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1. PLACE OF DEATH

Do not use this space,

29391

Couxty......... t s LO&"""‘ ............................. Regisiration Distrlct No. ' I 9’ 3 Flle No
Townshlp.. YA rondelat Primary R District No... b e L4 3. B Registered No l?/a
City...... (Mo...... [ . LA ., A, St. Ward)
2. FuLL name.. Prederick Castleman
(@) Restdence, No.. 2247 _Tholozan AvVe. Ward, s .
{Usual place of abode) (I nonresident, give city or town and ‘State)
Leagth of residence in city or town where death securred s, moes, da. How long In U. 8,, if of forelgn hirth? ra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

- |
-l- U
3. sEX 4 COLOR O RACE | 5. B rviio the werdy °" || 21. DATE oF DEATH (MONTH, DAY. AND YEAR) %725 /1936 .19
male white 3 '
single 2 | HEREBY CERTIF Y attended deceased from
SA.IFMARRIED WIDOWED,ORDIVORCED - =l 19 ; 19
(oR) WIFE oF Single Ilestanw h aliveon 19, Death Is sald
6. DATE OF BIRTH (monTy,oav.anovex) O0be 19 1917 to bave occurred on ‘the date stated al 6 3oy
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relaté causca a [mpatgnnce were as follows;
18 9 4 ::f:"-.-:'-.-:.-.-‘-::: ) Dr:owne d in Mlssissippi river, |Ducolcase
2 . ; F
S 8. Trado, profession, or particular Student Tound in river,Carondelet tov.rxw.?hip,
g samyer, bookkeeper, ete been. missing. since n/23/1936. |heth-
B | 9 Industry or business in which Hedley Voo = .
& ::o:ms b:::e;; silk mill, Yy . -arn..2o6ident.. @p....g,u.ﬂ_..g,j_..d@.........(.q.u.@,sj;.},.on..)...
8| 0. Date 4 logt worked. ot 11, Total time (yearsy 1" Loft. home-from-shatemens..of..hig ..
8 thia)occupntioa (month and spent inﬁ:n Other contributory eauses of importance:
year)....... N TTor on;.le. """"""""""""""""""" mother to go to ball game angd from
ar ®
12 B iy SR T —there.ta.go. swimming JBvidently.....
& [ s ame Vincent Castleman vas..in qm1mm1hg and r'i'r"n'cmpdAl
':E Name of oPeration............cccoviccccsiensseeeceenr ceninermsrens Data of........cccoocimvrmrennn
< | 14. BIRTHPLACE (crn ortomy. RUMANIA | Whattest eonirmed dingnosis?..... P— Was there an autopsyt....... s
{STATEOR COUNTR &, 11O
T 23. It death waas dus aMaum (v!t::'fcm) fill In also the following:
W |15 maiDen nave Frances Bentz Accident, suicige, of Bomicide? ... ovovmer. Date of I0JUry...ooooveern, 18,
= Where did occur?
9 [ 16. marTHPLACE (crry on Towng Wisconsin ere did tnjury {Specify ¢ty of town, county, and State)
{sTA R COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
i7. INFORMANT ... g ﬁ% s Gagtleman. ... ]
(ADDRESS) ozan AvVve s Manner of Injury.

LY REMOVAL

R REMATIO
mace Chicago I11,.

Nature of injury

mre_duly 26 36

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.unoermaker_Erlegphauser Mortuaries

{ADDRESS)

FILH)M 26 1836....5







