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STANDARD CERTIFICATE OF DEATH  ARIZONA STATE BOARD OF HEALTH

4

L
BUREAU OF VITAL"ST. Ansg(s

1. PLACE OF [())EATH . State File N0 eeeamerrrrss i .
Gounty. pchise Btate Ari Registersd Na.-&_
e Double Adobe o Village o
Gity 13 Miles n. of Douglas 8t wand

(I du§1 wcu.n'g in & hospital or institution, give its NAME instead of street and number)
Length of residence in city or town where denth occurred yT8. mos. ds. Howlongin U. B.if of foreign birth?———_yro.. ... m08,...——_ds,

John Albert Johnson

2, FULL NAME .

(&) Residence: No Double Adobe District

20D

8t., Ward.

{Upual place of abode)

(I nonresident give city or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX + COLOR OR RACE | 5. SINGLE, MARRIED, WID-
- OWED. or DIVORCED, (Write
Hale v/hite the word) Iarried
I}fi mb wi?uvmd, or divorved
(or) WIFE of Hary ¥ing
. 4
6. DATE OF BIRTH (month, dey, and year) liarch I2th 184
7. AGE Years Months Days 1f LESS than
6 7 I ? 5 1 dny.__...hrl.
[+ — ik
8. Trade, profession, ot particular
z e Fmork done, af spinner, Farmer
& sawyer, bookkecper, elo
| 9 Iodustry or business in which s
_ done, as ailk mill,
Bl I an oo Himself
9] 10. Date decessed last worked at 11 Total time (yoars)
s thia ocenpation {month snd | spent in this
ym} X tion
12. BIRTHPLACE (city or town) v ,
(state or country) Iilinois

13. NAME Carl A Johnson

14. BIRTHPLACE (city or tuwnéﬁ
(State or country) weden

\s. MAIDEN NaMg _£0D38 Anderson

16. BIRTHPLACE (city or town)

MOTHER | FATHER

{State or country) Sweden

[INFORMANT W. R Johnson

-
<}
h

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (month, day, end year) Hay7th 1993
2. 1 HEREBY GERTIFY, That I attended deceased from

19 ta 19— —
I last paw h__._ alive on 7 19__...; desth is eaid
£ have occurred on the date stated above, st 77> 7 m A. .

The principat cause of death and related enumes of im-
portance were 2a follows:

Dateof Onzat

Mot
M.‘%&Mﬂ .

Other comtributory causes of importance:

Date of
‘What teet confirmed disgnosis? Was there an antopay?_
23, If death was due to external causes (violence) fill in aleo thw following:

Name of operation

Accident, suicide, or homicide?
Where did injury oocur?.

Data of injury. P |

{Bpevify city or town. eounty and Btate)
Spevify whother injury oocurred in industry, in home, or in public place,

9. UNDERTAKER

(Address) Doagla8 Arigona

(ddres ___Dpuble Adobe District Mannes of infury
18. BURIAL, CREMATION, OR RE'MOVAL Nature of injury
Place Do uglas Arizona D""5~8- 32 19...—.. | 24, Was discoss of injury in any way relsted to oooupstion of deceased?.——
Porter & Ames

_1f wo, specify

{Bigned) S -
20. & . 193}
; (Address) . Dot tas (| Orsggoerta,
G sM za-x M- 18 ok of Cortificate to 15 used for sny sdditional Informiation A



