¢ 940

ARIZONA STATE DEPARTMENT OF HEALTH ()lj—l -

STATE FILE NoO,
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

ONSET AND DEATH

BIRTH NOG. REGISTRAR'S NO, g
03" {';',7? 1. PLACE OF DEATH 2, USUAL RESIDENCE  (wHERE DECEASED LIVED. i
A A, COUNTY P INSTITUTION: RESIDENCE BEFORE Anmigs ', H
)E DEATH Mohave A- STATE Arizona B COUNTY vy "
23 B. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE HURAL,
ND TOWN RURAL) IN THIS_PLACE[1N ARIZONA OR . e
. € IDENCE Kingman 45 uw rown _Kingman
§ D. FULL NAME OF (if NOY 1N HOSPITAL OR INSTITUTION, GMNYE STREET D. STREET )3 }IF RURAL, GIVE LOCATION)
: é HOSPITAL OR ADDRESS OR LOCATION) ADDRESS - i N
INSTITUTION .A.t ﬁmlﬂe l\[o Dt Ad .
3 3. NAME OF A, IFIRST) B. (MIDDLE} C.  (LAST) 4, SEX 5. COLOR OR RACE
Fars DECEASED 3
| crere o prints . Mary Ursula Johnson female white
B ’ 6. MARRIED - - - - J. DATE OF BIRTH 8. AGE If UNDER 24 HOuRs SA. USuAL OCCUPATION (GIVE KIND OF WORK
: NEVER MARRIED Man 5 DAYS N N .
ﬁDENT wivowep [] oivorceo EMDNTH ! 25] Iﬁgb 5"4% I 5‘ ’ 14: e | e Dgg&g;ﬂ‘;gi‘lég FYER T mEmmeR ;
ES / S8B. KIND OF BUSI- |10, BiIRTHPLACE (STATE|1). CITIZEN OF WHAT 12, Was DECEASED EVER IN U. S. ARMEC FORCES? i3, SOCIAL SECURITY
ONAL " NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. HQ_. OR UNKNOWN}!} (IF YES, WAR OR DATES OF SERVICE] — _
WA]? 3 own Kingman ARV Uus Q ho
i 14A. FATHER'S NAME ) 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME tS58. BIRTHPLACE N
{) . r . (STATE OR COUNTRY) ~ . L “'ES {STATE OR COUNTRY) .
snson H Smith Hew York © Lary Agnes o Heyada T
‘i' g INFORMANT'S SIGNATURE ADDRESS | 17. DATE TMONTH) (DAY} (YEAR) :
oF -
. £ ) i g (DA% | DEATH May 9th 1049
S 18, CAUSEﬂ)EATH V4 MEDICAL CERTIFICATION COr'oner 's verdict: [iniervaL serween |

/ 0 ENTER ONLYLONE CAUSE] | p|SEASE OR CONDITIONS
}1 PER LINE FOR (4},

PER (51| BIRECTLY LEADING TO DEATH? (a) Came to her death as a result of

- : asphyxiation or burns rb
oF Tt aga aet e | AnveceoenT causes pay » or both

0 SUCH AS HEART FA1L. MORBID CONDITIONS, IF ANY, GIVING DUE TO (b, CAUS ed by the fire which

ATH URE. ASTHENIA. ETE. RISE TO THE ABOVE CAUSE (2) STAT- n
. IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. destrOYEd the rESld ence
M8 g | e on conmucn oue to_««v_ Known as the Glenn Johnson
: ‘-J nEATH. 1. OTHER SIGNIFICANT CONDITIONS home located south of Park :
FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT g s W :

' TRACTED. RELATING TO THE DISEASE OR COHDITION CAUSING nEATH.Street A A T
TIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? T
. r . N
TOPSY ves [] NO d/

ag 21A. ACCIDENT {SPECIFY} 21B. PLACE OF INJURY (E. G., IN OR ABOUT HOME, | 2Z1C. (CITY OR TOWN} {COUNTY) {STATE) :
ATH SUICIDE FARM. FACTORY, STREET, OFFICE BLOG.}' ETC.} :
: HOMICIDE z 2 i
't TO accident home Kingman Mohave Arigz.:
-RNAL / 21D. TIME (MONTH) (DAY) (YEAR) (HOUR) j21E. INJURY OCCURRER] 21F. HOW DID INJURY OCCUR? f
3 orF WHILE NOT WHILE !
ENCE 2 INURYM oy Oth 1949 12 ™ lwosx ﬁ ar work 0| Burned to death - burnins buildi ng
. TiOO0I
HCAL _é 22, 1| HEREBY CERTIFY THAT [ ATTENDED THE DECEASED FROM 19 TO .19 THAT | LAST SAW THE DECEASED
‘ONER'S ALIVE ON i9 . AND THAT DEATH OCCURRED AT, M., FROM THE CAUSES AND ON THE DATE STATED ABOYE.
“CATION 23A. SIGNATUR {DEGREE OR TITLE} 238, ADDRESS Z3C. DATE SIGNZD
1CA z ” .

P ) Coroper Box 29, Kineman, Arigzona 5~10-49

ERAL Zf[;‘ 24A. BURIAL % 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (ciTy, TOWN. CRCOUNTY} (STATE}
: b CREMATION M . .
'CTOR-" RemovaL [ f“' ! - H g G-"—A-—u/— LMA UA‘L-‘ 1) e o (e BPwY N (At
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