ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ga
STANDARD CERTIFICATE OF DEATH State File Noo..._. __ ot
DEPARTMENT OF COMMERCE —-l /
BUREAU OF THE CENSUS D l D:) fﬁﬁl"ﬂﬁ" Nﬂ-.i t 1 S
Gochise ouglas oo 20 UZl ES Hospita
I f Death: County.. "M 2RSS T tion..”: :
. ace of Death: (a) County. (b} Gity ox o(“l? outside city limits write BU’I&K)L eatio {8t. & No. (or) Name of Ingtitution)
(d) Length of Stay: In Hospital or Inatitatlon 82RQ0L._12 hrs, Community... 20 Year .+ In Arizna. 2Q_Ye0rs R
. (Bpecify whether years, months gr days) ]
2. Usual Residence of Deceassd: {a) State. Ar 150108 i {b} County. Co hise ~; (e} Gity or Town Do Ugla’s S
{If outside city Hmits write RURAL)
{d} Street No 552—10th Street 2 Do uglas -4i (e} ¥ forelgn born, in U, 8. A — FIE.
(b) If fyetefan {c} Social
s m rou nane J&OEhA Belle Johnson narde far, Security No,..
(If NONE write the word)
4. Sex [ 5. Color or Race 6. {a) Single, married, widowed
Female White S iHgTe MEDICAL CERTIFICATION
8.- (b) Name of husband 6. (¢) Age of husband 20, DATE OF DEATH (Montk, day and year).. 6_25"4.0 . 19.. :
or wife . 6-OOPM
or wife, if alive...._..__, ¥Frs. TIME (Hour and minute) . N7 WML t eitentrmser it e eanns M
21. I hereby certify that I attended the deceased Irom.....z.l - )‘/é...-
7. Birthdate of decemsed.. . .. 15 1867 28 O
{Month) ) (Day) {Year) —rtameeanenn s 18, 19 YW H
8. AGE: Years | Months Days If less than one day that I last saw h.LAeslive on...... . L ! , 19__5(0:
72 9 10 brs min and that death occurred on the te and hour stated above.
o, Birthptace UTDEN A Illinois e cause o dnts DURATION
\ place
(City, town or county) (State or Country) et A //"__?M—V
; 7 ) A -
10. Uaual OccumﬁunBu’lness mreer— ’zﬁ - [ A
Due to......‘..._-W—-&/
11. Industry or Business NeWStand e -
5| vme Benjamin Johnson | Due to..
Wl 1a, Birthplace Virgiﬂla o -
(City, town or county) {State or Country)
n N Other conditions, S — [
s [ 14, Maiden Nam&.ﬂl‘.ﬂﬁllﬂ...lﬁhﬂﬂlcho 1s . Unclude pregnancy within 3 months of death)
-7 i co Major findinga: PHYSICIAN
H 15. Birthplace nn, 0f operations . ‘Nw —
= (City, town or_.county) (State or Country) | _ u?ldu:rtlf)n:hlu:l:
[ W of denth should
16. (a) Informant's own algnatere (#dah{1a AA, L A WZRI'-- autopsy.... - | be charged
. . statistically,
(b) Address 931~11th/5%, Donglas, ATiz | oo =
22, If desth was due to external causes, fill in the following:
117. (a) B“ﬁ"l'_ Cremation or Removal Burial (a) Accident, suicide or homicide (specify}_._...
(b) thnoug—lgs-"ﬂ'r-](ﬁ D 6——-28-%0 19 (b) Date of cccurrence... S
Y-y I
's Si Where did i [ A
18. {a) Embalmer's Signatur: t ........ &A BQA (c) ere did infury eceur @ity o omy (s S
{b) Funeral Director PQ.T.' eI" 2 AMES = . (d) Did Injury occur in or abhout home, on farm, in indugtrial place, in
e Douglas, Arizona publie place
{e) Ad reu,.‘ = [ {Speeffy type of place)
While at work?... .o o (e} Means of injury................_ F o N
23. SIRRRtU:??"?&/
Addrezs.... ", oug d’S'




