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I have examined the abowe and have com

Registrar of Births and Deaths in the District of &(, Lerr 2 aé, ——__in the Union
inthe- Count % O—27 o — do hereby certify, that this is a true C/py of the R/ glstrars Book of Deaths thhm the said District,
— s g No._/ % to the Entry of the Death of gﬁ rs /?/ 1// No. /<7
A"ﬁxess my hand, tlnst_Mday of //k&t, ez / 18%2,__ % /
-~ e ya e o Re, istrt%
pared it with the said original Registrar’s Book, and hereby certify that it is a true Witness my hand, this : ﬂé day

j/{m éw/@h, Superintendent Registrar,




