
<pREGISTER OF DEATH. No

Date o f Death... ...... ...............................i.^..o..L
Full name...^^ti^y:rkJ:ri^l...J3jr.t.'<^.C^....'^.i' ____
Home residence, i f  {
other than place o f  death { .............................. . Time resident here...........................

,  , ,^ ,^ iA ,e . . . .h . l  ..yrs.......L....mos,......._____ days
Sex.Oft^A\,.<Ui..Color..^f^:^^ r . p

( Date o f birth .........l.Q..2..tj..

vd&e^ddw rced } Birtbplace....E?^f^eNf^.L---------
Occupation___-----------------------------------------------------------------------------
Father's name ..^J2^lk..^.uM .4i..B irtbplace.../.liA A J...L^A ^DdZ
Mother's namel l̂i f̂^CLt\AcijJ .̂.QAf^ . — Birthplace.
Disease causing death... d£LtdLcLjJ^2.dd<LL... jl'C L il

Medical attendant__— .................................................................................. .

Place o f burial or removal
Undertaker ________________

Permit granted... y f r t C y  ^ _________________ ,S .O j


