in the wmtﬁz_ﬁ’ K—//W,é/w/%/

”" T -
- e e N .
306 Page 0?280555
= e = T = S s
' Su Lend et Dpsiatear’y Bi\lgi‘{ (T' ‘Wm £ e/_/{ 1{90'1&131 S D‘SUIGB % %V@/
‘ D“L i REUIIU Bl a :
DEATHS Registered 1n ﬂm Distriet of (ot Crm/ée/ﬁ in. the Tnion of Lo e ey’ .

i . N
i No, !DateandFlaceof Death.l Xame and Surname.
H i

Condition.

\n'ehtl
’ rihday.

Rank, Profession, or

Uccapation.

i Certified Cause of Death,
and Duration of Illness.

Sigmature, Qualification,,and
Residence of Informant.

When Registered.

. R 3
Signatore of Registrar. §

4 .

!
1

%%Vo

f el o fa,
& weclly
Lo

b 2!

Vit entsy

/77/&4(44//'/%% ”

g

,_/Z;:«/’_

|-

%( /07/(,& cotikid

o/

N

/b aiiny

/ e Yo Ao

%WY

i

Lo

 Son it

p 3 0&07

T e M At s 4 u“‘/é
g ~ 7 f%a&u//é

Nilomrte o

/ML lec

T/ L
; //ZZZ”W
25 90| Bomor
7{§ /5T
% /,7 9 p .E
: | ./>/Z doae y
: “ L;L,Za,é( ﬁ
27 %”“44
» / 5 L// |
‘, b Z‘wﬁ//a/émd
570 /W‘LW"L“/

//VQLZQM

i

Brsine
Q/u%/

K

%Méz

~Z/Wnt4//

@7 /ﬁ

1/Mﬁu&~

# &ﬁa u//

[ 2T 5%

e bt et Lecec 2 ,

il aroCoe

LA

: @éwwwaf

/87

Flecce
/&/7«&/

/ (dh

l

l

4%5 ia/ //

7"V/

| mM;—

¢ | A neaty

momﬁcd

%Vm @é

/M%

Ppesecd-at- ﬂf@a//{

RS ) W TR TR T ECEOR IO R

@ lnncbledd

et
/ &M/Iﬁu m(;{

Vo ks

&JL&% z% ; "

2 7

4 Z(M

| Gt

/(/ tepnerllecc

/{4%‘,/ e/ ﬁa/// g

j |

4
IS
~
K:'%

©
i
d

-“(%@,au,(‘(
gJ © 21 Lufw(q

/s7/
Batt o o/(z,w

.jéwy

| Mo @Mﬁ%
% W»ﬁ/—aiw/tl S\ Cpucdich,

23 0y &cé/éa,t

AN

£¥/4

//

Bevid

o ecundicte

1S/
/,5@(,&/ fen e

At

W

187/

( Cornes fuf&

7

Bty sl

1 /JJI

|

/547

e YRy

of

Y/ V//W%%M@/

351/1/74,&(/(_,

el

from the Entry of the Death of

I have exgmined the above, and have compared it with the said onomal Registrar’s Book, and hereby certify that it is a true Copy.

dbﬁéw

18.;)‘.'//

in the Count.

fd

Re 01 trar of Births and Deaths in the District of
{ \1///1,4,« A & -

.

Witness my hand, this

9 n—

C /L/L,«,M/é

in the Union

7

_Witness my hand, this

M do hereby eertify, that this is a true Copy of the Registrar’s Book of Deaths within the said District,
No. j/ﬁp/ 5 to the Entry of the Death of M ’/ % .

day of Wﬂ%_ 722_5
;/Wy

/

Wr. :
/

Superintendent Registrar.

Ty

e



