
R BG ISTBR  OP D PA TH . ^o....................
Date o f D e a t h . ....................... i f . a s : . .

- ....................................................... - .............Full name- 
Home residence, i f  |
other than place o f death \ ...................................Time resident here.

Sex-^^fffFtc^.-..Color..^f^i^rdr^.-
d lf ' . 2. ,<r/.___ days

...l<Pf7f..Cr..

Age..V..v.....yrs.

( Date o f birth
Sinole, married, y
widffwed, divorced \  Birthplace.

Occupation...........................................................................................................................
Father’s nam e^c2ff^f^ef:t^..22?fF44^^.B irthplace-.^^2Sc^:diU ye^ci^^ .........

Mother’s name fSdA .^A < cyft2^.2}2a{}f^:f^B irtbplace.^^f^kf^^

Disease causing death......................................................................................................

Medical attendant. ...............—

Place o f burial or removal ..........

Undertaker f^..^..2 ^2 2 fkk frk< riic frri? ..'2 rC K ,c2 r................. ..................... —

Per7nit g ra n te d ...^ d P A ^ ^ ^ d i/..../^ .^ ......................
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