
REGISTER OF DEATH.
No....... ...................

Date of D e a t h . ......................

run ........ —

Sex-^^-^r^rCi^... Co/or Age............. .yrs....‘̂ 5 ’. ..mos.......4/k.days
Single, married, I d - , uki
widowed, divorced j .......- .......................... Birthplace.

I

Occupation ........ - ....... ....... ...........................- .................. ............. .......... > ....................  ji

Father’s nam e..^^^OAr^^..S../Ay^£:^irthplace.^^^^-'<^'C^<-}^<?c..<^ 

Mother’s name.^^^'̂ ^... (A^2r<^^y^r:^;^Birthptace— ^

Disease causing death.. ........  f

Medical attendant........ ---------------------------------------------------------------------------------------------------- , |

Place ofhurial or removal .

Undertaker..

Permit granted..

V


