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REGISTER OF DEATH, ^o........6 ......  ^
Date of Death....... ..................................................... |j

Full .... ............  ^
Home residence, if  I ^
othei than place of death \ ............................... Time resident here...........................

Sex
days

( Dateofbirth....................... / . ........1..............
Simple, married, \ J /  J  /
widowed, divorced ) Birthplace.yi:iI:i!^^rytrAt.^.fff::d^^_

Ocmpation .............................. ............................

Father’s name. Sitjeb ..^../^:dkjF cfff.'^B irthplace...J^^sc(^^

Mother's name^^U<C(£i^s^../X^:yk^f^Jlj^Birthplace.^\:AfX^i^k<^^Z2fdJtF:._

Disease causing death.______________________________________________

Medical attendant. _______________

Place of burial or removal

Undertaker ___

Permit granted.. ...2 : L ( r L '...^ ./ .......................,^ .f? ..3
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