7

0 Q) )7 Ar: OF) I & 4000 4é
STATE OF 'ré;As Ol - CERTIFICATE OF DEATH \ stATe FE G 16 458

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)
a. COUNTY a. STATE b. COUNTY

m
__________Grayson i bt 8o ags -~ QGra
b. CITY OR TOWN (If outside city limits, give precinct no.) c. LENGTH OF STAY c. CITY OR TOWN (If outside city limits, give preci 0.) ayson
inlb.
__Sherman Precinct # 6
d. NAME OF (If not in ho!pnal gwc street address) d. STREET ADDRESS (If rural, give location)
HOSPITAL OR

INSTITUTION Sherman Comm unn:hy HOSpltLal.___. [y A mmiL E ollinovil]e

“e.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LlM'TS7 f.1S RESIDENCE ON A FARM?

S . YESE] Nod Sy YESO  NORg YESE) NO[J
3. NAME OF (a) First (6) Middle (c) Last 4. DATE OF DEATH ;
DECEASED

(Type or print) Robert Hers hel V'lughn Leat Feb lo 1967

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH ]9 AGE (In y'.m _IF_UNDER 1 YEAR | IF_UNDER 24 FIRS.

Married ] Never Married [] last birthday) ‘Months Days Hours Minutes

Puqle "’h i Widowed [] Divorced (] July ?6 1892 '7_4»_

10a. USUAL OCCUPATION (Give kind of w;riic{na 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign country) “[12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad)

Farmer Farming Smithville, Tenn., USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Not Known

n
ER IN_U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. 17. INFORMANT

>¢ unknown) (If yes, give war or dates of service) L ) “ /
no | £49-62-5277 > 7 oA, 2l
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] (N“. AND DEATH

AU OF VITAL STATISTICS

PART I. DEATH WAS CAUSED BY: N
Aot
IMMEDIATE CAUSE (a}.

\
which gave rise to DUE TO (b) 4&"/('“ t‘() L A //{' 7

above cause (a), \
stating the under- C ; /

lying cause last.
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DUE TO. [c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY PER-
FORMED?

YesOJ Nof

20a.  ACCIDENT  SUICIDE  HOMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il of ltam. 1o

: ; = ’ TEXAS DEPARTMENT OF HEALTH |
- Gl | o APR 10 1967

a.m.
p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g..in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION BURESDINTF Vil
street, office building, efc.|

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK Cl AT work [

21, T i N .S Y 67 : )
| hereby certify that | a?)endod the deceased from__. J‘INE 1966 )« FEB 10 . T | 67 and last saw the deceased alivel

jon__ VFE‘ N Ny | 7767?7.7 Death occ.u'rrgdia'rig 15 P —.m. on the date stated above, and to the best of my knowledge, from the causes stated|
22a. SIGNATUR (Degree or hﬂe) 22b. ADDRESS 22c. DATE SIGNED

‘W 207 W. MULBERRY  SHERMAN, TEX45 3f8-67

23a. BURIAL, CREMATION, REMOVAL (Specify) r]b. DATE 23c. NAME OF CEMETERY Ok CREMATORY

Febe 12, 1967 Collinsville

Burial

23d. LOCATION (City. town, o county) - (State) 24. FUNERAL D;E?ORS NATURE

Collinsville, Texas 27 ](/(/ Qm@ of /o ?0
25a, REGlST?S FILE NO 25b. DATE REC'D BY LOCAL REGISTRAR 25¢. REGISTRAR'S' SI RE
3-9-47 D dpeare

VS-112, REV. 1/58




Texas, Death Certificates, 1903—1982 for Robert Hershel Vaughn

Record Index

Name:

Birth Date:
Birth Place:
Death Date:
Death Place:
Age at Death:
Gender:
Race:
Residence:
Father:

Robert Hershel Vaughn

26 Jul 1892

Smithville, Tennessee

10 Feb 1967

Sherman, Grayson

74

Male

White

Precinct 6, Grayson, Texas
Nick Vaughn

Source Information

Record Url: http://search.ancestry.com/cgi-bin/sse.dll?
indiv=1&db=txdeathcerts&h=1109778

Source Information: Ancestry.com. Texas, Death
Certificates, 1903—1982 [database on-line]. Provo, UT,
USA: Ancestry.com Operations, Inc., 2013.

Original data: Texas Department of State Health Services.
Texas Death Certificates, 1903—1982. iArchives, Orem,
Utah.
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