3
STANDARD CERTIFICATE OF DEATH

Dr., Hartma
ARIZD})IQA STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
1. Place of Death: {a) CONEY. - eomomeremerersree oeraaeneen

(d) Length of Stay: In Hospital or Institotion..."

2. Usual Residence of Deceased: (a) State

BUREAU OF VITAL STATISTICS

Mesa

255

State File No.

225 S, Hibbent

(b) City or Town

ATiz,
225 5, Hibbert,

(it outside city Jimits also write RURAL)

....7 Tn Community....
(Specify whether years, mon

& (b) County.....BT1COPA.__§ @
Mesa, Arizona 4

. {e) Location

(St. & No. (or) Name of Institution)
: In Arizona 60

C,i;;y or ’.'I'.'nwn..Ilf:‘lg..s..é'.--....4......_,...._
(If outside city limits also write RURAL) ~

40 Yrs.

ths or days)

(d) Street No.

8. (a) FULL NA

ME.

Amanda Christins Hastings

L. .
; (e) JE ?crelsﬂ born, n}‘:_U. 5. A g

{b} I veteran - te) (Social f
name war. o

=7 A Noneg

i Becufity MNo.

£
T T 2T (1 NONE write the word)
i. Bex 6. Color or Race 6. (2) Single, mgrried, widowed . -
Fomale| White  |Mar¥i®e™ MEDICAL CERTIFIGATION . . o,
6. (b} Name of husband 6. (c) Age of husband 20. DATE OF DEATH (Menth, day and year) ’ L .,119........... :
J‘bgé‘ph Hastlngs or wife, if a]ive...!z.;z'.myrs. TIME (Hour and minute)...?: 55 P- M. ¥l M.
7. Birthdate of - July 15 . 1871 21. T hereby certify that I attended the deceased from gt f..— ,/f;/‘D
{Month) (Day) (Year} 19 ta yd 19}
8. AGE: X thi L 1 th: d
76 o Bﬁm * fas . e nn_one d thet I last saw h.e= ¥ alive on ?4’! S 19@”/ ;
rs W
Provo T 'bah and that death occcurred on the date and hour stated/ abuve. DURATION
9. Birthplace 3 i ath.
(City, town or county) {State or Country) Tmmediate cause of deat emmemebea e
pr 'l A SP— . Pl -
10. Usuoal Occupetion ... At Home w M /}m .
11. Industry or Business. .. | Due to.. (/ b T
{1 Neme Cnristipher Jensen Kemps T
5 . A "
s Denms Due to
£ 113, Birthplace Dénmark .
(City, town or county) (State or Country}
Other condition! o Lo
g 14. Maiden Name ._ Anna' Dortha JOhnSOH (‘Innlude pregnancy within 3 modths of death) [T
S i Hopwe Major findings:
& |25 Birthplace (Gity, town or cougdy) (Start/ ory(:nuntryi“ 01? °9°“:‘-i°':5 !'BYE‘:_EE}IAN
T Underline hth;
y P - cause to whic
16. (a) Informant’s own ziznntud?,, ” 7 Of auieps death should
; » 2psY. be charged
(b) Address Mesa ’ Arizona / ~ ) statistically.
17. (a') Burial, Cremation or Removal. B'U.I'ial 22, If death waa dus to external causes, fill in the following:
) Place Mesa, Ariz. (a) Accident, suicide or homicide (specify)
; (b) Date of occurrence
18. {&) Embalmer's Signatu e as
(c) Where did injury oceur?,
{City or Town) {County) (State)

1%. (a)

(0 -R2.= K,

(b} ?—_ﬂe{//’

(Date received local Registrax)

LA

20M 100%; Rag 9/23/40

(Regist, T Signature)

{d) Did injury occur in or ahout home, on ferm, in indusirial place, in

public wplace?

While at wm‘k}.‘.ﬁ).ﬁ.‘._ {e
Yo AG)
7

(Specify type of place)




