
REGISTER OF DEATH.

Date o f  D ea ih ..^

Full name. — ?!  

Sex,^^^<*«<ii^Cobr A g e -^ .^ .y rs . ..A

5 & !d " d t^ r a d  f  C sC '^ eC O T H i/ . BUbplace.

No.

Occupation ..

Father’s namec^.-Aif~c^^(^- 7, ̂ ^Birlhplace •- -  _<i

Mother’s name*^A^^^^..-i^f^’̂ cxx<^^f^C^Sirthplace. ^

Disease causing death

Medical a ttendan t... .< ^sAZ... . .^ lR ..‘? ^ . . . .

Place o f  burial or remoz<al ^if..C/T.^./!^.(r.rr:^^:^5Tf^...^cC;^k^^Cr^£>.P^

Undertaker____ ...............................................................................................................................................................................................

Permit granted . ........... ytf.UAA^^............ ............................................./ 8 q .^ .

%


