BIRTH NO.

ARIZONA STATE DEPARTMENT OP HEALTH
DIVISION GCF VITAL STATISTICS

AT

RS e

SYATE FILE NO.

CERTIFICATE OF DEATH

REGISTRAR'S NO.

74

?

[ 1. PLACE OF DEATH
A, COUNTY

2. USUAL RESIDENCE

{WHERE DECEASED LIVED,
IF INSTITUTION:

RESIDENCE BEFORE ADMISStOMN:.

OR
TOWN

oR
TOWN Pi}na

Graham A. STATE Apizona B. COUNTY traham
B, CITY (IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURals
RURAL) IN THIS FLACE [IN AHIZONA

NEVER _MARRIED
wiDoweo [ DIVORCED

i

5’8 I L:ams l oavs

Sept

Safford 1 hr. {life
D. FULL NAME OF {IF HOT iH HOSPITAL OR INSTITUTION, GIVE STHREEY D. STREET {IF RURAL. GIVE LOQCATIOMN:
HOSPITAL OR ADDRESS OR LOCATION) . ADORESS | -
wsttuTion. Safford Inn Hosvital in south Pima
3. NAME OF A. LFIRST) B.  (MIDDLE} €. {LASTY 4. SEX 5, COLOR OR RACE
DECEASED .
(TYPE OR PRINT: Hather Minerva Bleak Fe White
6. MARRIED . - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOuRs gA. UsuaL QCCUPATION {GIVE KIND OF WORK

HOURS MIN.

housewife

DURING MOST OF LUIFE,

EVEN IF RETiRED).

9B. KIND OF BUSI.
NESS OR INDUSTRY

. CITIZEN OF WHAT
- COUNTRY?
Al

10. BIRTHFLAGE (sn'rs
OR FOREIGN COUNTRY)

Arizona

12. WAS DECEASED EVER IH U. S. ARMED FORCES?
1YES. NO, OR UNKNOWM

[IF YES. WAH OR UATES OF SERVICE)

no

14A, FATHER'S NAME

14B. BIRTHPLACE
{STATE OR COUNTRY:

15A. MOTHER'S MAIDEN NAME

15B., BIRTHFLACE

CAUSE OF DEATH
JBPNTER ONLY ONE CAUSE
FER LINE FOR (a), tbr,
(L3

FTHIS DOES NOT MEAN
THE MODE OF GYING.

MEDI

1. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATHY (3)

Squire Enoch Reynolds lielissa Cordelia Dyer Tenn.
FORMANT'S S NA% 17. DATE (MONTHI (DAY CYEAR)
: garn - January 20 1951

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY, Givis DUE TO (b

INTERVAL BETWEEN
ONSET AN DEATH

@_z&éﬂ

SUCH AS HEART FAlL-
URE. ASTHENIA. ETG. RISE TO THE ABOVE CAUSE (@) STAV. ] .
IT MEANS THE DISEASE 1MG THE UNDERLYING CAUSE LAST. o .
INJURY. OR COMPLICA- DUE TO (& MC.&M.(!YHO. Db Nf‘ nuﬂ-ﬁq.ﬂt ‘l((&.! é, )W
katel | WHICH CAUSED N
T ? DEATH. 11. OTHER SIGNIFICANT CONDITIONS : 1 ] : ! wrgjm
’ J FLACE DISEASE cCON- COMDITIONS CONTRIBUTING TO THE DEATH BUY NOT : (‘P ..
TRACTED. RELATING TO THE DISEFASE CR CONBITION CAUSING DEATH.
‘ATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: . e
ITOPSY '/2//7/.('0 amava o 2P i—l;ﬁl *xt, &Amwﬂm,P&MP ves O wo X
’ 21A. ACCIDENT [SPECIFY) 238. PLACE OF IN)URV (E. G.. IN OR ABOUT HOME, | 21C. (CITY ¥br TOWN) |COUNTY ) (STATE)
EATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.}
JJE TO HOMICIDE . 7
‘ERMAL - 21D, VIME ([(MONTH) (DAY) (YEAR? (MOUR: |21E. INJURY. CCCURRED] 21F. HOW DID INJURY OCCUR?
or WHILE AT Nor WHILE
- ILENCE Pl INJURY Miwonk O AT WORK 7 . .
. - — —
‘DICAL I L,Z{l HEREBY, CE TIFY THAT 1 ATTENDED THE DECEASED FROM 12 /7 73 .19 Jo !/Zf,/-‘ £ s THAT | LAST SAW THE DECEASED
1Y RONMER’S 7 19 . AND THAT DEATH OCCURRED AT.2 ~ 2 M., FROM THE CAUSES AHD OM THE DATE STATED ABOVE.
: - RE (OEGREE TITLEY T 238! AanE/_SfL J;- 23C. ,DATE BJGNED
_/ rieaTION e (). Lwsow  JudL §3 287 dafFond /ZJ/ s
MERAL {iA/éUFHAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION 1617y, 7OWN. OA COUNTT |~ (STATES
CremaTION 1_2L|_..f’ 1 Pima Cemetery Pima, Arizona
LECTOR Removar [
AND " 28A. DATE REC'D BY| 2 GISTRAR'S SIGNATURE UNERA DIRECTOR'S SIGHATURE ADDRESS
‘ LOCAL REG.
ISTRAR M SaffGrd 2T

_%m»

13. SOCIAL SECURITY |

({STATE OR COUNTRY)

T i R

.-/




