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CERTIFICATE OF DEATH 8 5
1. PLAGE OF DEATH m

214
CountyBucnanan) Registration District No._.,, ........ File No......cniiicecnenee o? P ..........
f ’} Township.. v1@ Shington, Prmary Reglstration District No........ =l ;L ...... Registered No
S T me. Near. Alr .EOI?.t.,R..E...D...#.... S - T Ward)

2 FuLL name. Mary. Jane Casteeld . oo

{a) Hesidence, NoRlF.oDI # 6 ¥ St., WBFA. e e e e s
(Usual place of abode) ) (1! nonresident, give city or town and State)
Eength of residence in city or town where death ocsurred 45 ¥r8. mos. de. How long in U, 8., If of foreign birth? yre. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g',*;g;%g';:‘;;'gg-;ggﬂgg',gg- OR 21. DATE OF DEATH (MONTH. DAY.AND YEAR) "7 ;1 ee_f, £ 1635

Female White Widowed, 2 1| HEREBY CERTIFY, That I attended doceased from
BA. F MARRIED. WIDOWED. OR DIVORCED CIAAVCH L2 35T CE Y 1035

(oR} WIFE OF Sllas Casteel 2 Ilastsaw h.C.J alive onMQU‘CH’g-. 193/5.6 Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb 1 VB N 18 58 to have occurred on the date stated above, at../.. A m.
7. AGE YEARS MONTHS Dvs " T If LESS than 1 The lprl/m:hal couse of death and refated causes of importance were a3 follows:
day, .ol hrs.

77 l 6 [1 SO min. Date of cnsel

Exact statement of OCCUPATION is very important.

8. Trade, professlon, or particular

18. BURIAL, CREMATION, OR REMOVAL

PLACE A!‘;hland Cem omreMarch 18, 2
19, UNDERTAKF_:,R?/ Fa (’ﬁé mo—isﬂ.- % P

X

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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- 5 ind of work done, s svinner, Housekeeplng,......

g El s 1ad ¢ business in which

§~ = e was domo. as i mni, At Home,

a =] BAW DB, BANK, BLC.....oiierrirevricsse st sy vt s e

2 § 10. Dato decessed last worled at M. Total time Grears) |}

t i t] -
: SRR 985, mmindt 50 || o cwtui s otimportasce:
12. BIRTHPLACE (crry or ows)._ ULKDIOWN o A
-:-;. i (STATEQR co(urmm ) TAGLERE L e e N T e L e
, T N | T / A

G| G [ mame Percifield Casteel e
- & ame of op o

g }, E 1, B{RTHPLACE (cry o ToWN) Unknown, || What teat confirmed dingnosia?... oo, Was there an autopsy?. A0,

STATE OR COUNTRY,

& T = 23. If death was due to external causes {violence), fill in niso the following:
i g & | 15. MAIDEN NAME Jane Hampton, Aceldent, suleido, or BOmitideT.....o.mrvvorrrrros Date of I0jury .. 19,
N — E ‘Where did injury occur?
4 ; g 16. BIRTHPLACE (CITY OR TOWN) E[Ingnom ; (Specify eity or town, county, and State}
i: m (STATEOR f:OUNTRY) ; v n lan:a Y Speclfy whether injury oecurred in industry, in hotne, or in public place.
L oK 17. INFORMANT %’74 (i WA TR
S ] (ADDRESS) R
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