‘ATa, 25C. NANE OF ¢CEM ETERY OR CREMATORY 253D, LOCATION (citv. town, GA COUNTYF(3TATE}
fN(E:F}AL 5 cremarion [} Revovar O 2=25=50 Lesert iawn =emorial rark Yuma ATl zZona
EKEND 28A. DATE REC. | 26B. REGISTRAR'S SIGNATURE 27A, FuN L EC '8 SIGNATURE L 278. ADDRESS
SISTRARY. J BY LOCAL REG. , . - o} R »Us uTawer 310 Yuma
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