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VITAL STATISTICS

B T RO

STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE

S. DEPT. OF COMMERCE
BUREAU OF THE CENSUS

OF DEATHLosA.n*ﬂL sU

"-l&,«idu S

1. FULL
name  HARCGLD HASTINGS
2. PLACE OF DEATH: () counrr—1a 08 Angeles 3. usuaL Resipence oF Deceaseo:
(B) CITY OR TOWN 1.os Angeles | )smre California
IF GUTSIDE CITY OR TOWN LIMITS, WRITE RURAL
(€) NAME OF HOSPITAL OR INSTITUTION (8) COUNTY. Los Angeles
LosAngeles County General Hospital| , cirvorrowy Alhambra
IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET NUMBER OR LOCATION IF OUTSICE CITY OR TCWN LiMITS. WRITE RURAL
(D) LENGTH OF STAY: (SPECIFY WHETHER YEARS., MONTHS OR DAYS) ll S . . i
IN HOSPITAL OR INSTITUTION (D) STREET No 7 - A lerra v1st8. Street
IN THIS COM uumrv.ﬂo_i_ln CALIFORNIA_l_S'._I I'__ _S__ 20. DATE OF DEATH;iogu! Mav DAY. _l_g___ 4
(E) IF FOREIGN BORN. HOW LONG IN THEU. S A » YEARS YEAR Houa_5 MINUTE_ziM—_.‘__ :E
3. (r) IF VETERAN, NAME OF WAR “3 (F) SOCIAL SECURITY NO || 21. MEDICAL CERTIFICATE 22. CORONER'S CERTIFICATE )
None 1-09- 8862 THE’ :EECREE‘BSYE:ER”"‘ THAT | ATTENDED | HERESY CERTIFY, THAT [ HELD AN [
4. Sex 5. COLOR OR RACE 6. (A) Smm_a MARRIED, WIDOWED OR || -0y & -/ O 19 z ) $
r Y FR 5
h ale Cauc DivorceD Mal‘l’led :5_ / 8 l)“ AUTOPSY, INQUEST OR INVESTIGATION
s To. 19 £ — ON THE REMAINS OF THE DECEASED AND FIND .';;
6. (8) NAME OF HUSBAND OR W| +(€) AGE OF HUSBAND || ryart | LAST SAW H LIVE||FROM SUCH ACTION THAT DECEASED CAME TO %
Veda Lucille Hastings ’ on Wyt I ALV 77—“
e e YEARS || ON 19 H DEATH ON THE DATE AND HOUR §
AND THAT DEATH OCCURRED ON THE DATE(|sSTaTED ABOVE. :
e AND HOUR STATED ABOVE. [m 3
7. BIRTHDATE OF DECEASED October 20 l903 IMMEDIATE CAUSE OF DEATH_Q_ZQQM’_‘LI_‘&? o ,k;,,‘,',:‘ ;.
MONTH DAy YEAR %
To X e2rnit4,
IF LESS THAN ONE DAY OLD
g5
8. AGE._._!."_'Q_VRS.__6____ Mos __e_g_mg_. - Hes Min_ Dus.'rc__é qr_ﬂ’[!/_a_ng_ag/._ /:‘6.('_1416' o
9. BIRTHPLACE Bl_ﬂ_C::i oot 5 Tdano
10. USUAL OCCUPATION_ Shipping Clerk DuE To N b
3 ' 4
11. INDUSTRY OR BUSINZ: Wholesale Drugs g
P 2 — /[
'i'[ 12. Nave_James Hagtings OTHER CONDITIONS. Al ﬁe"l ‘/"Vll /( 54 ﬁ(_/ﬂ/u‘i Mm
- U V—,y i (I CLUSE ?R.;\ANC WiT9.% THREE MINTHS OF DE-\;
:l13. BIRTHPLACE n.cnowm Zoxic L. 5 5 aj@ : — H
3[14. MaoennavePeaTl Allen e e sinessousc
2. e UNDEALI : g
51 15. BIRTHPLACE _ ohden 3 Utah g:;ifﬁau SAUSE TO WHIIH %
16. (o) INFORMANT. ve..L&__LLLQ e rin ingg | & KiTGReY Yo auton Shts %
8 ADDRESS_—_E“.:_L__‘ ,i-il_e rra vVista .7—. ve Alharbra - %
e z — = o = e— %
17. (a» Re‘i‘OVa [ o OATL 57 / 23. [F DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE FOLLOWING: i
BURIALP R ES oR ~ (A) ACCIDENT, SUICIDE, (8) DATE OF
8. (< ELACE 0 ﬁ?‘l (J“ertett O"‘*eq Utah OR HOMICIDE? INJURY oo &
(A) EMBALMER'S = LICENS (C) WHERE DID
SIGNATURE (e [(JG—N /CE“W L“l 2)7 INJURY OCCUR v T
U.ﬂ pr S 64 - CITY OR TOWN ] couNTY i
() FUNERAL DIRECTOR: "““ u‘_. L“.l-ﬂe (D) DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN INDUSTRIAL PLACE, 03 1N
PUBLIC PLACE? WHILE AT WORK™ :
SPECIFY TYPE OF PLACE
— (E)Y MEANS OF INJURY s
MAY ‘22 1944 REGISTRAR || 54 Comemtagos. o aruR ﬁ /, _/f é/z :é éZé :
19. A2 DATE FILED o RE :/ HYS(LE(‘:‘:‘Y SHNII‘S)NA H y
TSEPULY REGIa 1A ar00es2 1200 No,State St need =/ &2 /
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