
R E G I S T E R  O F  D E A T H , No......... / .
Date of D e a t h . ......

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

I Dateof birth ....... 1.4.jT../...

^ ^ iJi'e ^ Z r ce c^ [ Birtbplace...^f^.^..^

Occupation'

Father’s name..f3^f̂ ^cs!i<...<^I?fTI?rFT.—Birthplace..

M other’s nanxe ^^H H d-^drH ^4f^Srf^lace.

Disease causing death. .

M edical attendant.______

Place o f burial or rem oval.................

.  ' XS

&Perm it granted . . — ................................................................. i ^ ^ ..O


