
REGISTIBR OF DBATH. M>..
Date o f 1 .^< 2 /..

Full name— C.<^:^/^...I..L.L.(......... 71—/..
Home residence, i f  I
other than place of death f ................................Time resident here..

-/ V  ( A ge..h .i....yrs....''/......tnos...-^ .^ .....days
SexA/i^Pd^iAs:— Color---- i.L .i.fA .} r'.. j

( D a t e o f b i r t h ..........

Occupation___---------------------------------------------------------------------------------

Father's _

Mother's nam e^dt^.i< /f..^.?.:^.f^dfr^fi:i. Birthplace...l^^^..<c::^c:^:::^.L 

Disease causing death— ^j7L-C.iZli7.i.:.C..'J.2.J;r.—

Medical attendant...CuU.jf....7fC— Si 

Place ofhurial or rernomal...<..djdfjTl:-7.t:L...d..'.-.L. 

Undertaker__-------------- L-_2^L'A.s.. ''

. X '-

S W -'S . ■• ■

6r,:;?4v,

' ‘ - ' i '


