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ARIZONA STATE

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE GENSUS

1. Place of Death: (a) Cuunty...........L'lariC.Qpﬂ. (b} City or Town..

(If outside city Timits also’wrlbe RURAL)

BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

J\..'l iz

State File No.

Registrar's No.... é r7

Jesa (c) Location. uouuhsa.de Distk.. Husm.tal

. & No. (or) Name of Institution)

(d) Length of Stay: Tn Hospital or Institation... ome  Day. . . I Communits.. hiN€ Y EELS : In Ari 57 . yemrs
(Specnfy whether yEears, menths or days)
.
2. TUsual Residence of Deceased: (a} State. AL TLBONA.. OO 3 ¢ County.. 28T ‘%’& ot : (e} City or Town... Masga,.
, fF (If outside city limits alo write’ RURAL)
I
(@) Strest No....D08 _ Ea .2 _ive.. & . Jobnson. Sh... DL A4 S (j) 1t fag'elgn born, in T, Su Ao DR yra,
u.) It vete (c). Social
3. (a) FULL NAMEA]bErt JOSePh BI'EHEI‘ ............. .. name Wat.. 5_ LS -~ Security No. no
H ! i (If NONE write the “word})
4. Bex 5. Color or Race f (a) Single, married, mdnwcd £
oo or divors MEDICAL CERTIFICATION
Male Vhite FHGANA it i1 .
6. u:) Name of husband 5. (c) Age of husband 20. DATE OF DEATH (Month, day and ym)_..Ap;‘.}.‘.......5.,...._..._.......,.., 19.42 :
JOSEpn_ne P, Brewer or wife, if alive. B3, yrs, TIME (Hour and minte) e 22 15 Pu
7. Birthdate of d oz NOV... . 9’ .18 871 ... 21. I hereby certify that I attended the deceased from....
(Monih) T{Day) (Year) PL] 39 S 7 W——
8. AGE: Years | Months Days If less than one day .
that T last saw h.hifi... alive on...
70 4 et U\ |
and thal death occurred on the date and

9. Birthplace ...B3 Cottcnﬁood

(Cxtr, “town or county) (E:tnte or Counlry)

— Stockralsing

j' mediate cause of GeBRH.

11, Industry or Business ...
5|12, Name...doseph... Smith  Brewer.
#1135, Birthplace.. . notn known..

(Clty, town of county) ( tate or Cuuntn)u

i4. Maiden Name _ Be‘bSV Crandell

15. Birthplace..... I‘IQi}....lm Somthern. :;tates
City, town or county) (State or Country)

Mother

16. (a) Informani'a own mgnnl.uraljrs Josephine Brewer
503 F.. 5th A ve, Uesa, Arizona

{(b) Address

17. (&) Barial, Gremation or Removal Removal

) PlacPinedale,. ArizO0g pate. April T edi
Loren Y. Guthrie, Jr.
(b) Funcral Dircctor Loren.V,. (mthrie, Jr....
(c) Address 40N, Center. St. lMesa,.A. rizonz

G T e

(Date Teceived local Registrar)

18. (=) Embalmer’s Signature

19, (=)

Other conditions —
{In nclude preznxncy “within 3 months of death)
Major findings: PHYSICIAN
Of operations .. . - — N
Unrderline the
T ] e 0 ghomd
ea shoen :
A T T T AL be charged i
statistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide or homicide (speci{y}. - —
{b) Date of occurrence
(¢} Where did injury pecur 7 -
{City or Town) (Gounty) - {State}

(d) Did injury occur in or sbout home, ca farm, in industrial place, in

public Place? e .
(Specify type of place)

‘While at work?......

PO N N R—— yw

20M 10055 Rag 0/23/40

Address

Tl x 2 vhee (m,é..a{.....&_ ________ TR e




