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ARIZONA STATE DEPARTMENT OF HEALTH .
DIVISION OF VITAL STATISTICS State File No...__ A3

. gistrar's No, )

Mesa {¢) Location bou‘EES{de 3

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County, (BT iCODA {b) City or Town

i’i

{
(d)‘ Length of Stay: In Hospital or Institution... 6 days

If outside city limits also write RURAL)

: In Community

2. Usual Residence of D d: (a) ShhAriZOna
Pinedale,

(d) Street No Arizons

(Specify whether vears, month_s or days)
et (B} County Nava r] o

2 months

{5 & No. {or) Name of Institution) ™~
; In AnzonaOIrS!

; ge)c_;ty or Tovmfinedale

£ AT outside city limits n‘ii:'o'v?;—i'té'ii'i_‘i'ﬁx'i;j‘

: (e) Citlzeniiof fo :

‘ = i3 -
5. (a) FULL NAME William Rufus Brewer

Ir 'Yesj;jiuicl{'aéou’try“,..
(b) If Veteran ] e

nXmes WwWar,

f_preién coun@y (Yes or Noy. 11O

o

4. Sex % Race 6. (&) Single, married, widowed ¥ [
uale | White( Indian(} NegroD) or divoreed MEDICAL CER'I'IFICATIO% 1
wa oriental0Wh 1 te : Married 20. DATE OF DEATH (Month, day apd year).S O0b® ¥y 944 _____ R
6. (b} Name of husband 6. {c} Age of husband . 4:?6 A, M.
ﬁﬂvdretie W.BI'EW'GI’ or wite, if nl{ve.§ ........ sro. TIME (Hour and minute)} . M,

7. Birthdate of decensed UCLe 16, 1875

{Month) (Day) (-Year)
8. AGE: Yesars Months | Daya If less than one day.
21 |+ o: SR min
o Birthol Vergin vity, Utah
{City, town or connty) (State or Country)

10. Usual Occupation. Farming
Retired

21, I hercby certify that I atiended the d

, 18 to l-‘5L""¢._q,

that T Iast saw & -. alive on

and tyal. death otcurred on the date and hour stated above,

Immediate cause of death,

Due fo.. .
el L
g 12. Name J Oseph Smlth "_::rew?grk DUE 0. e ] e
\
& [ 13. Birthplace Hew
(City, town or county) (State or Country) S I
- Other conditions ......oveeoceeeveoeeeeee, .
Y14, Maiden N petsy Urandall (Include pregnancy within & months of death) T |
E-] - aiden Name. . Major findings:
2|15 Birthplace. mich, OF OPCeations PHYS.ICMN
{City, town or county) {State or Country) Underline the
--------------------------- sausr::h!.o w;;l;i;:ll&
T (231 8
16. (a) Informunt’s own nignature,_.J:f.g,CBetie Bre ;\’8]’; ............ LR —— e e OSSP betat‘?;?rﬁui
" 1 s stically
(b) Address. 1M€8S8, Arizomne
22. If death wam due to external causes, fill in the following :
. Hemoval
17. (a) Burisl, Cremation or Removal ... L : . . . .
S (a) Accident, suicide or homicide EBPECHEN Y o
inedale ,ariz 1/5/44
b) PlaceP, g t.e/ / 419 {b) Date of OCOOTTONCE oo
18 Embalmer's Signature ... Y. /7 At (¢} Where did injury occur?
(2} Embalmer's Signature 1‘4‘161(31‘ - ﬂtc‘i'rtllﬂI‘V (City or Town) (County) State)

{b} Funeral Director

wmesa, Arizonsa

AN A LYY

(Date received Local ;ﬁegistrar)

(c) Address

19,

(Registrar’s Signature)
e 1z 30M—10095 Rag—6/21/43

(d) Did infory occar In or ebont home, on farm, in industrial place, in

publie place? ... . .
(Specify type of place)
While at work?.cooeeoeeen_.... (e) Means of injury_..... Dy —
23. Signature......o..... R M M. D
Address. £ iy % M Date signed..... /‘J‘-"y)‘-_




