
REGISTER OF DFATH.
Date o f Death.

Full
Home residence, i f  ^  \
other than place o f  death j ..................................Time resident here..

S e ..3 r^ ...C o lo r .M .c iU :\
{ Dateofbirth. .'^.tr^.<^.../f.~i...ldf/~'..

Single, married, ) ^ ^
widowed, divorced j Birthplace.—
Ocaipation_____ ................................................. ..............

Father’s nan^^*ff^^^c^^^ee^.i^!^/^f^thplace...
Mother’s name.2ff>?r^ .̂ ĉ r̂ r̂ .̂ î! :̂ ĉ¥* .̂(:^Birlhplace___
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