i i R AR

STATE OF CALIFORNIA

Form 5
1. PLACE OF DEATH: pis. no._ Z90T DEPARTMsﬁILOLA!’T?SBTI;éE HEALTH £ X214
convor__ LOS Angeles  STANDARD CERTIFICATE OF DEATH B, RSN e

CITY, TOWN ) N .
! o Los Anceles sTReeTanD No.kah. 00, Geners]l Hogpital

RURAL DISTRICT OF
JF DLATH CLCURRIU IN A HOSPITAL OR FERSTITUTION, wivE 11 NAME ms'lu: OF STREET AND NO.

HASTINGS. , . o CLARTINCT A, .
4

3
- ©
2 E-: 2. FULL NAME 1
ko - - 2 5 | ~ ¥ NOH-RESI[‘ENY. GIVE . .
¢ €9 RESIDENCE: No 1088 &, Fei rview Blivd. s X crvortown anpstateLL El EWONT | Czlif.
P ‘: E USUAL FLACE OF AR’ DT . : = > L =] -
Z B2 3. S 2 COLOR OR FACE| 5. SINCLE NARRICO WioonTo o -
. . “ .
B owe . DIVORCED? (WRITE THE WORD) 22. DATE OF DeaTH Jeznuzry 1 ? 1939 = =3 ; @
\ E 'EJ h!?le _UFuCo ]&8 r‘rle MONTH “Day YeaR 8 @ a’p &
_._;: e & TR T WIDOWE ORCED, NAME OF HUSBARD OR WH’E l 23. MEDICAL CERTIFICATE OF DEATH ﬂ 24. CORONER'S CERTIFICATE OF DEATH : » (;DU ao
E S -.E s ul a He Stlngs | HEREBY CERTIFY, THAT | ATTERDED | HEREBY CERTIFY, THAT | TOOK CHARGE | > 0 o ~
o B X E E- q /—? | DECEASED FROM (-9 34 OF THE REMAINS DESCRIBED ABOVE, HELD r‘a \ o g =
| Z, B o 8= |l6. DATE OF BIRTH. Se - DA . s 357 = ;" 325
. 2 « o « t. oy MONTH Dav YEAR i Cimel (o] T 0 0
; = £t TF LESS 1HAN im AN DD Q@
A w5 [z rec Ik ve _/ wo. & oavs LonE pAY HRS. ip] TUAT | LAST SAW - e INGUEST, AUTOPSY OR INOUIRY 8 FC) P2
z 8o S| 8. 7+AUL. PROFESSION OR KIND OF WORK DON Bal 7 A S R £ = 3
2 » -n'EZ g AS SPINNER, SAWYER, BOOKKEEPER, ETC. AND THAT DEATH OCCURRED ON THE || THEREON, AND FROM SUCH ACTION FIND 5 ) ~3 e 3 8. ; e
=Sx6 =| 9. INDUSIRY OR BUSINESS IN WHICH WORK WA N . ABOVE STATED DATE AT THE HOUR OF THAT SAID DECEASED CAME TO Heee 8 QB
R gl—: S 10: Do RMILL, SAWMILL, BANK, ETC. I — = 15: 0 Lo " DEATH ON THE DATE STATED ABOVE. ; b 7] e ::; o
] = =< 9 ATE DECEASED LAST WORK Y, - 4 . ~J T~ |
(-4 I B-l < o JH1S OCCUPATION (0. AND Y& ¢ THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF IMPORTANCE. IN ORDER OF 3 5’ (e D T
Q g ONSET, WERE AS FOLLOWS: £ BF of Q.'<
A 2 20 |12 BIRTHPLACE (cITY oR Town) / £ & . PATE ORionsEr N =0
— .
Z °38 —Uteh 7 3d 3 S =
] STATE OR COUNTRY. : o D ﬁé! S
3 - .0 = ’ o m T
- &
8 ¥ £35% | =[13. Name Jzres Hestings ﬁ z 3 § ®
4 - s g - > =
> 2 ;‘5:‘: Z|14. BIRTHPLACE (ciy or Town) iy “OTHER CONTRIBUTORY CAUSES OF IMPORTANCE: i ‘ ,c“’ ® g
- —~ - - O
3 5 : :-':'E STATE OR COUNTRY. g o /% MM WS/J /’ka/f}j’ < i,-g
= s - - e 7 = F
19 o EZE | gfs.muoennane_Pear] Allen k ¥
€= M
3 2 E & 3 ‘3‘ E 16. BIRTHPLACE (CI1TY OR TOWN) . = {IF OPERATION, DATE OF. f'.,‘i.,’,".,‘,"s‘,,, 42:.' I
i v = .
Q 8= Rl - STATE OR COUNTRY. CONDITION FOR WHICH PERFORMED. :
z E pur- Z5|A. CITY, TOWN OR RURAL u. NAME LABORATORY TEST
e "5'!'0. gf, DISTRICT OF DEATH. YRS NOS pays [|CONEIRMING DIAGNOS!S
! &) Z 2 ga a3 25. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN THE FOLLOWING:
D < > _; . IN CALIFORNIA YRS MOS DAYS ACCIDENT, SUICIDE DATE OF
: - cE S {F:_ C.INU.S. IF oF OR HOMICIDE: . INJURY,
: R-aa 5 Ol __TOREIGN BIRTH YRS NOS
S T ’ DAYS
=S . 3 — INJURED | CITY OR TOWN OF. :
E E :-:‘ 18. INFORMANT (sionaTuredadi e OO o Genl. Ho 8D, Ly COTRANES ;
« TATE OF.
" K- 4 Booress. 1 200 No. State St.Lo 8 € BDID INJURY OCCUR IN HONE,
St & ] e B e e INDUSTRY, OR FUBLIC PLACE?.
= w E & [ 19. BURIAL, CRERATION SR REMOVAL? o gl
w 7(
i Zef Puac e~ ke
] < Sa . 1 /
&k . . IF DISEASE/INJURY RELATED . 5 ¢
g pe 20. EMBALNER{LKENSE No. 1O OCCUPATION, SPECIFY_ 2 : C - o K
T g - s 2 g ’ .5
s> SIGHATUR B el - = g
Py FUNERAL : W Z2 A} ;
DIRECTOR, ; ¥ i 3
E ’ " PHYSICIAN, AUTOPSY SURGEON =
=~ - d
S ADDRESS s s ., 0 (s 120 No. Stete St.Los Angeles _
. 21 Fueo_ AN 14 1939 / —
L LATE
) 7 BY- m /.

=




