ARIZONA STATE DEPARTMENT OF HEALTH ’

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF GOMMERCE
BUREAU OF CENSUS

DIVISION OF

Maricopa

1. Place of Dsath: (a) County.

.

(b) City or Town

2. Usual Residence of Deceased: (a) State ' 1%004

(If outside city limils alsc write RURAL)

{d) Lengih of Stay: In Hoepital or Ipstitution Ll Yre 1 no, .6..,dﬁ"C&umumly 11 ..}[I'.S.&lm... 648 Arizonas _
{Specify whether years, monihs or days

; (b) County.

£2] }

VITAL STATISTICS Stat File N, (% ?L; )

Phosnix o Reglatrars N/ -fm_é..,.i
o () Location " 1Z°-’l'--§_-it§: Hogrnital

{8t. & No. (on) Nama of Insmuhon)

ol*y«r S

Laricona Fega

3 (e} ij? or Town.. !

1 ouiside city limits aleg v Write “RUR
N N RAL}
(2) Streel No. Box 029 ($) Cit reign country (Yes or Nopj No_
Yeu) country,
- T . b Pl T ——
3. (a) FULL NaME.. JOseph Hastines (b} 2 Yetoran Nof 7/ ) o no__Nonme
PRy o

4. Sex 5. Race 6. (a) S le, married, widowed K i - I,

" White}X) Indian[] Megro[ ] T Svsreng e widowe MEDICAL LERTIFICATION

= Oriental[ ] divorced 0. DATE OF DEATH (Month, day and year)o.S€0tember 27 1 45,
8. (b) Name ot husband 5. {c} Age of hushand TIME (Hour and mf.nute) _ 5:40 P M.
h!’!‘anﬂa emue or_wile, il alive....... YIS. 21. 1 hereby cortify that I aﬁended the decen _,-—{ L
7. Birthdate of deceaged ML%;S.— 2 18RS SeDtEPleI‘ ]l - 1945 - m___SE“tﬁjbﬁrJ7_, 1945__

{Mon {Day) {Year) im - 5
8. AGE: Yoars Months | Days T less Than ons day that T last saw h alive on eptembvr o , ]945_,_".
o n . and that death occurred on the date and hour stated above.
76 4 6 hra min DUBATION
Utah Immediate cause of death
9. Birthplace L ips ho- 1 e e,
{City, town or county) {State or Couniry) ].JI‘}I'ICA] ROgumoNls, 1 week
10. Usual Occupation Faymer - e rnanas
Due to -
11. Industry or Business
Due io

12, Name_*illism Hastines
13. Birthplace

England

{City, iown or county) (State or Country)

Sarah Smith

Maiden Name.

Englend

(State or Couniry)

Birthplace.
{City, town or county)

16. (a) Inlormant's own signa!ureﬁ-\ri%'-)na State HOS‘:)"-tH]

{b) Addrese.. o D0QENiY " Arizonsg Reeord g

removal
) ] ﬁ-'l -d 50

Meldrum Hor uery
Mese, Arizone

19. {a LI UG! 4: /194 e

o T A A b

eglstrar 8 Slgnatﬁ}’

@5 40M—100% mg—s-lm

17. (a) Burial, Crematicn or HRemoval

(b) Plece. ME8R. ATIZ, . (o

15, (a} Embalmer's Signature

{b) Funeral Director

{c} Address

Other conditionsNalition, Kehtallv i1l
{Include pregnancy within three months of death}

Major lindings:
OF operations...

PHYSICIEN

Underline the
cause to which

death should
Ol aulopsy. be charged
statistically
22. U death was due to external causes, Kl in the following:
{a) Accident, suicide or homicide (specify)
(b) Date of occurrence
(¢} Where did injury occur?
{City or Town) {County} (State)

{d} Did injury occur in or about home, on farm, in indusirial place, in

public place?

(Specify l'ype of placae)
o] (€) MéEYns

\F__UMJ]A '/ M. D.

Date signdl__ O=28-45

While at work?.....

23, Signature........ -

oy A
1l



