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R EG ISTER  OF DEATH , ô.
Date o f Death.................................................................... i ^ .4 ’ .(e..

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

^  i A g e A S . .  ..yrs. ..mos.
Sex./f^^?^-..Cohr.(^F?id^.... \ n  ^ ^  ^

I D ateofbirth   Id ittffe y ..
Single, married, I *=r  x  ^  V  ”
widowed, divorced ) .......... Birthplace. . —  .

'* ' Occupation _______ ..........................................................................................................................................................................................................................................................................

Father’s name^^fi^.c^i.J^’̂ HcHfdfdtd^^Birthplace-------------- .................................................................. ... ............................

Mother’s B irth p la ce^^P ^ .d ? :^:^ id :a d r:k^& ' .

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

Medical attendant.. ............................................................

Place o f burial or r e m o v a l . ...................

__________ _____________Undertaker 

Permit granted. . ' 2 f d . < ^ . . C < ^ . . . . . ' ^ . . ( ? . . . . . ..........
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