ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE No. (;3;? {5
LW 2 v 5

L

BIRTH NO. REGISTRAR'S NO, 3,’ S— -_f
. -y I. PLACE OF DEATH B. LENRGTH OF STAY 2. USUAL RESIDENCE (WHERE nEceAsen LIVED. T
- o A. COUNTY IF INSTITUTION) RESIDENCE_ B
CI:7 OF DE?\TH Maricopa |“26"“ﬁ"'§‘ T8 A svate Avizona B chlmmicopa
C. CITY oy Limats C. CITY AN ity Limite
}JAND i OoR OR i
{ 2. Town Mesgsa [1 outsibE oIty LiMiTs Town Mesg O outsipe cury LimTs [
AL RESIDENCE D. FULL NAME QF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOGCATION) ;
- HOSPITAL or snbnsg OR (}t):.A'rBN) ADDRESS i
INSTITUTION O ou rew 950 South Drew
] 3. NAME OF A, trirsT) . B. cmn.m.r.) C. {LAST) 4, SEX | 5. cou.?n OR RACE BA. MARMIKD, HEVER MARMIED, |
roDECEASED William  Elias Johnson male| White VIR ReRyomeee amairs |
I 68. NAHKE OF SPQUSE 7. DATE OF BIRTH 8. AGE (N YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS.| BA. USUAL DCCUPATION taive XIND CF
7 MONTH DAY YEAR LASY RIRTHOAY) | MONTHS DAYS HOURSE MIN. WO?K OURING MOSY OF LIFE EYEN IFRETIRED) *:
JECEDENT 2 Deceased | 9 29| 74 80 - - - - Miner
N BE. KIND OF BUSI- 10. BIRTHPLACE (stare 1. CITIZEN OF WHAT 12. WaAS DECEASED EVER IN L. S5, ARMED FORCES? [ 13. SOCIAL SECURITY
,ERSONALW NESS OR INDUS_TRY OR FORELGN GOUNTRY} _COUNTRY? (YE®, KO, OR UNKNOWN)|(IF YES, WAR OR DATES oF SERVICK) NO. s
DATA/ Copper Mines Ubah United States No none none
14A. FATHER'S NAME 148. HIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHFLACE
(STAYE OR COUNTRY) (ETATE OR COHHKTRY)
o f Lorse M. Johnson Sweden Hannah Anderson Sweden
16, INFORMANT’S SIGNATURE ADDRESS 17. DATE {uonTH) (OAT) (YEAR)
){ 57[ Mrs., Urilda Sorensen (dau)Mesa, Arizon OEATH November 1, 1954

18. CAUSE OF DEATH

ENTER ONLYO) 58 PER

I. DISEASE OR CONDITION

MED};:A?.FER ! IFICATIEN
Lo . 1 r
(A) 'r; C&-/‘[-h

INTERVAL. BETWEEN
ONSET AND DEATH

CAUSE LINKE FO 1) | DIRECTLY LEADING TO DEATH$
¥7H1e poEs nor wEAN THE | ANTECEDENT CAUSES W
OF MODE OF BYING, SUCH As| MOREID CONDITIONS, IF ANY, DUE TO (B) :
DEATH HEART FAILURX, ASTHENIA, GIVING RISE YO THE ADOVE bd _;
ETC, 1T MEANS THE DIGEASE, | CAUSE (A) ETATING THE UN- 3
ITEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO () . ‘;
WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS %&.—w& F e e — 3
Z CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT J P 2cr holhgd ]
re i PLACE DISEASE CONTRACTED. | RELATING 70O THE QISEASE OR CONDITION CAUSING DEATH, &C’&yn_.._: j 3
~ IERATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7
H i
AUTOPSY ves [0 wakd
7{ 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM _LZG_. rlsi. TO_L""_L__. ls.ﬂﬂuf I LAST SAW THE DECEASEDR
MEDICAL |atve on_ff ~- [/ m: 1928 &, AND THAT DEATH OCCURRED AT 1.5 00 8, M. FROM THE CAUSES AND OM THE DATE STATED AROVE.
TIFICATION™ [ 22 GNATU (DEGRpE OR TITLE) 2213}i ADDRESS _ :fc. DAYE SIGNEDC ©
o E s M. b. esa, Arizong 1 —1-54
23A. ACCIDENT (SPECIFY) 238. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY ORTOWN} {COUNTY) {5TATE) >
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETIC.) !
(. HOMICIDE £
- DUE TO NATURAL CAUSE 3
EXTERNAL | '23D. TIME (uowtu) (0AY) (veAR) (nous) | 23E. INJURY OCCURRED| 23F. HOW DID INJURY GCCURT :
OF
WHILE AT NOT WHILE .
VIOLENCE INJURY M| wane AT WORK
/ORONER’S [ 24A., CORONER'S GIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TIFICATION .
ﬁ,;; 25A. BURIAL L] ~ 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (city, TOWH, OR COUNTY) (BTATE} |
‘UNERAL 2 cremation [ . . ’§
NRECTOR" Removarkli 11-=3-~54 . Pdma cemetery Pima, Arizona
AND “f/' ~26A. DATE REC. | 26B. REGISTRAR'S SIGNATURE 2Z7A, NERAL CTOR'S SIGNATURE 278. ADDRESS #
BY.LOCAL REG. /
EGISTRAR, (7| 17254 FFRlliinmy, . eldrun Mortuary esa, Arizona
7

" FORM V8.2 REV. 6/1-83 @n! AMPCO 70385




