[ . TR 3 Loy . <~ 97 - d S

Page . 07246598 1190

| Superintendent Registrar’s Dlstrlct\ XAty 2 Begistrar’s Dlﬁhl@t(/é//%/////¢;/jsz/ o T
7 . .

S

5 1%. DEATHS Registered in the Distriet of,,///}};//ﬂ/}////////y ////////m the Union of %/774’7‘;///7;///
| in the Cmmt?é_ @ S a/// . //

. / . :
i No. |Dateand Place of Death] Name and Surname. Sex. ope Age last| Rank, Profe§31on or | Certified Cause of Death Signature, Qualification, and . . : D,
j o (latean € ex Condition. Birthday. Oceupation. ’ and Duration of Iliness. Residence of Informant. When Registered | Signature of Registrar.
2 ) Vs .
S 2L e
i //1, Y ey . @é’/{{/f/ ﬁ/ ﬁ{ﬂ//e

f\

, g / e
(ﬁ 2 %/, e /4 ( ,//(/ v Z/n ,///}4 ;///;Zf Jrirl /’/r ‘/%///%zzw ((%o/ﬂé/ 0447634 W e 7% / / %f%
(/{/‘/'/(/ftd, 7/4,&‘” ’;///hw//é/'/(/’/z,@ %@c/{%/'//’//,eﬁ 7 Véﬁ %

4
v'/(.%/// —'/////7" 77 {/ (/9// 27 /'///1».4'%’ /7 / -4 /’/

//

2 /‘/ ' e '/ﬁﬂ/,’" , e ey </
; /’“’i / 1 ; Z ('//‘ //( / 2 A’ c ; //////// / %{ // %/%//’ / Z

/ P . ; P G (IR y

; //{ 72 e, - /// // 4'/ L Gt ./”//{/M/x/// S& IL%A/ﬁfn-ff/‘l- %//( ///°/0 3&/ sl ’/ ”%mé

/ 2 %///f/’ 7 4 ;//((f)/ - 0/} /’/ /f%////// //?/(."7'0 :

: . I &2 75 774 /é
: -. f/c*é'/ / A // ”/ e /fﬂ/z(‘//f/ /ﬁ 7_»— . ) _/‘,‘//

( , o Ve 7 e, /v( ) /7/. (i{, kr«/ ’
fﬂ (///¢ 1% W2 z/éf’;’x/ﬂd t/////'/&d // ’/// A g b e | fL i EC? // Lle (._g/’/ % ): /C/j 4 %/( :// /; //%/_/"/’?///éo
B g , V7244 “ 7~

: @‘/{ s /’//,2[/4_ //;///z{ %/au P g et e vl g%g.//p// Son S //g(’z// % &

: _/g/,(/ j&/ Z ’ y%/ A I @////}1 ¢ 7Rl cx '/f/ ' /g

.//( /;// /g :/Q////////;c"‘ - ZZj/Q/}I/; ‘.
2

.Reg&trar.

7 _.4 ,
/’,-/f, &\ /‘ V(,/L((// %ﬁ: /(/ 7 4
Tty S o pai e %/[ Vo

,ﬁ," { ,,4 VY7 /// - ,,,/"4 TSz S -~ -~ (:%/ M/' 7
<7y S0 tpedbons i ‘//// 20l %/ N PPp2e : %[/é%%(a/ A T { /
J% T2 , % /84 /z/&/ {7 Registrar.
PP (’//)/ ///////.(f// ;%//['/pl/;/ f A
P . / 20 f/al : /

e/ - ,
L%/ L = @/{/] / /14/: S % /# % ~
/ . > 2
WA _r/ ;1/ S/Z é//////////ﬂl}z/ | /,/ , - % /zh ,{{( /ccz % /(/)f//g/ﬂ;//gé Vé oS % 7(7//(/;@:
%//'////1// //z/ ie //L;/ .‘//é//ﬂaw 5}99/i¢z//‘/zx s // e/ﬂf'/z/""/é g&/f/fé/&/ ('/z&/é 18 Z ;

o7

Registrar.

E < &/ %///Irr ¢ /f (/'%7 Aeztr 'é;/’é/).(///z 7/4
//)/& 18 27 - oy v } | ,,[4’/72(7572 e,
AW ,/// < ﬁ Ly Brad . . N u[/ it 2 /; ceergs Vi
/ /,//:' ',_’,4 ’, - // y ‘/Z 7 // / g I/ﬂ ////r/(l/( ///
(4 / 2l i) < ///,/" poitor " Noadl et | PF A g e f‘-./"»-'z/ G ESE7 pgp s WL Sty e P 2] 1a
Ve b3 4
, /0 WL ~
P ‘ Sererd ,/ et Frw oy £ % /%
N ' "(ﬁé'/ 71/,;’/( . /
i‘ o i Eis 2ld gy

/,/

//,. / ‘%
. 18 7 ) (4 //
///;//// / E /// , ///;/n o . %7/ /// {////;/4 2 //L,_/
s B _ s > / 27 e -
%g e / ,/ ///m/ W/ ‘—//////4(/_/ / I o or %/r el , %e‘{éz; K e S~ ,/j/,,/ s

/ 18 éf
Z///’:l '/éf»é’/ / }2 cedd . é ry/’/ﬁ/fﬁf (//%/ 7 ﬁz/

/ /’%’ e 7-‘!”‘ / /
Lo 7P L

/f %/ //.// ﬁ :,//// . ( , g - /}%/‘7/ g////(( é//yﬂx/ %%'%— F//‘ .
E ‘%ﬁ//l 7z (/ / 4,;,/;,» u//?/g ////'///ra(az /",/" 1,"/'/?7////( I : / //rj/ 2 / ;&% A/éﬂ/ tz/ /_/4 /2/% ‘%f/ ﬂél

A

,/ //’/ﬁ//’d% _ | ?/("!I 1] é gl / (»Z/C 4;%{//// S ‘

| e Iy ,
e 7 18% 7 / ) P e / ézzzf% 7
; C‘//ff <//(/«//1/ // /; ' , %/{’//{,ﬁ//ft‘w&/tk( m///f//é /?//(2(// %
f 2 /,f///’/ i /j € o vty Al "/'/Z’ clecce / 2 e /,é/( s //*/}f” "'//// C’((’//’7f/;f;"err0/ ﬁ/ eFepe ot //,‘Z/kik [/178;%4; ’
"(?”/" /&// “ / // e 17/ V4 4.// ld-f/t c’,/?ef/ @/ P e. F2C_J

i y‘/ % L/Vﬁgzxﬂ////l/'
| e ey Gsrir it %

: 7,18 s # 7 ' -
V(i 7 ////m[/ o it s B Nt G

7z

G /‘///// > / el |\ St /‘:///a)te/b Y4 ///;/,faa Lty e 7z/.‘Z//c P s o0 ﬂc//f/@ﬂd "% Zo iy

4 . 18 @
e 27/ %/a&% d | Ze o0t |— P A te ke J/&// //

I3

’ - — (/fo&'z AveeH”
I / /" - A ) SN s ' S ——————— Y,
T e (e Registrar of Bi 7 7 . ?
of o 7, 2/4( e, / egls rar of Births and Deaths in the Dlstnet of /Q(x 7 ﬂ/ (Ll Ll FF bt ey in the Umon

eCo t & of /&/Af,// :
from the Entry of the Death / s /4— 2 vzl do hereby certify, that this is 'a/tr%(!opy of the rar S/B’d/d{ of Deaths within the said District,

4 No. // 57 to the Entry of the De‘l.th of Y ly o _
Witness my hand, this ,\0 Q 7 ‘79 y of 7 _, ‘%Z

’ Z/// Z. §/ 4
; 1 ha,ve examined th {/( “le ez D R
/) 7 / med the above, egistrar.

7 o and have compared it with the said original Registrar’s Book, and hereby certify that it is a true /uess my hand, this /y :? (ZZ_fé day
e %

Superintendent Registrar.

of

,r\
»




