
REG ISTER OF DEATH. No...................
Date of Death. ..... I

Full name—
Home residence, if I
other than place of death \ ................... -.... Time resident here......................

u,-:doa: ( ... Mys
..........  ..............; i Dateomrth

S & 4,‘̂ e d  f
Occupation ----------------------------------
Father’s name. jfefd f̂2:̂ i?C.....̂ ^^^^:tyft'_Birthplace...'t^^^:cfff...̂ FfI?f̂ ^...
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