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REGISTER OF DEATH. No........Z ^ . . .
Date o f Death............................................... ......................

Full name...... ........................................................................................................................
Home residence, i f  ( 
other than place o f death ( .....................................Time resident here.
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] Dateof birth S k ^ Z t../ .e? d .....lZ .'? .^ . 

widowed, divorced I Birthplace.-Z^cFcFcL—̂t^ ffffZ Z .—

Occupation .................................................................................

Father’s name ZZFf ĉ}^ .̂^^^FF (̂<cCtc..Birfhpl<ice-..Z.:rir!hr:fy:fdtc^rHyi'^rZ7...

Mother’s name^^ticiif^^c^F^./^fid(.ZftI.. Birthplace_\IjAd\c r̂ ê r̂cf f̂yZLTf...
, Disease causing death.
Medical attendant._.................................................................................................................

Place o f burial or ren̂ cwal..̂ F̂JFF̂ .Q̂ ZkF̂ rrFrF:FySz.— ......

Undertaker. .........................................-___

Permil granted.___ftSrCCU—F .-------------- --------


