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FEB i 7 1937 CERTIFICATE OF DEATH 0
1:’PI.ACE OF DEATH 9 v’ 8
& f’) county...GLECTIE svun - ~ Registration District No 318
’ ’I‘owna.hlp/( Lot La h[-‘”\*f-: Primary Registration District No...... J— 43? .........
TIEFIEIE:.. e Route. $1, 2.
2. FuLL name._dames Hiiliam Casteel /
(2) Residence, No...... ROMLE,. ET St Ward.
(Usual place of abode)
Length of resldence tn city or town where death occurred ¥re. oa. ds. How long fn U. 8., il of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)
married

male wnite

21. DATE OF DEATH (MONTH, DAY, AND Yeam) J anugry 8th 5 37

2, I HEREBY CERTIFY, That I sttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

WSz Lary Casteel

6. DATE OF BIRTH (monmi.oav.anvear) July 20, 1858

....... Decemher. Bih..., 1936, w. January B8th 1937

Ilastsaw hiM.... aliveon.. DEGEMDEY..
to have occurred on the date stated above, nt...é.

1kh..

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

S lepgar % S TSR

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
- e day, oo hre Daic of onset
8 9 18 OF woerrrer min. | Bronchopneumonla({oriamary)
B. Trade, profession, or particular . P
z Kind of work done, an spinner, 4 ||, . i
g sawyer, bookkeeper, efg.......ccoiiiinisimecniinnnsenna s ‘ ................................... 4
: 9, Industry or business in which
% ::‘:m don’e,“ia sflk mill, Farmer 1 _@
3 | 10. Date deceased last worked at 10 Total time (years) || ¥
0 this occupation (month and spent in & Other contributory cansed of impo e:
year)..... OCCUPAtION...cocrimmmreranrenees
ﬂ t / .................... L .
12. BIRTHPLACE (cry orTown.. QLK. County s
A (e TCEE T LA Chronie. hypertrophic prostatiti
= - , , eGhrmic e ystitis S I
% 13. NAME Dav L d caStee :L ; Name of operation RO e Data of...ccooaevcrereercerenn
: 14. BIRTHPLACE (CITY OR TOWN) tissouri 7 ‘What test confirmed disgnosis?............cccoeeeeuennan, ‘Was there an autopsy?...... Ro
b { STATE OR COUNTRY) 1
o F I/ 23. If death was due to external causem (violenee), fill in also the following:
E 15. MAIDEN NAME Unknowm Accident, suicide, or homicide?. Date of Injury....coovevesnrens y 19
E Where did injury oceur?
Q | 16. BIRTHPLACE (CITY OR TOWR)...... LI QUL e Spocify clty or tawn, eounty, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, In heme, or in public piace.

INFORMANT...eve Casteel

—
—

tooresy  [{oute 1, Soringfieldd ‘g

18, BURIAL, CREMATION, OR RE:@OVAL
race Pleasant Howne

MANNEr Of IDJUIY ...ttt sc it e stese s et see s et ssssbensnessatarasns susrrons
NMNature of injury..........

oate.. Jalle L1 13

19. unperTAKER... .o Sl LOmzyED

{ADDRESS)

24. Weaa disease or injury in m;gv related to occupation of decensed?................







