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tem or-nformation should be carefully supplied.
Exact statement of OCCUPATION

PHYSICIANS should state CAUSE OF DEATH

classified.

ery i
baclk of certificate.

N. B—~WRITE™

STANDARD CERTIFICATE OF DEATH A RI7ONA STATE BO ARD OF HEALTH

I. PLAGCE OF DEATH

BUREAU OF VITAL ST ATISTIG

State File No... 3 1

“County (‘2 cnise State Registered No... 2{
Township ouglas or Village or
Gity Touglss No Calpmet Hospifal St oo Ward
(If death ocenrred in a hospital or institution, give itz NAME instead of street lnd nmnber)
Length of residence in city or towr where death occurred...... YIS....... mos....... ds. How long in U. 8. if of foreign birth?...._yrs..‘.._.mos...__..q..
2. Fut nName .. B2by Boy I'r&lirs Willism Johnson
() Residence: No. 9Tl = . .Thth %, Sten v Ward

(Usua! place of abode)

PERSONAL AND STATISTICAL PARTICULARS

(If nonresident Ei-;; city or town and State)
MEDICAL CERTIFICATE OF DEATH -~

21. PATE OF DEATH (month, day, and year) 12‘23'.'3,39 =

3. 3EX 4. COLOR OR RACGE | 5. SINGLE, MARRIED, WID-
. OWED, or DIVORCED, (Write
Liale Thite the word)s i nerl
5a. I married, widowed, or dlvurced
HUSBAND of
(or) WIFE of

I HEREBY CERTIFY, That I attended %eeeued from

....... /2_—_42/ Lx =2 DTSy I

¥ last saw h‘!—'—"ﬁlwe on.. l 14......‘. ..... .{.l..ﬁ , 19,2 2T death is said
to have occurred on the date stated above, nt_.m )

r,
6. DATE OF BIRTH (month, day, and year) 2%-52.
7. AGE Years Months Days If LESS than
2 1 day,....hrs.
or.....min.

The principal cause of death and reiated canses of im- ) )
Bate of Ouset

-—

8. Trade, profession, or particular
kind of work dome, as spinner,

portance were as follows:
7.
E A, :

Other con tory causes of importance:

RGN 2\

1?”\\

Fi
7

ng zj,p-r-ﬁ-m Date of

Whiat test confirmed diagnosis? . ... ‘Was there an autopsy . ...

23. ‘ death was due te external causez (viclence)} £Il in slso the
following: . . :

Accident, snicide, or homicide? Date of Injury.......__._.

, 19

Where did injory occuor?.

{Specify city or town, counly and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injary.
Nature of injury.

24, Was disease or iniury in any_xv

.~ ceased?

If 50, specify.
{Signed)

% sawyer, bookkeeper, etc
= 9. Industry or business- in which
-« work was done, az silk
% saw mill, ete.
3 | 10. Date deceased last worked at . 11 Total time {years)
8 this occapation (month and ~ spent in this
<1 - yesr) occupation ... ..
12, BIRTHPLACE (city or town) Bouglas
(State or country) tyizona
o it : —_ .
E is. NAME Wililiam Johnson
« | 14. BIRTHPLACE (city or town)
2, (State or country) Texas
é 15. MAIDEN NAME TLyvdia Beam
5 | 16. BIRTHPLACE (eity or toms)
= {State or country) New liexico
17. INFORMANT Hilliam Johngon
{Address) 21t~ Ihth ST,
18. BURIAL, CREMAT]UN, OR REMOVAL
Place..... LT LAS Date. L8 =28=%......
15, UNDERTAKER ... LoThm» 2% fnes
{Address) ™ an ,-,'| =]
20. Filed.“./,..%!?:.é. 1829 é m’ P
Reg'Strar.

(Address) ys
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