REGISTER OF DEATH. No._ /<O .
Date of Deatlh

Full name.-%ﬂf/_gﬁ: ........

Home residence, if é
other than place of death \ - ooooooiooee.. Time resideni bere.............__.
e v s L mos.,--ez_}-_sf--.day!
Sexn ot Colof st o2t o . 7 i
B ateorbirth oS Dl s @A i

Single, married,
Wi owed,‘di'vorcea'

}%wé( Birtbplace..@.- s Mimanac .
14,{_.?«. ....... ———-

Father's name._ ;2. . L Birtbplace-.ﬁ- AL L Gaceas

Mother's name.Z,Z-. K 2 4%%«81rtbplace//.i .............. Quss

Occupation ... L=CX=

Undertaker
Permit gmnted.-?géc_i{.&éczm{(i ................. 1Z2E




