S T

-

FILL OUT ALL BLANKS.
PHYSICIANS shouli state CAUSE OF DEATH in Plain Terms, that it may be”

Make every effort possibie

funknown',
be returﬁned for correction,

insert word

item can not be obtained,

I any

AGE should be stated EXACTLY.
properly classified.

Information,

to secure this

[

OCCUPATION
(a) Trade, profession or : )
particular kind of work... houaemiﬂe..._.______.;......; ......

(b} General nature of mdustry,

Ingorrect certificates will

PLACE OF DEATH ARIZONA STATE BOARD OF HEAL5;:|
County Graham BUREAU OF VITAL STATISTICS State Index - - No......t4/ad
District..... Pima - County Registered No..... p .................

-
g:wgny .ORIGENAL_CERtlFICATE OF DEATH Local Registrar’s - No. t}/}
" No... e e e St.
(If death occnrred in a Hosplhl or Insututmn ‘give 1ts NAME instead of streﬁt and number.)
FULL NAME.....Bertha---Isabell Roaepg -Prestony
PERSO’\!AL AND STA'I‘ISTI(}AL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
SEX - Color or Race | SINGLE DATE OF DEATH /
White Indian MARRIED - ’
fema le Black . Chlneﬁe WIDOWED marri‘ Bd - ﬁ;. 2/ 22 19
Mexican . or DIVORCED S , (Month  (Day) ('y?a','.')
DATE OF.BIRTH &,
: / 18 / 1879 . j - - I T hereby ﬂrhfy that I attended deeeased from... =% /2
......................................... 19........ .
(Month)  (Day) . (Year) 1522[ lo -3:2'/222 19 ; that I Iast saw B2X . alive
2 ‘ It less than 1 day... O1.. 12; : 132 » and that death occurred on the date
..... 2 -¥rS... 11 . mos. 14 ...dayshrs, or.......min,

|jstated above at_... 8.3 The DISBASE or INJURY causing

death was as follows:.....onQ¢k from

;‘,ﬁﬂ.‘.ﬁ;Qult;:..._..lg.ban__ r

l ADDRESS

i 4
business, or establishment in o % | : ) ememrrerataeeen
which employed or (employer) i ) A«!*‘f;“ R ral )) - —_—
5 il | PR, Oon)} T, LT 3 P ¥ S
BIRTHPLAGE / L | iration B s ¢ v 1) (1 SR mdays. ..
(State or Country) Ari Zona Was disease- contracted in Arizona?
NAME OF. T T
FATHE
i ' ogers CONTRIBUTORY -
o BIRTHPLACE OF iieemeecennandeanes . (Duratlon).....; ...... ¥rS..o .. .. M. d ays%_ ___________
®| FaTHER | | O 7E
E (State -or Country) Utah (Signed). ... 77:5
| MAIDER NAME OF I D (AQARSSS)- Kt T ey
e Lo Josephine Wﬂ 11 *In death from violent causes state (1) means of injury, and
BIRTHPUACE OF ] (2) whether Accidental, Suicidal, or Homicidal,
MOTHER : ) LENGTH OF RESIDENCE
(State or country) = Utah‘
The Ahove is True to the Best of My Knowledgq At place of dea.th 315..;..11103 ..... as. In Ariz..yrs..mos.__ds.
(Informant) ... ..M. . .Pregton.. v : .j|Former or Usual Residence ...
(Address) : Cai cmreetense et ansemresaae e || Filed
PLACE OF BURIAL: OR DATE OF BURIAL OR :’) >
FMOVAL ! REMOVAT o h 2 0.2 @’“‘"{“M&"%ﬂ“’g
1 gistrar
4th 22 ; Pimn” Filed ’ (/ 7 (h
UNDERTAKER i / 1R 45 S (CETACLTXLT )

County Registrar.
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