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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

S AR AT S M A o A R R LA T

L W TR LT S S

STATE FILE NO. @gﬁgs rd

REGISTRAR'S NO. 7 g '

T

1. PLACE OF DEATH

A. COUNTY
4 PIMA

7. USUAL RESIDENCE (WHERE DECEASED LIVED,
IF INSTITUTION: RESIDENGE BEFORE ADMISSION )

A, STATE AI'iZOIl& B. COUNTY Pima

B. CITY {IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY

C. CITY {IF QUTSIDE CORFPORATE LIMITS, WRITE RURAL,

o\z RURAL) tH THIS PLACE|IN ARIZONA OR
TOWN 3
\DENCE Tucson, Arigzonallife ife Town _Tucson
D. FULL NAME OF [5F NHOT IN HOSPITAL OR INSTITUTION, GIVE STREET P. STREEY {IF RURAL, GIVE LOCATION;
:-IDSPITAL OR ADDRESS QR LOCATION) ADDRESS
[ ¢]
NSTITUTIONG 1] Nopth Cuesta 611 North Cuestsy
3. NAME OF A.  (FIRST) B, (MIDDLE) C. (LAST) 4. SEX §. COLOR OR RACE
DECEASED — "
(TYPE_OR_PRINT) ELVA ORALERLN GRAHAM Female White
8. MARRIED . - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURs 9A. USUAL QCCUPATION [GIVE KIND OF WORK
NEVER MARRIED MONTH DAY TEAR YEARS WORTHS oays nouas [T OURING MOST OF LIFE. EVEN IF RETIRED).
wiooweo [Joivorceo 8 18 gho 9 11 26 — —
8B. KIND OF BUSI- [1O. BIRTHPLACE (STATE|f1. CITIZEN OF WHAT 12. WaAS DECEASED EVER IN U, S. ARMED FORCES? 13, SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGNH COURTRY) COUMTRY? (YES. NO. OR UNKNOWHI| {1 IF YES. WAR OR DATES OF SERVICE ) NOD.
— cson,Ariz, | U.8.4, No None

14A. FATHER'S NAME

Qral Vernon Graham

148. BIRTHFLACE
{STATE OR COUNTHY)

[lacks Creek ,Md

15A. MOTHER'S MAIDEN NAME 1S8. BIRTHPLACE

(STATE OR COUNTRY)

IQINFOE{YS z Z

ATU %]il N. Cuénnésas
c30n

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE|
PER LINE FOR (&), (b,
(.

. DISEASE OR CONDITIONS
DIRECTLY LEADING YO DEATH®* (a)

*THIS DOES MOT MEAN

THME MODE OF DYING. ANTECEDENT CAUSES

MEDICAL CERTIFICATION.

~Tumor, brain, craniopharyngioma |

b, Muriel Maxipe Meador icher,0kla,

17. DATE (MONTHI (DAY} {YEAR)
DEATH - August. 1 1950

INTERVAL BETWEEN
ONSET AND DEATH

9 mos. 7

- SUCH AE MEARY ¥FAlL- MORBID CONMITIONS. IF ANY, SiviNg DUE TO (b
ATH UME. ASTHENIA. ETG. RISE TO THE ABOVE CAUSE (a1} STAT- -
. 1T MEAMS THE DISEASE ING THE UNDERLYING CAUSE LAST.
'8, INJURY, OR COMPLICA. DUE TO -3}
TIOHN WHICH LAUSED
DEATH. 1. OTHER SIGNIFICANT CONDITIONS . . . . mos
C PLACE DISEASE CON- | CONDITIONS CONTRIBUTING TO THE BEATH BUT NOT Diabetes mSlpldLIS ? *
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
LIONS 19A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- i >4
] sy s . . 3
PSY < 17 Harch 1950 Pituitary tumor, craniopharyngioma, non-operable, ves [1 - rno [ é
K Z1A. ACCIDENT tSPECIFY)} 21B. PLACE OF INJURY (€. G., 1IN OR ASOUT HOME, ] 21C. (CITY OR TOWN) (COUNTY) 1STATE) X
TH sSUICIDE . FARM, FACTORY, STREET, OFFICE BLOG., ETG.)
TO HOMICIDE '
4| -
NAL 21D, TIME (MONTH) (DAY) (YEAR: (HOUR) |21E. INJURY OCCURRED| ZTF. HOW DID INJURY OCCUR?
aF WHILE AT NDT WHILE
JNCE INJURY Mlwork [0  Ar work
C (0] _lh_Aug._ _50_
LAL 22. | HEREBY CERTIFY THAT | ATTENDED THE OECEASED FROM = . 19 . TO . 1% « THAY | LAST SAW THE DECEASED
:';NER'S S_aLive on 50__ AMD THAT DEATH COCCURRED A .. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
i 1DEGREE OR TITLE) 238. ADDRESS ‘23C. DATE SIGNED
HATION
Ao e, 2 1650 N. Caupbell, Tucson 1l Mug, '50
. — J’ 245, BURIAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 240D. LOCATION (oiTv. Town. oncou;n ESTATE)
\j Crexation O - .
TOR aomoens O g-14 ~50 Bouth lawn Memorial Park Tucson, Arizons
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG.

D
'RAR(L/

&-16 -0 fjfbﬂfh«u 7. Qlant

vle priitn

REILLY FUNERAL HOME, Tucson, Arizona

NATURE

27. EMBALMER.

Ohrij

CERT. NO.

216

g

FORM V5 2 REV. 31-30 I5M




